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Special Lecture (3% #)

Cytologic Diagnosis of Urinary Tract Diseases in Small Animals

Assistant Professor of Clinical Pathology

Department of Pathobiology
School of Veterinary Medicine

University of Pennsylvania

Fine-needle aspiration (FNA) is an easy, inexpensive, minimally invasive diagnostic procedure to
quickly obtain cells from the kidneys and bladder to differentiate benign changes from the
inflammatory and malignant processes. In this lecture, Dr. Chu will discuss indications of FNA,
normal cytologic findings of the urinary tract, and common benign, inflammatory, and malignant

lesions in the kidneys and bladder in dogs and cats.







Special Lecture (3% #)
Update of 2022 WHO Classification of Renal Neoplasia

Hii=#r % &9/Jen-Fan Hang, MD
Department of Pathology and Laboratory Medicine,
Taipei Veterans General Hospital

Given the application of advanced molecular technology such as next-generation sequencing, the
diagnosis of human renal neoplasia has been shifted toward molecular classification based on specific
genetic alterations. Accordingly, the WHO Classification: Urinary and Male Genital Tumours has
been recently updated to the 5™ edition with a new category of “molecularly defined renal cell
carcinomas (RCCs)”, which includes TFE3-rearranged RCC, TFEB-rearranged RCC, ELOC
(TCEBI)-mutated RCC, fumarate dehydratase-deficient RCC, succinate dehydrogenase-deficient
RCC, ALK-rearranged RCC, and SMARCBI1-deficient RCC. This presentation is going to go through

the diagnostic criteria and ancillary testing for the aforementioned entities.






Case Diagnosis
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Case No.  Presenter ‘ Slide No. Diagnosis
Case 574 oih LP22-1617 Testicular carcinoid
Slide: http://www.ivp.nchu.edu.tw/ivp_slide_view.php?id=2064
o575 | Wisat 1933 | et i ottt
Oxalate nephropathy, Asian yellow pond turtle (2248 $;
Case 576 3% | CW22-05009_B | Mauremys mutica)
Slide: http://www.ivp.nchu.edu.tw/ivp_slide_view.php?id=2070
Testis, Lt., Primary diffuse large B-cell lymphoma
Case 577 REE | 212840M (DLBCL) / Primary testicular (DLBCL)-PT-DLBCL
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Case 578 s NTU21.737B Yolk embolism, Savannah monitor

Slide: http://www.ivp.nchu.edu.tw/ivp slide view.php?id=2072
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Case Number: 574
Slide Number: LP22-1617

Slide View: http://www.ivp.nchu.edu.tw/ivp slide view.php?id=2064

Shih Chia-Wen (34 %), M.D., M.S. ! Lin Yi-Chu (4% X 31), M.D.?

1. Department of Pathology, Lotung Poh-Ai Hospital (& R 1% % % Itk 22 #1)
2. Department of Urology, Lotung Poh-Ai Hospital (% £ 1% % 5 Ftib sk #})

CASE HISTORY:

Signalment: 25-year-old man. .

Clinical History:

A 25-year-old male presented to the outpatient department of urology with the chief complaint of
painless right side testicular swelling found on self-examination. He had no recent history of
trauma, urinary tract or sexually transmitted infections. He has no history of hypertensive
cardiovascular disease (HCVD) and diabetes mellitus (DM). On examination, a hard mass in his
right testis was noted and strongly suggestive of testicular tumor. An ultrasound scan showed
normal appearance of the left testis and a mixed echogenic mass in right testis. The mass measured
2.3 x 2.3 cm. cm and had increased vascularity. The patient subsequently had a staging computed
tomogram (CT) of abdomen and pelvis, which showed no significant para-aortic or iliac
lymphadenopathy. Chest X ray showed no pulmonary abnormality.

Under the impression of testicular tumor, operation was suggested. During operation, frozen
section was performed and Sertoli cell tumor was suspected. For preservation of the right testis,
tumor resection was performed. The specimen was sent to the department of pathology for
pathologic diagnosis. Grossly, the specimen submitted consisted of a testicular tumor measuring 2.6
x 2.3 x 1.8 cm.. Cut section showed a well-defined tumor and measuring up to 2.4 x 2.1 x 1.6 cm.
The tumor was grayish-brown in color and soft-elastic in consistency. No hemorrhage or necrosis

was noted.

Clinical Pathology:

BUN: 20 mg/dL (6-20 mg/dL), Creatinine: 0.9 mg/dL (0.6-1.3 mg/dL), Glucose: 94 mg/dL (70-
100 mg/dL), Na: 140 mmol/L (135-145 mmol/L), K: 4.3 mmol/L (3.5-5.1 mmol/L), RBC:
4.67x10%uL (4.6-6.2 x10%/uL), Hb: 15.5 gm/dL (14.0-18.0 gm/dL), Het: 44.9 % (40.0-54.0%), PIt:
23.2 x10%dL (15-40 x10*dL), WBC: 6.7 x10°/uL (4.5 - 11.0 x103/uL), AFP: 1.15 ng/mL (<7
ng/mL). phCG: <0.10 mIU/mL, LDH: 173 U/L (135-225 U/L)

CASE RESULT:
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Histopathologic Findings:

Histological analysis showed a well circumscribed tumor and composed of monomorphic cells
arranged in nested or trabecular pattern or glandular structures. The tumor cells had granular
chromatin and mild irregular in size and shape with round or ovoid mild hyperchromatic nuclei,
moderate amount of cytoplasm, indistinct nucleoli. No significant mitotic figure was noted. No
tumor necrosis was noted. No lymphatic duct or blood vessel invasion was noted. No teratomatous

component or other germ cell tumor was noted.

Immunohistochemistry:

Sections of tissue specimen were subjected for immunohistochemical evaluation. On
immunohistochemical analysis, the tumor cells were positive for Chromogranin A, CD56,
Synaptophysin and CK, and negative for androgen receptor and CD117. The Ki67 index was less
than 1%.

Differential diagnosis:
1. Sertoli cell tumor.
2. Leydig cell tumor.

3. Carcinoid.

Diagnosis: Testicular carcinoid.

Comments:

Neuroendocrine tumors were first described by Langhans in 1867. The term carcinoid
(Karzinoide) was coined by German pathologist Oberndorfer in 1907.
Carcinoids have been reported in various organs, but most commonly involve the G-I tract (74-
85%) and lungs (15-25%). Carcinoid are rare in the testis and comprise <1% (0.23%) of all
testicular tumors. In a review of 13,715 carcinoid tumors, 9176 cases (66.9%) occurred in the
gastrointestinal tract, whereas 113 cases (0.8%) occurred in the ovary, with only 8 cases (0.06%)
observed in the testicle. Cope in 1930 described the first case of metastatic testicular carcinoid
tumor metastasized from small bowel.
The first published case of a testicular carcinoid was observed as an element of a benign cystic
teratoma in 1954. Since then, around 200 cases of testicular carcinoids have been reported.
Testicular carcinoids may be classified into three distinct groups:
(1) Primary testicular carcinoid (70%) (2) Carcinoid differentiation within a mature teratoma (20%)
(3) Metastases from an extra-testicular source (10%)

The incidences of primary testicular carcinoids in North America and Japan are lower than 1
and 0.2%, respectively. In china, primary testicular carcinoid tumors accounted for 1.02% of

testicular neoplasm, which is similar to the reported incidence in North America. Carcinoids arise
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from neuroendocrine cells, however, the presence of neuroendocrine cells in the testis has not
been described. Several cellular origins of these tumors have been proposed. Mai et al found that
the origin of testicular carcinoid tumors was located in the same progenitor cell from which Leydig
cells derive. Merino et al support the possibility of a germ cell origin, finding intra-tubular germ cell
neoplasia in the testicular tissue surrounding a pure carcinoid.3 Thus primary testicular carcinoid
may be the remaining component of a burnt out teratoma or due to a one-sided development of
teratoma.

Testicular carcinoid tumors do not follow the age category of men affected most commonly by
germ cell tumors (20-40 years), cases have been reported ranging in age from ten to eighty-three
years with a median age of 48 years.

Presentation of carcinoids may be with self-detected painless testicular mass (80%) or testicular
ache as with common testicular tumors, or uncommonly with carcinoid syndrome. Carcinoid
syndrome is manifestation of carcinoid tumors and occurs as a result of the action of vasoactive
tumor products. Serotonin is the most common tumor product and when released into the systemic
circulation it causes the symptoms of carcinoid syndrome. These include increased gastro-intestinal
motility, bronchoconstriction, vascular constriction and dilatation. Serotonin is metabolised to 5-
hydroxyindoleacetic acid (5-HIAA) which can be measured in the urine. Any patient with
vasoactive symptoms and a testicular lump should have 24 hour urinary 5-HIAA performed prior to
surgery. The carcinoid syndrome is rare, occurring in approximately 10% of patients typically only
once the tumor has metastasised to the liver or lungs. It has been reported that 50% of testicular
carcinoids with metastases had carcinoid syndrome, compared with 5.6% of patients without
metastases. Serotonin is the most common tumor product or carcinoid. It cause carcinoid
syndrome including increased gastro-intestinal motility, bronchoconstriction, vascular constriction
and dilatation.

Given that almost 10% of testicular carcinoids are metastases from another location, it is
essential to thoroughly investigate these patients to find or exclude an extra-testicular primary
source. A multimodal approach has been recommended. Barium contrast studies and CT may detect
mucosal thickening or luminal narrowing to suggest bowel involvement. CT is also good for
detecting mesenteric extension of the tumor and presence of liver metastases

In a gross appearance, testicular carcinoids have been found to measure between 1 and 9.5 cm
and are solid, lobulated with yellow to dark-tan and may or may not have calcifications.
Histologically, the carcinoids show various growth patterns such as insular, acinar, rosetted, solid
and trabecular. Occasionally, the neoplastic cells were arranged in pseudoglandular or follicular
patterns filled with condensed secretory fluid, resembled colloid goiter. At higher power
magnification, the neoplastic cells were relatively homogeneous, medium in size, had oval to round
nuclei with prominent chromatin clumping along the nuclear envelope, inconspicuous nucleoli and
a scant-to-moderate amount of eosinophilic granular cytoplasm. Mitotic figures are absent to
extremely rare. Grade 1 tumor cells are monomorphic with round nuclei, finely dispersed

chromatin, acidophilic finely granular cytoplasm, low mitotic activity (<2/10 high power fields),
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and no necrosis. Meanwhile higher grades show more mitoses, necrosis, and cellular pleomorphism.
Grading of testicular carcinoid correlates with the clinical outcome and metastases are seen more
commonly in atypical cases. The histopathologic assessment has great value in the classification of
carcinoid tumors. Well-differentiated neoplastic cells have mitotic figures less than 2 per 10 HPF
with mild cellular atypia. Moderately differentiated carcinoid tumors are characterized by necrosis
and moderate cellular atypia and necrosis with mitotic activity more than 3 per 10 HPF and have
metastatic potential.

Immunohistochemical staining revealed positive expression of neuron-specific enolase (NSE) in
all cases, and Chromogranin A (73%), CD56 (82%), and Synaptophysin (91%). It is still possible to
misdiagnose a testicular carcinoid tumor, particularly an atypical carcinoid tumor. Sertoli cell
tumors arranged in a hollow or solid tubular formation may demonstrate a neuroendocrine-like
pattern, but the cytoplasm is clear or lightly vacuolated. Sertoli cell tumors are positive for a-inhibin
but negative for neuroendocrine markers. The insular and trabecular patterns of granulosa cell
tumors may be mistaken for a carcinoid tumor. The presence of nuclear grooves and the absence of
neuroendocrine markers distinguish the granulosa cell tumor from a carcinoid tumor,

Primary tumors have good prognosis and are usually cured by radical orchiectomy. In addition
to radical orchiectomy, metastatic cases received a combined modality of treatment.

Chemotherapy and radiotherapy are known to have minimal benefits for metastatic disease. Tumor
size and the presence of carcinoid syndrome are the two important predictors of metastasis which
might reach 16% roughly and hence the need for follow-up. Zavala-Pompa et al revealed that larger
tumors (7.3 vs. 2.9 cm) predicted increased metastatic potential, while tumor necrosis and local
tumor invasion were not associated with adverse prognosis. Approximately 11% of primary
testicular carcinoids exhibit malignant behavior. The prognosis of carcinoids arising within
teratoma is better than pure testicular carcinoid. Sasaki et al. showed metastasis 6 years after
orchiectomy indicating the need for long-term follow-up. There have been several reports of
carcinoids causing delayed metastases, in one case 17 years after initial diagnosis, highlighting the
need for long-term follow-up. Wang et al. presented 29 primary testicular carcinoid cases and
reported metastases in none of the 20 carcinoid cases with typical features and in 1 of 4 cases with
atypical morphology . Metastatic sites were the para-aortic lymph nodes, lungs, vertebrae,
retroperitoneum, skin, and skeletal muscle. 5-HIAA (5-hydroxyindoleacetic acid) is a good initial
test for diagnosis and has a high specificity (100%) but poor sensitivity (<35%). Chromogranin A
has higher sensitivity (68%) but lower specificity (86%) for detecting carcinoid tumors than 5-
HIAA. Sutherland et al suggest that patients should undergo 24-h urinary 5-HIAA test every 3
months for the first year after diagnosis and then annually. However, urinary 5-HIAA levels do not
accurately correlate with disease progression and metastases may occur in the absence of an
elevated urinary 5-HIAA.

Conclusion:
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Localized testicular carcinoid is a rare disease ( < 1% of testicular neoplasma) with an indolent

nical course, different in presentation, and affecting all age groups with median age of 48 years.

When a testicular carcinoid tumor is identified, a multimodal approach should be taken to exclude

an

extra-testicular primary source, particularly when the testicular tumor is large. Primary

carcinoid neoplasms have good prognosis but the metastatic potential exists and may be delayed.

Long-term biochemical and radiological follow-up is essential given potential for delayed

metastases.
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Case Number: 575
Slide Number: 19-3533

Slide View: http://www.ivp.nchu.edu.tw/ivp slide view.php?id=2068

Luo, I-Chi (#&153), DVM, MS!; Tsao, Wen-Tien (% X&), DVM, MS'; Jiang, Chia-Wei (7T K ),
DVM, MS!

"HOPE Veterinary Pathology Diagnostic Center (‘& & 8k 2 % 32 35 5 +.v)

CASE HISTORY:

Signalment: A 2-year-old, phenotyping male, mixed, cat

The cat was sent to veterinary clinic for castration. The external genitalia were male, but bilateral
testes were not observed in the scrotum on palpation. The cryptorchidism was suspected tentatively.
Upon opening the abdomen, the testes were not found, but the suspected ovaries and the uterus were

observed. The suspected female reproductive organs were sent for histopathological examination.

Gross Findings:

The submitted specimen was the suspected female reproductive system, characterized by the Y-
shaped uterus and the bilateral nodules at the edge of the uterus. The location of the nodule was
identical with ovaries. There is a tissue situated on the posterolateral aspect of each nodules, which

is similar with epididymis grossly.

CASE RESULT:

Histopathological Findings:

Bilateral ovotestes:

The bilateral gonads show similar histopathological features and manifest typical appearance of
ovotestes, characterized by the presence of testicular portion and ovarian portion simultaneously.
Nearly 70% of the fields are composed of cells with round shaped, clear and foamy cytoplasm,
resembling luteal cells or leydig cells (interstitial cells). The formations of seminiferous tubules are
found in several areas, especially in medullary areas. Some of seminiferous tubules contains large
numbers of germ cells, presenting mitosis, and others are filled with large numbers of Sertoli cells.
The cortical areas are filled with large amount of cortical stroma (theca cells) and scatters of few
amounts of indistinct ovarian follicles, characterized by outer poor differentiated zona granulosa and
an inner inconspicuous oocyte. The marked large cystic structure is found in a focal region, suggestive
of an ovarian cyst.

Other organs:
Near the ovotestis is arranged by the epididymis. It is formed by multiple tubules separated by

abundant fibrous stroma and line by a single layer of pseudostratified columnar ciliated epithelial
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cells and the outer layer of smooth muscles. The uterus is well differentiated with three layers of

endometrium, myometrium, and perimetrium.

Pathological Diagnosis:

Ovotestes, epididymis, and uterus, reproductive organs

BNER-BNERTET  ARET

Differential diagnosis:
1. Cryptorchidism

2. Germ cell tumor (seminoma/ dysgerminoma)

Discussion:

The sexual development includes three steps, 1. the establishment of chromosomal/genotypic
sex, 2. the determination of gonadal sex, and 3. the development of phenotypic sex. The disorders of
sexual development (DSD) can be occurred in these three different steps. The term “DSD” is now
preferred and replaces previously used words, such as intersex, hermaphroditism, sex reversal, and
many other pseudonyms. DSD is more complete description for the abnormalities including sex
chromosome, SRY expression, gonadal type, tubular genitalia, and external genital phenotype.

The chromosomal sex is determined at fertilization, and the normal chromosomal karyotypes is
38, XX (female) and 38, XY (male) in cats. True sex chromosome DSDs are very rare in veterinary
medicine. Cases of X (Turner syndrome) and XXX, XXY (Klinefelter syndrome) have been reported,
and chimerism is more common, especially in cattle. They usually have gonadal dysgenesis and a
female phenotype.

There are several genes that can determine the gonadal sex. In male, SRY gene is the sex
determining region of Y chromosome, and it also induce the early differentiation of Sertoli cells.
When presenting SRY gene, SOX9 expression is increased, promoting the testicular pathway and
stop the ovarian pathway. The normal female lacks of SRY gene and other testis-determining factors.
WNT4 can upregulate floatation (FST) and DAX1, and inhibits SOXO9.

The phenotypic sexual development generally results in the external genitalia. It is driven by
many gonadal factors. The presence of testosterone and anti-Mullerian hormone (AMH) cause
regression of paramesonephric (Mullerian) ducts and development of mesonephric (Wolffian) ducts
into male genitalia and its accessory sex glands.

In cats, the most well known DSD is tricolored male cat. It is the chromosomal DSD, and the
male cats with three colors in haircoats must have at least two XX chromosomes. Their gonads can
be testes or ovotestes and are usually hypoplastic. Other DSDs in veterinary medicine, the
freemartinism is the mostly well known. Freemartin is the chromosomal DSD, and is a chimera which
is caused by the shared placenta from two different fetuses fuse and exchange blood between fetuses.
When the fetuses are of opposites sexes, development of the female’s reproductive organs will be

altered and variably masculinized. Other cases, such as the XX sex reversal (XX SRY- testicular
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DSD) and persistent Miillerian duct syndrome (XY SRY+ testicular DSD), have been reported in

American cocker spaniels and miniature schnauzer, respectively.

In the present case, the bilateral ovotestes are diagnosed based on the presence of both testicular

and ovarian components in one organ. Histologically, ovarian tissue is usually in the cortex of the

gonad at one end, with testicular tissue in the medulla at the opposite end. Ovotestis can be unilateral,

bilateral or lateral (one testis and one ovary one the other side). Relative quantities of testicular versus

ovarian tissue varies dramatically between affected individuals. Ovotestes have been reported in in
XX/XY feline chimeras and both XX and XY dogs. In addition, the ovotestes has been found in a
SRY-Positive 38, XY true hermaphroditism (XY sex reversal) cat.
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CASE HISTORY:

Signalment: An intact female Asian yellow pond turtle (842 $&; Mauremys mutica), age remained
unknown.

The patient, a long-term sheltered turtle in Wildlife Rescue and Research Center, presented signs

of depression, emaciation, dehydration, and purulent secretion was observed from nostrils. The
biochemistry parameters including Ca?*, uric acid (UA) and creatinine phosphokinase (CPK) were
beyond referential interval. Without significant improvement in response to supportive therapy, the

patient was found dead after 3 weeks.

Gross Findings:
At necropsy, the swollen and pale kidneys were noted. By longitudinally sectioning of the
kidneys, multifocal firm caseous plaques with yellow and laminated appearance and varied size

within the pale renal parenchyma were noted in cut sections.

CASE RESULT:
Histopathological Findings:

At low magnification, the original histologic architecture of kidney, including the cortical and
medullary region, was diffusely disorganized. At high magnification, the intertubular spaces were
markedly distended, filled with abundant pale-eosinophilic edematous fluid, and the interstitial
fibrosis was also significant. Multifocal inflammatory cell infiltration, predominately lymphocytes,
were also noted in the fibrotic interstitium. Mostly displaced by the fibrous tissue, the survived
residual tubular epithelial cells were either necrotized or detached from the basement membrane, and
could be barely recognized. The tubular lumen was dilated, containing multifocal translucent to
yellow-green crystals which were arranged in sheeves, rosettes or prisms. The crystals were
accompanied by infiltration of multinucleated giant cells with horseshoe-shaped nuclei, and were
birefringent with polarized light. The caseous plaques in gross finding were microscopically

consistent with several necro-granulomas, which consist of central necrotic cell debris, degenerated
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inflammatory cells and aforementioned crystals, peripheral infiltrates of epitheloid macrophages and

multinucleated giant cells, and surrounded with fibro-connective tissues.
Pathological Diagnosis: oxalate nephropathy

Differential diagnosis:

1. Oxalate nephropathy

2. Melamine and cyanuric acid nephropathy

3. Ethylene glycol-induced calcium oxalate nephropathy
4

Sulfonamide crystals

Discussion:

In the present case, the renal structure of the patient turtle is almost obliterated by the
precipitation of crystals morphologically resembling calcium oxalate, representing the end-stage
kidney. Such consequence may reflect the elevation of serum uric acid, with consideration of the fact
that uric acid plays a role in excretion of nitrogenous wastes in chelonians. Likewise, the elevation of
Ca?" and CPK corresponds to the damages of skeletal muscle in histopathological examination, which
is not shown in the present report. The cause of death, however, tends to favor respiratory infection
proven by histopathological pneumonia.

Microscopically, the morphology of melamine and cyanuric acid crystals may mimic that of
calcium oxalate, yet differs by several aspects. The arrangement of calcium oxalate is usually in
“sheaves of wheat” pattern, or is shattered in prismatic appearance; the depositional location may be
found in proximal tubular lumens, tubular epithelial cells, and the interstitium. The crystals of
melamine and cyanuric acid, on the other hand, are intralumenal, round, gold-brown, in the distal
convoluted tubules and collecting ducts. Although these crystals share birefringent property under
polarized light, they are possible to differentiate by Von Kossa and Oil Red O stain.

Oxalate nephropathy, in domestic animals, commonly results from intoxication of ethylene
glycol (engine antifreeze), which has a sweet taste and is usually ingested voluntarily by animals.
Ethylene glycol, while it possesses low toxicity, is oxidized in a small percentage to glycolaldehyde,
glyoxylate and finally oxalate, and therefore accounts for nephrotoxicity. Other common sources
include ingestion of oxalate-accumulating plants and feed contaminated by oxalate-producing fungi.
In human medicine, aspects are more emphasized on hyperoxaluria, including congenial (primary)
disorder of glyoxylate metabolism, and fat malabsorption which calcium is occupied by fatty acids
and can no longer bind to oxalate to form insoluble calcium oxalate.

In two retrospective studies, renal oxalosis is investigated in wild green turtles (k%% & ;
Chelonia mydas) and desert tortoises (70 7% % $&; Gopherus agassizii). The source of oxalate in both
studies remains undetermined and is presumed to be of dietary origin. In other veterinary studies of

nondomestic koalas and cheetahs, oxalate nephrosis is similarly recorded. Despite the uncertain
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etiology, multifactorial pathogenesis including genetic predisposition, dietary intake, alteration of gut

microbiota, and stress is proposed.

With regard to the present case, the sheltered turtle as a protected wildlife is captive and fed on

commercialized formula feed, thus warranting the inaccessibility to exogenous oxalate. However,

accidental ingestion may still take into consideration. Numerous factors such as nutritional imbalance,

inherited autosomal recessive trait, chronic kidney disease with undetermined cause, or nonspecific

stress are other possible speculation, given the limited examinations and data available.
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CASE HISTORY:

A 64-year-old man was the chief complaint of a left scrotal painless mass.

Clinical history:

A 64-year-old man presented with for a swollen painless left testis, progressively evolving for 3
months. No associated B-symptoms (e.g. fever, night sweats, and unintentional weight loss) were
presented before admission. The patient ignored it and did not seek any treatment because it was not
painful, and the patient thought the mass was acceptable. The lump has grown in size within the past
three months.

On admission, the vital signs were BT: 37.4°C, PR: 106/min, RR: 18/min, BP: 130/80mmHg. The
patient had no history of hypertension, diabetes, heart disease, occupation, or travel in the past three
months. No family history of malignancy was found. He denied a history of socializing alcoholic
beverages or using illegal drug. He was no any drug allergies and/or adverse reactions, or addiction.
He did not report any B symptoms. There was no history of smoking, chewing betel nut, occupation,
or travel in the past three months. In addition, there was no contributing family history included any
relevant genetic information, and psychosocial history.

On clinical examination, the patient was not febrile. A painless solid left testicular mass inseparable
from testis was noticed. Right testis was non-remarkable. No enlarged centimetric left inguinal lymph

nodes were palpable.

Laboratory results (Clinical Pathology) and Imaging study:

Clinical laboratory abstracted analysis included hematological complete blood count revealed mild
leukocytosis with neutrophilia and normal lymphocyte count included Hgb: 11 g/dl (14-18), Hct: 33%
(normal 42-52), WBC: 14.3 x 10° u/l (normal 4.8-10.8), lymphocytes: 4.0 % (normal 19-48). The
biochemistry analysis showed CRP: 5.97 mg/dL (normal <0.5), BUN: 33.5 mg/dL (normal 6-24),
glucose: 125.7 mg/dL (normal 70-110), LDH: 565 U/L (normal 135-225). Microcytic anemia was
highly suspected. The urine protein was trace. Testicular tumor markers were obtained before
histopathological findings were available. Testicular tumour markers except LDH was 565 U/L
(normal 135-225), others included carcinoembryonic antigen (CEA), alpha-fetoprotein (AFP), and

human chorionic gonadotropin (HCG) were within the normal range, respectively. The biomarker
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serum levels included CA19-9, CA125, SCC, and cardiac marker NT-proBNP (PBNP) were within
normal limits. The serological evaluations were negative, included the HIV status evaluated by
enzyme-linked immunosorbent assay (ELISA) or Western blot studies; detection of hepatitis C virus
(HCV) by serologic studies or polymerase chain reaction (PCR); detection of EBV and COVID-19
by PCR was negative. Scrotal examination revealed enlarged hard masses affecting left testis and
right testis was normal in contour. Chest x-ray showed normal result with no lung metastasis.
Ultrasonography (USG) examination revealed semi-solid spongiform mass in the left testicle, and
suggestive malignancy and hydrocele. Further computed tomography (CT) scan of chest with
abdomen and pelvis displayed demonstrated an ill-circumscribed left testicular mass with multiple
lymphadenopathy with partial aggregation in the para-aortic area, and illustrated disseminated to
multiple organs and soft tissue. He was diagnosed with a left testicular tumor and suspected primary
lymphoma of testis with hydrocele, and disseminated intraabdominal lymphadenopathies. The right
testis was non-remarkable. Subsequently, He underwent left orchiectomy by senior doctor of

Genitourianry (GU) Division. The post-operative period was uneventful and no complication.

Gross Findings:

Macroscopic examination of the radical orchiectomy of the left testis showed enlarged testicle with
lamellar semisolid spongiform mass measured 7 x 4 x 3.8 cm with homogeneous light yellow with
multifocal hemorrhage and necrosis attached to spermatic cord, and with minimal hydrocele was also

found.

Case result:

Histopathologic Findings:

Microscopic examination revealed infiltration of lympho-vascular invasion of the left testicular
tumour extensive involvement and replacement of testicular parenchyma by a tumor composed of
discohesive uniform and monotonous moderate-to-large lymphocytic proliferation with pleomorphic,
hyperchromatic nuclei hyperchromatic cells with active mitotic figures, and prominent nucleoli.

Necrotic foci were also identified. The spermatic cord was also invaded by lymphoma cells.

Differential Diagnoses:

+ Undifferentiated carcinoma

+ Seminoma, classic type

+ Neuroendocrine tumor (NET)

+ Proliferative lymphoid neoplasms

+ Non-Hodgkin lymphoma differential diagnosis
- Hodgkin's disease
- Chronic lymphocytic leukemia
- Small cell carcinoma of the lung

- Melanoma
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Malignant lymphoma
- B-cell or T-cell type

Immunohistochemistry:

Subsequent IHC staining results demonstrated that neoplastic cells were positive for CD45. Pan-B-
cell antigens expression included diffusely positive immunoreactivity for CD20 (strongly diffuse
membranous staining), CD79a, and increased proliferative Ki-67 labelling index expression in
approximately 85-90% of affected tumour cells, Moreover, pan-T (CD3) highlighted reactive T-cells.
Tumour cells were also positive for Bcl-2, MUM-1/ IRF (multiple myeloma oncogene 1, post-
germinal centre or activated B-like) and focally positive for Bcl-6 (B-cell lymphoma 6, germinal
centre marker). In contrast, they were negative for CD3, CD5, CD30, Bcl-6, CD-10 (germinal centre
marker), pan-CK, EMA (epithelial membrane antigen), calretinin (for mesothelial cell), NSE, cyclin-
D1, and CDI138 expression was indicative of a mature B-cell immunophenotype. The
histopathological and IHC examinations confirmed primary DLBCL of the left testis.

Anatomic Diagnosis:
Testis, Lt., Primary diffuse large B-cell lymphoma (DLBCL) / Primary testicular (DLBCL)-PT-
DLBCL.

Follow-up and workup:

After emergency surgery, the patient recovered uneventfully. Compared to the pre-surgical result, the
testicular tumor marker showed a significantly lower LDH level was 322 U/L. The others were normal.
The postoperative course was uneventful. The urologist explained the condition to the patient and his
family. The patient was discharged two days after surgery, and referred to begin chemotherapy.
After further consultation with an Oncologist, the disease was tentatively staged as IE. Bone marrow
biopsy was recommended. The patient did not report B symptoms. The revised International
Prognostic Index (R-IPI) for DLBCL was 3. Unfortunately, the patient received a pathology report.
Finally, the patient refused liver biopsy, lymph node, and bone marrow biopsy. He also refused further
chemotherapy. Written informed consent was obtained from the patient for this case report. The

patient expired six months after surgery.

Discussion:

PTL is a rare type of lymphoma. PT-DLBCL is a rare and aggressive mature B-cell lymphoma that
commonly occurs in older men. Most PTL is diffuse large B-cell (DLBLC) type, which has the
potential for aggressive clinical behavior [1,2,3,5,8]. DLBCL is the most common primary histology,
while other aggressive histologies, especially Burkitt lymphoma, are prevalent in secondary testicular
involvement with clinical manifestations of unilateral or bilateral testicular involvement, easy to
invade the CNS, and poor prognosis [4.7.9.10,12].
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PT-DLBCLs are usually related to high morbidity and mortality rates. Regarding the clinical
manifestations of PTL patients in this group were unilateral testicular painless mass, reported B
symptoms were rarely seen, and they were easily misdiagnosed as seminoma, orchitis, ometimes
accompanied by mild scrotal pain and suspected hydrocele or testicular tuberculosis [1,3,5,6]. The
median age of the patients in this group was older (64 years) such as our case.

In advanced patients, 25-41% developed systemic B symptoms. In 35% of patients, bilateral testicular
involvement was detected. In more advanced stages of para-aortic lymph node involvement such as
our case, ascites and abdominal pain are evident. Testicular lymphoma often disseminates to other
extranodal organs, such as contralateral testis, central nervous system (CNS), lung, pleura, Waldeyer's
ring and soft tissue [1,3,6,11,13].

Significant para-aortic lymph nodes, ascites and abdominal pain can be found in more advanced
patients such as this present case [11]. Our present case presented extensive metastasis as a left
testicular mass with no evidence of previous lymphoma, or reported B symptoms (i.e., fever, night
sweats and weight loss), and elevated LDH levels [5] such as our present case, but its genetic profile
is unknown. The unique molecular and clinical features of PT-DLBCL provide information on the
unique aspects of disease biology of this organotypic lymphoma to guide rational therapeutic
strategies [4,7,11,15].

Little is known about the etiology and pathogenesis of PT-DLBCL. HIV infection, in non-immune
competent individuals such as patients with HIV/AIDS, it may also arise in younger patients, genetic
aberrations in PT-DLBCL, leading to oncogenic signaling, NF-kB pathway activation, and immune-
escape phenotype, [9,15].

PT-DLBCL is present in an immune-privileged site of the testis, and the roles of NF-kB pathway
signaling, 9p24.1 aberration, and tumor-infiltrating immune cells, especially lymphocytes and
macrophages expressing immune checkpoints, appear to be related to other lymphoma entities
[1,10,11,15,16].

In our study, the extranodal sites of PTL dissemination remains unknown, including CNS,
contralateral testis, kidney, adrenal gland, maxillary sinus, and soft tissue, which is in universal
agreement with other studies. Potential explanation including, 1) the efficacy of chemotherapy will
be decreased in CNS and contralateral testis due to the blood brain barrier and blood-testis barrier; 2)
lacking of expression of integrin and adhesion molecules in PTL resulting in poor adhesion of tumor
cells to the extracellular matrix; and 3) CD44 variant plays significant roles in lymphoma
dissemination. It has been reported that were associated with good performance status, limited stage,
low IPI score, absence of B symptoms, normal serum LDH, and PB2-microglobulin, absence of
additional extranodal sites involvement, and right testis involvement [7].

Diagnosis is based on history taking, physical examination, USG, and MR images. HIV serology
should better be performed as it has high concurrency with NHL. In this case, testicles revealed
enlarged left epididymis and testicle with minimal hydrocele. The diagnosis and staging of PT-
DLBCL according to the imaging modalities that may assist in diagnosis include ultrasonography and

magnetic resonance imaging [2]. CT-scan demonstrated that the left scrotum revealed enlarged with
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testicular mass with hydrocele, and multiple metastases, such as the involvement of para-aortic lymph
nodes. Multiple masses were shown in the liver, abdominal cavity and soft tissue, and there was no
ascites. No abnormality was found in the contralateral testis and CNS. Imaging of tumor metabolism
with FDG PET/CT for the initial staging, follow up, treatment response monitoring and assessment
of disease relapse in lymphomas has become a valuable molecular technique [8]. Testicular tumour
marker was obtained before histopathological result was available [1,8,11]. Compared to pre-surgical
result, the testicular tumour marker showed a normal LDH, AFP, 3-HCG level, but decreased serum
LDH level only in our present case.

Whole-body 18-fluorodeoxyglucose positron emission tomography-computed tomography (18-
FDG-PET-CT) is more sensitive in detecting possible other extranodal lymphoma lesions and the
standard practice for both staging and response assessment. Bone marrow biopsy is needed to assess
possible lymphoma involvement but can be omitted if PET-CT-scan demonstrates bone disease
[1,2,13].

Primary testicular DLBCL is uncommon and requires multimodal therapy and CNS prophylaxis to
improve survival. Further investigation of findings using biological approaches (based on rituximab)
and/or more aggressive management is required [16].

Typically, these tumors are characterized by a high risk to disseminate to the CNS, thereby warranting
routine CNS prophylaxis with chemo- or radio-therapy [3,9,11,15].

Treatment of PT-DLBCL is designated to gain both local and systemic control of the disease, as well
as to prevent a possible relapse in the contralateral testis and the CNS [9]. Thus, orchiectomy followed
by chemotherapy (CHOP or CHOP-like regimens), local RT and preventive CNS intrathecal injection
are widely accepted options [2]. In more advanced or relapsed disease, management should follow
the worldwide recommendations for nodal DLBCL [4,7,11,13].

The vast majority of PTLs are approximately 80% to 98% DLBCL, although HIV-infected patients
often display more aggressive variants. IHC examination from the case indicated CD20, which
strongly positive and diffuse in tumour cells.

Pathological characteristic of PT-DLBCL typically expresses B cell markers including CD19, CD20,
CD79a, and PAXS; approximately 70% of cases express the Bcl-2 protein but are rarely positive for
Bcl-6. The median proliferative Ki67-labelling index is higher, and the Epstein-Barr virus test is
usually negative in non-HIV populations [2,5,9]. Histopathology plays a key role, and
immunohistochemical markers are of high value in the definite diagnosis and differential diagnosis
of tumors [11.13].

The majority of PT-DLBCL cases have limited stage disease with lymphoma only in the testis (stage
IE). Approximately 20% have locally advanced stage II disease, whereas disseminated stage IV
disease is virtually indistinguishable from a nodal DLBCL with testicular involvement [1,11,13].
Prognostic factors for PFS identified in PTL include age >70 year, advanced stage with a
disseminated disease with testicular involvement, B symptoms, ECOG performance status, >1
extranodal site, involvement of extranodal sites other than testis, tumor diameter >10 cm, raised serum

LDH, markers of high tumor burden and disseminated disease [2,3,8]. The prognosis of patients with
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PTL who experience relapse is poor outcome. The use of multimodal therapy was associated with an
increase in the 5-year survival rate from 30 to 86.6% [2,15,16].

Unfortunately, our patient received a pathology report. The urologist explained the condition to the
patient and his family. Finally, the patient refused liver biopsy and bone marrow biopsy. He also
refused further chemotherapy.

This study confirms that PTL is an aggressive malignant with a poor prognosis. Limited Ann Arbor
stage, further chemotherapy following orchiectomy, and low IPI score (less than 2) are correlated
with superior survival for DLBCL patients. Thus, systemic treatments, including orchiectomy,

chemotherapy, radiotherapy, and intrathecal prophylaxis, are necessary for all the patients with PTL.
Conclusion:

In conclusion, PT-DLBCL has unique biological characteristics (low incidence, high aggressiveness,
and complicated therapeutic approach). It is important to diagnose DLBCL with an adequate history,

physical examination, and imaging in order to obtain a better prognosis with early treatment.
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Case Number: 578

Slide Number: NTU21-737B
Slide View: http://www.ivp.nchu.edu.tw/ivp slide view.php?id=2072

Lee, Chi-Fen (% £ %), DVM; Chang, Hui-Wen (5k & %), DVM, PhD; Jeng, Chian-Ren ([ 3k1=),
DVM, PhD; Huang, Wei-Hsiang (5 & #7), DVM, PhD; Chang, Yen-Chen (7k % 48), DVM, PhD*

Graduate Institute of Molecular and Comparative Pathobiology, School of Veterinary Medicine,
National Taiwan University (B 32 & /4 K 28K B & £ 22 F & b 8k 32 & 25 R A7)

CASE HISTORY:

Signalment: Savannah monitor (Varanus exanthematicus), 5-year-old, female

Before death, the patient was found up-side down in the cage.
Gross Findings:

After dissecting, there was approximately 30 ml transparent yellow transudate in the coelom.
The liver was moderate enlarged and patchy. There were multiple gray various-sized nodules on

bilateral ovaries. All the follicles were previtellogenic or at atretic phase without vitellogenic follicles.

CASE RESULT:
Histopathological Findings:

Liver

Diffusely, the hepatocytes are markedly enlarged by various numbers of discrete clear
cytoplasmic vacuoles that compress the nucleus to the periphery, suggestive of lipidosis. There are
homogeneous eosinophilic substances, which are highlighted by Periodic acid-Schiff (PAS) stain,
within the hepatocytes, melanomacrophages and the lumen of blood vessels.
Kidney

Subgrossly, the renal tubules are distorted and variable in sizes. The cellular density and the
matrix of the glomeruli markedly increase, which is stained blue under Masson’s trichrome staining.
There are homogeneous, amorphous substances found multifocally located in the blood vessels. The
interstitial space between renal tubules is widen by increased amounts of fibrotic tissue.
Heart

Some cardiomyocytes undergo degeneration and the interstitial spaces are widened by fibrous
deposition, reactive fibroblasts, and mononuclear inflammatory cells, mainly lymphocytes.

Ovarian follicles

The follicles lose the zona pellucida and are infiltrated with plenty of foamy macrophages
admixed with extravascular red blood cells at the peripheral region. Yolk granules are shrunken and

liquefied. Fibrosis is observed on the outer layer of the follicles.
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Lung, spleen, and cerebrum

Similar homogeneous amorphous substances described in the liver are found multifocally in the
capillaries without significant inflammatory response in the lung, spleen, and cerebrum.
Pathological Diagnosis:

1. Yolk embolism, multifocal, mild to moderate, lung, spleen, liver, cerebrum, and kidney

2. Global glomerular sclerosis, moderate, with interstitial fibrosis and renal tubular degeneration,
kidney

3. Atretic follicle, with histiocyte infiltration and hemorrhage, ovarian follicles
Myocarditis, lymphocytic, multifocal, chronic, mild, with cardiac myocyte degeneration, heart

5. Hepatic lipidosis, diffuse, liver

Discussion:

In the folliculogenesis, most reptiles have hypothalamus-pituitary-gonad (HPG) axis similar to
that of the mammals. During vitellogenesis, small and milky-white previtellogenic follicles receive
yolk precursor proteins, expand to 10- to 100-times larger than the original sizes, and eventually
become yellow vitellogenic follicles. Estradiol plays a key role in triggering the production of
vitellogenin and very low density lipoprotein (vLDL) in maternal liver. Vitellogenin and vLDL will
be transported via blood stream into the developing follicles and subsequently transformed into yolk.
The regulation of HPG axis in reptiles is affected by photoperiod, environmental temperature and
humidity.

Once the yolk is released into the blood stream, yolk embolism occurs and causes neurological
signs and even sudden death. Yolk embolism is a unique disease entity in fish, reptile, and avian. It
has been reported in pet parrots, elasmobranchs, pet snakes, sea turtles, and Komodo dragons, which
seem to be commonly affected.

Although the mechanism of yolk embolism still remains unknown so far, it is considered that
vascular damage, traumatic injury, or folliculostasis might be contributory to the yolk embolism.
Stacy and colleagues have reported ten stranded died sea turtles suffered from disseminated yolk
embolism in Florida, USA. They found all individuals had large vitellogenic follicles in the coelom,
some of which were even ruptured, and seven of them had detectable traumatic injuries, and thus,
suggested that yolk embolism and traumatic injury seems to be closely related.

In the present case, the follicles in ovaries undergo atretic change, characterized by the loss of
zona pellucida, and display liquefied yolk granules and fibrotic vitelline membrane. It seems that the
patient suffers from a traumatic insult leading to escape of yolk granules into blood vessels. The
disease process is so acute that absent from tissue response. Here, we present a first case report of

yolk embolism in a savannah monitor (Varanus exanthematicus).

References:
1. Garner, M. M.; Jacobson, E. R., Noninfectious Diseases and Pathology of Reptiles: Color
Atlas and Text, Diseases and Pathology of Reptiles, Volume 2. CRC Press: 2020.

34



2. Van Dyke, J. U.; Griffith, O. W., Mechanisms of reproductive allocation as drivers of
developmental plasticity in reptiles. Journal of Experimental Zoology Part A: Ecological and
Integrative Physiology 2018, 329 (6-7), 275-286.

3. Stacy,B. A.; Foley, A.; Garner, M. M.; Mettee, N., Yolk embolism associated with trauma
in vitellogenic sea turtles in Florida (USA): a review of 11 cases. Journal of Zoo and Wildlife
Medicine 2013, 44 (4), 1043-1048.

4. Garner, M., A retrospective study of disease in elasmobranchs. Veterinary Pathology 2013, 50
(3), 377-389.

5. Wang, W.; Li,C.; Yu,J.; Jiang,Z.; Si,Y.; Yin, S.; Qian, G., Morphologic analysis of
atretic follicles in the Chinese soft-shelled turtle, Pelodiscus sinensis. Tissue and Cell 2013, 45 (6),
383-386.

35



36



¥

S

Eid

N
rd

FERBILBRES IR

F—% 45l

TRLEA/TERBRLLBRIELE G > XL A Chinese Society of Comparative
Pathology (CSCP) (MA F fi# A &) °
AGRABEIARBRE R > AFSH B GHE  UELSABRESEA
HMBLER  RIBULBAEZZIARALER  IMARKPE T HLEETE
HRAEBR R BRBE 22 XAATE °
AEULBEAHERAAKES SN EERMAMAKE > BFREESE
MBI R E o A - AT IRB ARG A hEF 8T MFE TR
MEBATZ » GhER 5 XA AN R ER Y P RIRE XS MA%S -
RG22 EHho k!
— - RIBLBRELZH R LR
=~ BRWEBATEE S - e A48 M I RGEAE -
v BIBENLRBESEAMAME R -
v BT RRE MM Y
v O RERA > SMEBREBEEZXRN -
S Rt AR BURIE RS R X FAE -
AEZERHMMANKI - BN FE TP RMRIEMITIZIRERIES > £2
BAITBIREEBRBREZE G HAWFERREZFEEIERM B TNE
.

Ji

F M B

N

#—% %A

— —HREB EBRAGRE FH—TR O EABRANSIRERR( XEESR
B)VEGHZRACHMAZBETRIAGRELRFALAHAZHAMT
e it -

v BAEGE HRAARFE EBEN - ARERRAEGHERETAAKA
REEE RMEEFHENA) -

v BEel BBMAeIEXEBRMEA -

I

Ji

37



%+ v ik

£+ A%

e REReE I AHRAEESNR KR AR BREFERL

AA— >~ —_~Z=IJAEE

%
REGEE BUNER - LGB I AR

g
)
>mg
punl
e
N
ul
hic)
E:
N
|
g
%

BANEEZEZHK BPARA—RETE  REGELUANTEAYFRE -
TRAAH—H - BHEA -

— G B RAME BB  RERAR M B—

%i@%im%A

TEAHETARG CRBREMETEZER -

IAEFECEAGTHRBE > FELEFGHRE S PUEL

EREGERY  FETERGHIRRTURE -
TERRERBLLE AHE -

CEAFUETRMAEIDAGTEARE - EAGTEREFMEUNYTFCE

F=F ©BEARE

B RGARSE N HAE -

REZ A4 T

—_— N ST L4 iifﬁ °

- EBRRREAEF -EF o
COREANGECFERE $$%&Aa S E
O HRRFEINE  RE - -BRERARE -
RATEXRLRE ©

~ RRMEZRSY -

v RRARG XML -

AN~ RARGEEANREAMIAME
MBENRERFRAZ A REFEITEZ -
ARERFTAAN BEFAA hGRERZ > R RIEFGT - EFg-
BRNEEF - EFH O RFEZHEBARSELEHEFEA BHEF— A
BEFRE FHE > SAKRAEWZ -
AERFIRRETEEFREFHEEASLELE

HEGZHMLT

— HERGEXEHK-

= BERBRIAFTHEFREFEL -

B
xmn ma>
mE>

MBI

(_\..

38



%Nk

F+ etk

%+ A\ 1k

s BREFT T HEFREFTEIEE -

v BRIMEAR -
BTSRRI E #RE - HAERARKE -

v A EPATERE -

HEFEFTHEFAIA hEFZEX > THEFRFTHE

i

b M B

N
rd

FPER-AAEFRK -
HERHNGHERGH I ARG BHEFEEFERE
HEGER -
BEERRFFAE %%% Med5 R HHEEF— ARIEZ
REXRFARIE LT > GFHEFLE—AKREZ -
ﬁ$%ﬁ%%ﬁ$$&a  JER— B R RAEEZ -
EFE e Wil s
— BREFG I -
—~FEMEERE
= EBRBRREFHBEF

\

~

WRREFREHE TR -
A~ HEuwRERESR-

EFCETHEF A bEFIEX ERATEH L
BIEEFGTER -

FHEFRFREIUTHRSN > BELEF - AREZ - £
BEARTAEIE T HEFI - AREZ - EF¢XR (F

HEF) Heet o BN —BA NHEZ -

RE-EFHARLR  EI=F 28FEFE - FFRZ

BAEL—RBR °

HE -EBEFTLATINEFX—F 0 BEAEE:
— R BEEK -
- AUBREEFeREF AR AERY o

Z - RSB EE -
W RAIFHR R EER sy —F

AEGEREZE A ABRFERZIGREACES 45
IHABETA HEFEARLLEFCRAOKME L2 > I

RETKMMBE - ERETRZABBARETRMALME -

AMIBIEAB R G HEE2ZIRE (EF) & o
IVANBRERTR G EFHEHEFTFELAEZ -

39



B+ =1k AGRREHER G AL TR LAl 0 Ea

Al F SR T MG ETRBAABEREIT > G EETE o
ot =1k AERHEFERFELBMETA A HuEE - EF
Z AR o
¥mE T
5ot mis SEATHIIHEFARGEeR RS BHEFTEIE BEH
%%%$&z%%%%%ﬁ%+ﬁﬂﬁui@ﬁﬁz THA g

REFOH R E?aﬂ?*r SHNEFCHBFIHRALE > REG
BApgz—RErzd  REFeFHIFITIERIHZ -
i RS %%I%%éﬁﬁéﬁk%%’ﬁugﬁé%%m@%ﬁﬁ’
B B UKRIE—ALR -
Fotatk FEARZIRR UBBEAMBEZRETZ - BERITAAYLE - §HX
Rt BFEREFIREL - HEZIR ~$ézﬁﬁaﬁ4ﬁA%ﬂ%%E
M EAFERAEFAR = SZ U LREE - BRKEghw XMW LALRE

IBE

FTRZGIRUAHFARN S Z =AU EZAREBEE = 12— L%@z
B EATZ -

Foteth ZFERREFCEDBNMEASRT R R L RETF D HBR @R REE
o o

APRACHRDEFREFSHRIN - BAELtA UL EHi#E 4 0 @RI AHBEUNE
FOEFTBIHZIER BFABRSHXEETZ -

Btk EFREFEFSR BFRLAFEF R AHLtdF > 2F  EFay
—RESSFEFE  EFTL RRARB -

- KLER G

40



L
Jit
4
I
=

Jin
=0

B
=
¥ O W

oW W
e
+ + +
M

S FHEUREFALE BBF—A—BRET_A=+—Bi -
#ﬁﬁﬁﬁﬁﬁ%mLMHéﬁ$@%a$Flﬁ%ﬁ‘%iﬁﬁ%‘
T REBATHAB (TEATHREL KW ZHE  LIREE T
WEtE AT RES KRS - BN FEEL TR M
ANGEFCHEFEIRE KRIAELA - RbEmik BAEAEHA ¥
EBMRELU IR REFEELG LAERERAZTEERFSG REE
RE@B WA RAMRETHMAZE (TERTRELRINEY > TARE
ERMEE) -
REREAL - IR E TR AT 3Ty B 6 3 R X B AR 45
PR e
$%ﬁ*ﬁi$@’%m%%%Aﬁi%ﬁo
AFERERGERE  REEFTRMBMHEIEAT > % RZEFTE -
$$ﬁ%$®&lA+£$;Ewa” EF—RTBRGTHE
85 F3 A 14 B £(85)NALF H 8507009 SRk /E T H & -

T 2% B A

_—mﬁ& 2% Iy 54

41



42



FERBALEBERELZE FAEEZEFHEM

'i% B |4k & £ |4 B|lR O E AR B
o
s34 @ %jb—%ﬁé%@?”l \:/% j‘\'g' }\%%‘i%‘ é‘/%j‘\%%}\%%
D) ZFEHRE B e it H#
i K e £, 4 /\Ex =3 /h—i‘aﬁug[g%qg%
o o | o [FERFEGHE BARAERLS ff 4 48
2| RHRE | WER | B pma T SEF X AE e 32 4 4 £ A4
, lil%%ahﬁ #m%@&ﬁﬁﬂ %iﬁ*%hﬁﬁ
A 2k AN il
Bl l%%@h%&% B [ B 2% A2 B
rY 2k ‘fr:‘/\ W
4| RHEE | RAER | F N N B 32 H 4% 32 4%
‘ B b AR E
P2y % L:./ié‘-. SIRZEN e )
S| wmy | mas | g | ORNRERRORREHETIL L b pysporim
er BhFE %
EI A P
% WI-REBL22 % | BEFBRLAER
% H
6 2F AR | B2 K288 |fEph3Ead% TR EAE
Egept
E R Ao KRS 4k N . . |BERESTELIL
, B 32 8 K 28k B .
7| BE | AR | B (KB BRES ;?iéhg = m EE A A 2B
4 & = Pt 25 3%
E$imd—,j‘\% L\ Exﬁi £, =
) P 1 %Zﬁ %ﬂﬁ 5 35 R AE 3R
8 HE FLiEZE | 5 8 o 3 40 A 3 £ HEmp P ox 8
NN a_:
W4 f
‘ BskmEmE |SbE2mmEs 4% 2mmeEs
H
o EF Mok | B L by 81 245
éa/\
10 2F |\ RESTF | F | EARERRA | GLERRRE ;Ei@
ul omw | ge &8 ALHE (LR HELHRE BiiBASREg
s gL it fé EL ¥ IR T
N . . B sz o #1 K gk B
i /iﬁ ,Eﬂi‘i:?~[§x b =1 4,
D] EE | REE | B Y ee (BEmEAEA |k
e B BHFE 4%
. o K2 E | B AR LA | B B aa gk 1
¥ 30 i 4 . =
3] EF O REE | B S H B £ 06 B b7
N B 31 o LK gk B e = HEERS YT
14| EF | RIS o 5S4 25 PR AR P SHTR R T
- ﬂié%k%%% e L, liégk@%%
.. .ibj‘\g’a]!m’n)% 45 KB RmEFAE %ﬁ/’%“%]‘mh}%iifﬁi
& 2k B 2 ¥ iz}
16| BHBF | HAR | B | et e B b b

43




17| EF REL | &
EREREAMES TREEBRYE
18| B stew | B ‘
FO\BRE S R 4 %a%%
lié%k@#@
s EFOMERBEE RESHWERRBIE
B: e A2 B2 g B 2 zp
T rEmmEmRR B TEASHRE
ié\/# 'E‘iié‘lg’ R )
0| wF | B | B 07 SUSTEE L m smmain | s
- ‘ % B ETe
S AE Sy T
) i—_{.—/g ,Eﬁ.‘?%3~[§§ a5 '?‘77‘___
20| WER | EAm | B |G LENAPERE BRI A MR K

F¥Er B

BT B IR IR

44




FERBALBKRELE 110 FEERE

— . ZHMEEARE  HEEGH - BMPEAH G
(—) TERE

. FAEFE—REBAGNII0F4 A 17T ANBEILEERPERETELREH -

2. FHEREFeH%

(1) FREF=ZREEFEHENII0F4 A 17T aNRALEERXLHRELELRE
E;ﬁo

Q) FARFWUREEFTEHFMN 110 £ 8 A 14 B 4 B9 o

Q) FPAREFAREEFEHRNI0OF12 A1 BRRALEERLHRBELLELRE
E;ﬁo

S
b

80 RILBHBIFHAIF N 110 F4 B 17 BRI EE RSB R L Lz A0 o
Q)%& R RIEATEN 1I0F8 A 14 B LB -
82 RILBBIEMTEN 110F 12 A1l BRILEEASBRBEE L LT -

80 R IL IR AT & F E A
Lﬁﬁ%mﬂmﬁﬁﬂﬁiﬁiﬁ By A ANSE RS TTARIEIE b B L )
&ﬁﬁﬁﬁ@%agﬁf%

,\
I
p—a
%Bﬂ
;—A

BRE e BB apn P
() % 82 Rb#mIEAT & RF LA H S
1. FRIEWBER B 67 © R34 2 %22 (Oral pathology of dogs and cats )

2. ¥ % 4= (Yi-Jen Peng) &|#(4% : Hepatocellular carcinoma
= B2t I B R B e

(—) W F 80 RILERIEH @ LA 6 18RI 6 BB G B TH -
(=) # % 81 RILEURIEA @A 418 FALRM 4 BABIE G B 4%
(2) HE R REBBREFMTF LA SEEMBE S BRSBTS -
- %2k (494 http://www.ivp.nchu.edu.tw/cscp/ )
(—) RAEEF 80-82 RILBKBEH I EFHILL B A
A REGEEHFTLHNE
(—) FTARH 80 R 82 RILBBIEFM N M GRBEFAHT L NE -



46



FERBALLBKRELE 111 F K /5313

5

AR

BHRATETRARGRZS BATHRE -
o

1. EWEEeHEEN LHAFEGHEE ﬁ%
=k ﬂy’ TS ZHE U ERREATIRHE
BMaE ke— gélmﬁﬁlﬁﬁ%ﬁgéii%%’mﬁnl

PHTEE) C FEMIE =R G BHFEA NIRRT L HBRATEE
EXis

E R

XE R

HEHRP M e BEH 0 MR RMEH

TR BRRIE RO SR B R > e BT RHEER
Wé é%” S BRRERBRE R
ERHFTENTHRAM GBS NE

47



FERBALLBKHELE 111 FE/ERE

ARG~ EEF R AWM

. FAEE=ZRGBREN 11 F4 816 BNHKLEBH -
2. FHEREFeH

(1) FREENREEFCHRNII1F4 A 16 BNEEBEH -
Q) BPARFLREEFTEHNIIIE8A208NELEZHH -
3. Byt &

0)% m%ﬁﬁmﬁ@%1u$4ﬂl6aﬁiﬂ%

(—) % 83 RibBmIEMT g F A EH
1. ¥ % 4{=&|%4%  Non-alcoholic fatty liver disease
2. BARRE 3% 0 K MG E R SLEAT By X om RS
(=) % 84 Rb®m AT @ 8ok FAHH ¢
1. RIRE L/ % BB Rk 32 £ 418K B 67 © Cytologic Diagnosis of Urinary Tract
Diseases in Small Animals
2. #ii=s1 B8 En © Update of 2022 WHO Classification of Renal Neoplasia
=~ S Bkt m I YT B s ) 3
(—) #% 83 RibBURIEM @ £ A SMEERME S BRI G Bt -
(=) #% 84 RibBURIEM @ £ 4 SEEHE 5 BRI G Bt -
us ek 2 g wys (481 ¢ http://www.ivp.nchu.edu.tw/cscp/ )
(—) RHEE 83 RILBBREHANGEHILELRA
(=) RHEF 84 RILBBRIEHANGEHILELRA
B REHEEHH AR
(—) % 83 RILBURIEHT @ REHFHF AR -
(=) % 84 RILBMBIEAN T RBPEHFT RE -

48



R4 R R 4

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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1. 1 Myxoma Dog (B &Y BEEF O
2. 1 Chordoma Ferret LR HHBEZ T O
3. 1 Ependymoblastoma Human kRSB R
8. 2 Synovial sarcoma Pigeon (B @a@# ?ﬁ% B2
18. 3 Malignant lymphoma Human RERELER
19. 3 Malignant lymphoma Wistar rat ek % Lk
£ NN
24, 3 Metastatic thyroid carcinoma Human BIAMNER
25. 3 Chordoma Human AR KL S EIR
34. 4 Interstitial cell tumor Dog b ERPERBEZ A
35. 4 Carcinoid tumor Human kRSB R
36. 4 Hepatic carcinoid Siamese cat |EBRaeEHHB L4
38. 6 Pheochromocytoma Ferret LR HHBEZ T O
39. 6 Extra adrenal pheochromocytoma |[Human AR KL S EIR
40. 6 Mammary gland fibroadenoma Rat 5 X M B
BB F S
41. 6 Fibroadenoma Human B G RER
o | o |Gt
43. Phyllodes tumor Human ST RRAER
44, Canine oral papilloma Dog LEHERZHREZ A
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 EFRRAER
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59. 8 Colonic adenocarcinoma Dog (RN EE T
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 GIMERER
. B %K 5 &4 % 78 R
72. 9 Reticulum cell sarcoma Mouse
E
73. 9 Hepatocellular carcinoma Human AR KL S EIR
Hepatocellular carcinoma induced . EEREREEMFHR
74. 9 ) Wistar rats
by aflatoxin B1 B P
10  |Angiomyolipoma Human BRI EET
10 Inverted papilloma of prostatic Human P
urethra
10 |Nephrogenic adenoma Human FER
10 Multiple myeloma with systemic Human R 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 £ILE 2R
Mammary gland adenocarcinoma,
93. 11 |complex type , with Dog LEERZHEZ 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 FHERPHRES A
Malignant lymphoma, large cell
96. 11 type, diffuse, B-cell Human ALK BEHER
phenotype
97. 11 Carcinosarcomas Tiger LB RRAER AT
08, 1 Mucinous carcinoma with Human P

intraductal carcinoma
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Mammary gland adenocarcinoma,

ZERE W

99. 11 type B, with pulmona Mouse
n};gtastasis, BiLB/cBrYyJ mouse RABFIF
100. 1 Malignant fibrous histiocytoma Human o B 2 R
and paraffinoma
102. | 11 |Pleomorphic adenoma (benign -y BHABGSER
mixed tumor)
103. 13 Atypical central neurocytoma Human AR KL S EIR
. BEEwEW
13 Cardiac schwannoma SD rat S R E
13 Desmgplgstic infantile Human e B A
ganglioglioma
1.Primary cerebral malignant
lymphoma %
13 2.A};qll;ired immune deficiency Human sATEERE
syndrome
13 |Schwannoma Human ZFEHBRER
ER &4
13 Osteosarcoma Dog PR
M.ixed germjcell stromal tgmor, £ Wik
14 n.nxed sertoli cell and seminoma- |Dog PR
like cell tumor
14 |Krukenberg’s Tumor Human ShREF S
Primary insular carcinoid tumor
14 |arising from cystic teratoma of Human LR ETBELER
ovary.
14 |Polypoid adenomyoma Human RFEHZEGEBR
14 Gonadal stromal tumor Human HEBR
14 |Gestational choriocarcinoma Human AR BEHER
14 |Ovarian granulosa cell tumor Horse b ERPERBEE A
15 Kaposi’s sarcoma Human BHER
15 Basal cell carcinoma (BCC) Human BREFER
15  |Transmissible venereal tumor Dog EHERZHRELE A
Canine Glioblastoma Multiforme FTHRHRXERERERE
17 . . Dog
in Cerebellopontine Angle Pt
143 13 Osteos.ar.coma associated with Dog P ETT TR
metallic implants
144 18 Radiation-induced osteogenic Human LA R
sarcoma
145 18  |Osteosarcoma, osteogenic Dog % /;f REEREZ %
146 18  |Pleomorphic rhabdomyosarcoma [Human U AE A B AT B
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Papillary Mesothelioma of

147 18 . Leopard B RFRPZKREZ A
pericardium
148 18 Cystic ameloblastoma Human It B EI%
149 18  |Giant cell tumor of bone Canine FERERELIR
Desmoplastic small round cell
150 18  |tumor Human 2B
(DSRCT)
152 18  |Hepatocellular carcinoma Human BREFER
158 20  |Hemangiopericytoma Human BREFHER
160 20  |Cardiac fibroma Human g R N R
166 21 |Nephroblastoma Rabbit XS IEV/R X i N
168 21 |Nephroblastoma Pig & BB A R AT
Nephroblastoma with =
169 21 rhaFl;domyoblastic differentiation Human WG EAFREH
172 21 Spindle cell sarcoma Human BRER
174 21  |Juxtaglomerular cell tumor Human HMARR )% E1:) *@ Bt
190 27  |Angiosarcoma Human g R N R
192 27  |Cardiac myxoma Human PALR B 2B s 3 At
194 27  |Kasabach-Merrit syndrome Human 7% B e om B A
Metastatic hepatocellular
195 27 carcinoma, Human 7 B kB2 At
right atrium
197 7 Papillary fibroelastoma of aortic Human ¥ e B [ 39 A
valve
198 27  |Extraplacental chorioangioma Human #E BRI A
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 PACA B B s 3 At
B cell, right humerus
213 30  |Lymphoma, multi-centric type Dog FERLERE A
CD30 (Ki-1)-postitive anaplastic
24 | 30| ci:ll lyr)nihorna AL ch) Human 7 6 % 1 2 A
215 30  |[Lymphoma, mixed type Koala EBRFRER A
Mucosal associated lymphoid
tissue £ .
217 | 30 (MALT) lymphoma, small Cat EEREREEA AT
intestine
31  |Nasal type NK/T cell lymphoma  |Human 5 R RERIEH
31 Acquired immunodeficiency Human 7 5 1 78

syndrome
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(AIDS)with disseminated
Kaposi’s sarcoma

32 |Epithelioid sarcoma Human BACKR B E em A
Cutaneous B cell lymphoma,
32 |eyelid, Human R BB m A
bilateral
0 Extramammary Paget’s disease Hurman e TR Y e
(EMPD) of the scrotum " il
Skin, back, excision,
CD30+diffuse large B cell . o B K 2k B
32 lymphoma, Soft tissue, leg , side ~ |Human
.. I B A+
not stated, excision, vascular
leiomyoma
Malignant melanoma, metastasis MEEAREHMEER
34 . . . Human
to intra-abdominal cavity % Jm ¥ 4
34 Vaccine-associated Cat LY
rhabdomyosarcoma
1. Pleura: fibrous plaque
2. Lung: adenocarcinoma = B2 RE R
34 . . Human N
3. Brain: metastatic o Fo B [ 32 A4
adenocarcinoma
1. Neurofibromatosis, type I
34 |2. Malignant peripheral nerve Human ft ik 2 7% B I om 32 At
sheath tumor (MPNST)
35 Glioblastoma multiforme Human BREFER
. ist
35 Pineoblastoma Z[ls ar e E
35  |Chordoid meningioma Human = & R 3 At
Infiltrating lobular carcinoma of
35 left ‘F)reast w1t.h menlng?al Human T3 2 R 1 T2 A}
carcinomatosis and brain
metastasis
35  |Microcystic Meningioma. Human ¥ Bk 2 A
Well-differentiated fetal
36  |adenocarcinoma without lymph ~ |Human MAAE KRB BER
node metastasis
36 Adenocarcinoma of lung. Human BREFHER
BigdRKPHRES A
36 Renal cell carcinoma Canine .
BB AT
Clear cell variant of squamous =R R RKE MR T A
36 Human

cell carcinoma, lung

BL p2 ok FE A
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Metastatic adrenal cortical

37 . Human #E B R A
carcinoma

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

iffuse large B cell lymphoma an. uman N
ve age D et ymp 5% e A

papillary carcinoma

38  |[Medullar thyroid carcinoma Canine EEREREZ A

39 |Merkel cell carcinoma Human BRMERER

39  |Cholangiocarcinoma Human #E B mE A

39 Sargomatoid carcinoma of renal Human S 2R s 7 A
pelvis

39  [Mammary Carcinoma Canine FHERPRES A
Metastati tati -

39 crastatic prostatie Human 3 B m I F
adenocarcinoma

39 Malignant canine peripheral nerve Canine K SR gg A 2
sheath tumors

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

40  |metastatic adenoid cystic Human AR BEHER
carcinoma

40  |rhabdomyosarcoma Canine EERPFRES A

40  |Fetal rhabdomyosarcoma SD Rat FERLEHRELE AR

40 Adenocarcinoma, metastatic, iris, Human ok B K A
eye

40 Axillary lymph node metastasis Human B kR
from an occult breast cancer

40  |Hepatocellular carcinoma Human Bl E bk E 48 B It

40  |Feline diffuse iris melanoma Faline FERLHRELE A

40 Metastgtic ma.ligna‘lnt melanoma in Human T 2 B 52 A
the brain and inguinal lymph node

41 Tonsil Angiosarcoma Human BEREERR

41 Malignant mixed mullerian tumor |Human 3 B ek B At

41 Renal cell tumor Rat FHERLEHRELE A

41 Multiple Myeloma Human ft ik 2 7% B I om 32 A4t

41  |Myopericytoma Human AR KL S EIR

41 E).(tramedul.lary.p lasmacytoma Canine EEREREE A
with amyloidosis

42 |Metastatic follicular carcinoma Human BREFBRAEH
Primitive neuroectodermal tumor .

42 . H R BIiimiE
(PNET), T-spine. wman RIBL BRI

42 |Hemangioendothelioma of bone ~ |Human ft ik 2 7% B I om 32 At
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Malignant tumor with
perivascular epithelioid

42 . L ) H AR HER
differentiation, favored malignant vman A ERE
PEComa
Mucin-producing I
43 : : Human AlEkEkEIR
cholangiocarcinoma
Cutaneous epitheliotropic . 5o g S B E ¥ S
43 Canine EBRRPREELZR
lymphoma
. X FeliS = w ﬁiuu\ EX A e, e
43 Cholangiocarcinoma EERZHREREZR
Lynx
43 Lymphoma Canine EERZHREREZR
43 Solitary fibrous tumor Human ALK BEHER
43 Multiple sarcoma Canine EERERERLERZR
- - BHER GO BRE &
44 Malignant solitary fibrous tumor Human T g
of pleura K
. : : BAEE RSB RRE
44 Ectopic thymic carcinoma Human 7’:@}
Medull i i .
44 edullary ca‘rcmoma of the right Human AL 2 B s 52 A
lobe of thyroid
44 Thy.roid carcinosarFoma with Canine B K R R
cartilage and osteoid formation
44  |Lymphocytic leukemia/lymphoma |Koala EERERERLERR
Neuroendocrine carcinoma of HHETGEEBRE A&
45 ) Human .
liver K
45  |Parachordoma Human 7R % B R B A
Carcinoma expleomorphic
45 |adenoma, Human R EHHF B rom A
submandibular gland
. B8 K2HREZ ¥
45 Melanoma, tongue Canine ,
2%
. . . :L.L = % j‘\ £,
45 Renal cell carcinoma, papillary Canine ! iS5 NT
type BREEESR
13 46 Metastatic p?lpillary serous Human B 4k [E] 4 B
cystadenocarcinoma, abdomen
34 46 Malignant gastrointestinal stromal Human R EHME
tumor
329 47  |Sclerosing stromal tumor Human ALK BEHER
330 47  |Pheochromocytoma Human REHMFER
334 43 Metastatic infiltrating ductal Human R 2 A B

carcinoma, liver
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Adenoid cystic carcinoma,

4 H RE 3BT
335 8 grade II, Rt breast Hman "HTH
Mali t lymph iffuse, 1 "
136 43 alignant lymphoma, diffuse, large Human R
B-cell, right neck
337 48  (Pul i Iticentric |D AT =R A
ulmonary carcinoma, multicentric |Do o o
v ¢ REEELR
138 43 Malignant melarhloma, multiple Rabbit Bl 77 b B A R R
organs metastasis
Muci - i thelial-t B
340 49 ucmous.producmg urothelial-type|,, R EHMERE
adenocarcinoma of prostate
342 49  [Plexiform fibromyxoma Human PR BEHER
Mali t epithelioid trophoblasti N
343 49 alignant epithelioid trophoblastic Human PR BT RE B IR
tumor
344 49  |Epithelioid sarcoma Human M%ﬁ & I
346 49  |Transmissible venereal tumor Dog
ﬁ‘Ffo
347 50 |Ewing's sarcoma (PNET/ES tumor) [Human R EHHF B Rm A
348 50 MahgnanF per¥pheral nerve sheath Human R 5 o FLA
tumor, epithelioid type
349 | 50 |Low grade fib id H IR AS
ow grade fibromyxoid sarcoma uman o d2, 2 B 15 5 FEAT
351 50 Orbital embryonal Dog Gifu [\\vaersny, Japan (4%
rhabdomyosarcoma £ RF)
354 50 |Granul 1t D AT EEASE
ranular cell tumor 0 .
¢ REEELR
156 50 M.al%gnant neoplasm of unknown Dog ERVAE F
origin, cerebrum BRILDR
357 51 Small cell Carcinoma, Urinary Human R E S R
bladder
Perivascular epithelioid cell tumor, = HE B B KR A
364 51 | . . |Human .
in favor of lymphangiomyomatosi %2 B TR LA
365 52 |Angiosarcoma, skin (mastectomy) |Human R EHHF B om A
Rh Purkinj Y o .
366 | 52 he;]f[’domyoma (Purkinyeoma), g ine B R KB R T v
368 | 52 |Langerhans cell 1 H Pk R SRR A
angerhans cell sarcoma, lun uman .
¢ ¢ ﬁ%%ﬁ@ﬂ
369 52 |Bili tad i li Camel R RS RE
iliary cystadenocarcinoma, liver |Came .
v ﬁ@@%ﬁﬁﬂ
371 52 |Malignant melanoma, nasal cavity |Human B R F Bk At
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Malignant giant cell tumor of

373 53 Human R EHHF B rom A
tendon sheath
176 53 Malignant mesothelioma of tunica |Golden TEAXZREREAY
vaginalis hamster B R F P
377 53 Perivascular Epithelioid Cell Tumor Human B4 SR 2 B 15 7 2T
(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 £ B w3
with hemorrhagic necrosis
in the colon and leukemic change.
Pul 1l 3L RAHE K
390 55 u rn‘onary Squamogs Cells Dog !
Carcinoma of a Canine Bk %iiﬁ’ & TR HE A
391 | 55 |>duamous cell carcinoma, Human 7 5 ek B e 2 A
lymphoepithelioma-like type
Malignant peripheral nerve sheath s 3 o 2
393 55 D BRERESF
tumor (MPNST), subcutis, canine. °8 i FRE R
Desmoplastic malignant melanoma PLEZAZER AR
394 55  |(mimic malignant peripheral nerve |Human 2 EHE MR B Rk E
sheath tumor) #}
397 56  |Atypical meningioma Human i £ BImEFt
401 57 Lymph nodes,. excision - Hodgkin’s Human X E B RS
lymphoma, mixed cellularity
1. Leukemia, nonlymphoid,
granulocytic, involving bone
marrow, spleen, liver, heart,
lungs, lymph nodes, kidney,
402 57 hardian gland, duodenum and  |Mouse BEE®REH T <
pancreas.
2. Pinworm infestation, moderate,
large intestines.
3. Fibrosis, focal, myocardium.
- i T EBREBERE R
403 57 Nf)n secretog multlple myeloma Human * B ARSI
with systemic amyloidosis K2 m 3 A
1. Hepatocellular adenocarcinoma,
multifocal, severe, liver
B 3L # oK 2 8k B R 3E
404 57 2. Hemorrhage, moderate, acute, Goose

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

& M 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 A5 RAERG R
ardiac and pulmonary melanoma (Pi
primonsry ¢ e L E
Double Tumors:
100 . 8; ;ma(lill kc.el’l clarcmlcima of 11'1ngd ; Y U VS 1
odgkin’s lymphoma, mixe uman S ——
cellularity type.
Acrokeratosis paraneoplastica
410 58  [Von Hippel-Lindau disease Human *£ Bk 3z 3p
411 58  |Multipl lasi Ti .ij: RABARS RS
ultiple neoplasia iger .
preneop ¢ B B B 72
ul . q FLBEZRZ2EZARK
412 58 Hepgtoce ular carcinoma an Human $E S A RE [ 2k 5K 52 5 52
multiple myeloma
#
DEN plus AAF carcinogens THARZREREAY
413 59 | . . Rat
induced hepatic tumor in male rats 25 P
417 | 59 |Alveolar soft part H RIS
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 AR BEHER
Hloid goiter in a female Radiated BEASERE AR R
43 | ¢ |colloideotterinafemale Radiated o\ bl | ap g vm i a2
tortoise (Astrochelys radiata)
N
404 61 Lymphoepithelial carcinoma in a Human B R R
women
425 61 Histiocytic sarcoma in a SJL/J mouse S T .
mouse
i i Bl E pk E 48 B IR om AR
18 6 Maligant lymphoma, diffuse large Human 3 709
B-cell (DLBCL) in a women B2
Immune reconstitution
infl t IRIS)- RV
49 | ¢ |nflammatory syndrome (IRIS)- = LHRABRER
associated Kaposi’s sarcoma in a
man
i PR S8k BRI A
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
Mali i REHERRALERRA
434 2 alignant pheoc?hr‘omocytoma with Human T
pleural metastasis in a man ¥ #
136 63 Primary non-Hodgkins lymphoma Human Bl E bk 48 B Fem E AR
of terminal ileum 5 B 3R
EBRZEHE g}"«%'ﬁ’[‘m
438 63  |Ectopic thyroid gland tumor Beagle o F b B IR A 2
R 5P
- REHEZEHERAE R
440 63 Hepatocellular cell F:arcmoma Human 7
Squamous cell carcinoma R 58 @ s FF
442 64  |Large B cell lymphoma in aman |Human BREMZEL
. n/%‘"ji’g"’k —3:"}‘5%:&1[‘75
444 | 64 giﬁogtneumblasmma e Cat o F R R TR A M
R 5P
. . . Bl pk E 48 B IR om AR
445 64  |Oligodendroglioma in a man Human -
A ible i REHEHERLER
447 64 meloblastoma of mandible in a Human § =3 ‘ &
man Joe 58 & S FF
EB i - 1%
443 65 V associated extranodal NK / T Human B kR
cell lymphoma, nasal type
Mouse, subcutaneously mass —
exocrine pancreatic o
451 65 M B '
adenocarcinoma, AsPC-1 cells, ouse BRI I
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.
| | EEASRELEER
457 66 i\é[ztgs)tatlc squamous cell carcinoma Horse TR L 8 T A A A
R 5P
459 66 Squamous intraepithelial lesion Human SR ZEREMRBER
u
(SIL) T T2 3R
| o o T 4R ARG
u
hedgehog EH R ﬁﬁ

sarcoma
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Splenic undifferentiated

Bl i ERFERBEHS

463 67 leomorphic sarcoma in a Hamster
o % It B 45 L3 A B4
jungarian hamster
lL =) /% ji = E’}i —\i?j“- %f
465 67  |Plasmacytoid urothelial carcinoma |Dog 2o FRLLEREA
B PR
l.PoorI}f dlfferentla‘lted ‘ 54K 4 W E AR
467 67  |hemangiosarcoma in face Civet £
2.Squamous cell carcinoma in ear AT
impl 1 TEAXZREREAY
473 68 Simple mgmmary gland Guinea pig
adenocarcinoma S5t 3P
476 69 Mediastinum dedifferentiated Human B R
liposarcoma
FREREHREREALY
477 69  |Uterus adenosarcoma Hedgehog
& N
i icardi i R AETREGBERE R
478 69 ?rlmary pericardial mesothelioma Human ‘* & E e T
In a woman i NP o
lL =) /% ji = E’}i —\i?j“- %f
479 69  |Pulmonary solid adenocarcinoma |Dog 2o FRLLEREA
Y E AR P
481 0 Ip . . u HHETREBIRE &
araganglioma of liver uman .
sne WA R
Adenocarcinoma, transmural,
recurrent, with desmoplasia and
metastasis to regional lymph node, . ]
. : o 11T EERERERE
jejunum and ileocecal junction
482 70 Cat %F%%%@tt?x}%ﬂi
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 At
70 |\Chronic lymphocytic leukemia,
with systemic dissemination, bone T ERELHBREYE
484 marrow, intestine, generalized Dog 2Ry TFELLEREA
W B PR

lymph node, spleen, liver, kidney

and lung
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70 |Intestine, large, colon, ascending, --
- Carcinoma, poorly differentiated
(pT4aN1b). (ADVANCED)
2. Stomach, distal, --- RS mAAREANE R
485 Human Lo A E
Adenocarcinoma, moderately STR L
differentiated (pT1bNO) (EARLY)
(Synchronous cancer)
70 ' _ . AR E T B R
487 Angiomyolipoma of the liver Human
 #
71 Xp11.2 translocation renal cell .
490 Human B R F Bk IEft
carcinoma
491 71 Ananlasti | coll carc: Djungarian |B 3L ¥ & K 2 8k & % 32
naplastic renal cell carcinoma hamster A A 5T
71 Mucin-producing urothelial-type .
493 ; . i o H R EHHF BHEME X
adenocarcinoma of the prostate uman -
P ABEBIR
(MPUAP)
Left paratesticular dedifferentiated -
194 -1 . - H ii%ﬁ:%ﬁ%‘z‘%‘ﬁa‘@%
iposarcoma with leiomyomatous |Human o
g d AHE
differentiation.
Renal nephroblastoma, blastema- I V7TEERPHRERE
495 71 predominant with metastasis to  |Dog SRy FELRERMA
gingiva, renal mass 41 5B 5P
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 .
so1 | 72 P g Human  |REHMEER

(spindle cell type)
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Primitive neuroectodermal tumor

(PNET), most likely originating

from ureter, with metastasis to F - e
502 | 72 OTMOSAN | o X Buk % 2 4
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
, YT %ﬁ@&k%@
508 73 |Metastatic melanoma Human
BT
Crystal storing histiocytosis .
511 74 Human B R F Bk At
associated with multiple myeloma.
I . BHEERSBIRE A
uman N
yeloid sarcoma K s 58 £
Neurolymphomatosis (neurotropic Ry &BAXPHgEL %
513 74 |lymphoma), B cell, right Cat SlRa TR RE L
musculocutaneous nerve R
Primary diffuse large B-cell o )
s14 24 lrvmon ated I H B EER=—58%%
ymphoma (activated B- cell type) uman 5 52 87
of right testis, Stage IE at least
BB REREEE
Thymoma, most likely, mediastinal
s15 | 74 | Y Y Dolphin |24 F % b Bm 32 &
mass 2
Extranodal marginal zone
lymphoma of mucosa- associated FREBRABEASE
516 74 Human N
lymphoid tissue (MALT RESER
lymphoma)
517 74 |Angioli in a Cockatiel D 3 ARG 2
t 0]
ngioliposarcoma in a Cockatie g A A 8T
Intravascular diffuse large B cell By EPFR=ERET
520 74 Human .
lymphoma. e 32 I
Primary anorectal malignant
521 75 Y 8 Human Bl E Ak 48 B Fr
melanoma (PAMM)
Pancreatic panniculitis associated .
523 75 P Human BREEE

with acinar cell carcinoma
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Anaplastic large cell lymphoma

FH AR B kA [l 0k A F 1%

524 75 Human bo A
(ALCL), ALK-negative LR EIR
Canine cutaneous epitheliotropic T- Ry&sE KPR EZRE
525 75 |cell lymphoma with the involvement|Dog 2o FRLLERELE
of left axillary lymph node TR 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
Amyloid-producing odontogeni A6 ARG SRR
myloid-producing odontogenic
530 | 76 yOuep s s Dog B F B e bR I A
tumor e
TR ABBREEEER
531 76 |[Embryonal rhabdomyosarcoma Human I
Adenocarcinoma, suspected
land ¢ stas R&BRPRELE
mammary gland tumor metastasis,
532 |76 Ve PO Cat B A 5 RO T
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 BEREEET
79 lia@Ka% ¥
548 Neuroendocrine carcinoma, skin ~ |Cat 2Ry FRLLRBEAL
W B PR
79 TCRABBREEEER
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 EME AR

cystic teratoma
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7 ‘ Meerkat
55 Pheochromocytoma and Associated " B 3o K 228K B om e
uricata
Cardiomyopathy Rk N
suricatta)
79 |Adrenal, left, laparoscopic
adrenalectomy --- I
553 Y Human REHMFE
Pheochromocytoma, malignant.
Staging (pT2)
80 North
Carcinoma, sweat gland, with|American
tastases to the lung and cereb A G BASERE SR
metastases to the lung and cerebrum,
554 . f o cougar (PUumd g - 7 % & b 72 4
the left forelimb 3™ and 4™ digits,|concolor Wy £ 5 P
skin couguar)
80 Angiosarcoma, scalp .
555 Human BREEER
559 80 |Sebaceous adenoma Human REHMFER
560 81 |Glioblastoma Human REHMEES
81 |Transmissible venereal tumor - o
561 Dog ELREBERELSE F 0
(TVT)
81 Metastatic small cell carcinoma. .
562 Human BRWEE
Right axillary lymph node.
81 Central
Presumptive chronic bearded B 3L # oK 28k B R 3E
563 dragon s
myelomonocytic leukemia (Pogona Rk SN
vitticeps)
82 |Epithelioid gastrointestinal stromal
564 P 8 Human BRWMEET
tumor (GIST)
82 |Intestine, small bowel, segmental
resection,---Primitive
neuroectodermal tumor(PNET) /
Extraskeletal Ewing sarcoma HAERAE L PR
566 Human

Lung, needle biopsy,Small blue cell
tumor, compatible with primitive
neuroectodermal tumor (PNET)

metastasis

2 F+
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82 |Gastric carcinoma, whit lymphatic
infiltration, stomach, dog A e BAZRE SR
367 Lymph node metastasis from Dog M F‘fr‘a rERLRREE
B PR
gastric carcinoma, dog
82 Descending colon, adenocarcinoma,
568 grade 2; C/W FAP syndrome Human Bl E pkE 4 B T
associated advanced CRC.
569 83  |Gastric Schwannoma Human BRI EET
571 %3 Feline inductive odontogenic tumor Cat TR T
(FIOT), cat
Multiple primary malignant (MPM)
(Synchronous / metachronous? or
metastatic) non-Hodgkin
573 83  |lymphomas (DLBCLs) of the Human Bl E L E 48 B T
jejunum with JJ intussusception
with mesenteric lymph nodal and
pleural involvement.
574 84  |Testicular carcinoid Human BREEET
Testis, Lt., Primary diffuse large B-
577 84  |cell lymphoma (DLBCL) / Primary [Human B EME LB
testicular (DLBCL)-PT-DLBCL
4a A
& i% Qi% % i 451 BB OB &
1 Tuberculosis Monkey EHERZHREZL A
7. 1 Tuberculosis Human BIAMER
12. 2 H. pylori-induced gastritis Human SbRmEF
13. 2 Pseudomembranous colitis Human BIAMNER
26. 3 Swine salmonellosis Pig b RPERBEE A
27. 3 Vegetative valvular endocarditis  [Pig 8B R BFEI AT
28. 4 Nocardiosis Human G H LM BIR
29. 4 Nocardiosis t:;"sgemouth ;i\i RERT
32. Actinomycosis Human EEEILYRER
33. Tuberculosis Human W Sk SR
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B SB R

Intracavitary aspergilloma and

53. 7 . ; Human BREFER
cavitary tuberculosis, lung.
Fibrocalcified pulmonary TB, left
Apex.
54. 7 Mixed actinomycosis and Human HokERESER
aspergillosis lung infection with
abscess DM, NIDDM.
58, . Tubercu‘lous enteritis with Human W A R
perforation
61. 8 Spirochetosis Goose B oL & R FEEA
Proliferative enteritis (Lawsonia . BRMREE R
63. 8 : . . Porcine
intracellularis infection) By 76 P
68, 9 Liver absF:ess (Klebsillae Human & 9L B
pneumoniac)
Xanthogranulomatous
10 igﬂammgtion with nephrolithiasis, Human ok TR
kidney, right.
Ureteral stone, right.
10 Emphysematous pyelonephritis Human o8-
Severe visceral gout due to kidney
89. 10  |damaged Goose FHERPREL A
Infectious serositis
o . B REG T E E R
13 Listeric encephalitis Lamb .
My 76 Fif
13 |Tuberculous meningitis Human BREFER
16 Swir}e s.anlmonellosis with Swine L K Ak B A 4
meningitis
Meningoencephalitis,
fibrinopurulent and lymphocytic,
6 diffuse, subacute, moderate, Swine B % F 5 gy 4h A Rt
cerebrum, cerebellum and brain E NN
stem, caused by Streptococcus
spp. infection
17 Sa(ﬁ‘lform septicemia of newborn Calf B R T T I 35 P
20 Porcine fzoly.serosms and arthritis Pig G LA S
( Glasser’s disease )
Mycotic aneurysm of jejunal
20 |artery secondary to infective Human % B e FE AL
endocarditis
21 Chronic nephritis caused by Pig B K SR R

Leptospira spp
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21 Ureteropyelitis and cystitis Pig F BAL S B 4\ 3]
36 |Pulmonary actinomycosis. Human 3 B w2 At
37 Tuberculous peritonitis Human FALR A 2 B ek 2 A
38  |Septicemic salmonellosis Piglet B RIABKRZERE A
38 Leptospirosis Human .  B Ioem T2 A}
39 |Mycobacteriosis Soft turtles |5 RAHZ K ZEKE %
o F T EL R 2B B ok I 2
42 Staphylococcus spp. infection I?Ar;r;(;:ie 5
42  |Leptospirosis Dog LEHEREREL A
43 |Leptospirosis Human foik &% B
43 Cryptococcus and Tuberculosis Human BAEFRLLSER
319 46  |Placentitis, Coxiella burnetii Goat & S F A AT
P i Buirkholderi Y .
191 46 neumonia, Buir olderia Goat e R B B P
pseudomallei
339 48  |Mycoplasmosis Rat BEZE®mEM T <
350 50 Chr().mob?cterium violaceum Gibbon Bogor Agrlcultural ‘
Septicemia University, Indonesia
, , AR -
353 50 Salmonellosis Pig .
BEFER
367 5 Melioidosis (.Burkholderia Human TR
pseudomallei), lung
Suppurative bronchopneumonia
370 5 (B'ordetellae. trematun.l) with Rat B 77 b K R g B R
Trichosomoides crassicauda
infestation
374 53  |Pulmonary coccidiodomycosis Human ALK BEHER
. M 5 3L RA R KPR B
375 53  |Paratuberculosis in Macaca cyclopis acacg , e
cyclopis 2%
B i J h ’ d' B D . Vs \
379 53 ovine Jo nes isease (BJD) or Dairy cow B R o PG
paratuberculosis of cattle
380 53  |[NTB, Mycobacteri b H rHAARCRRER
, Mycobacterium abscessus uman .
Y RS A
. . B 3L R AR RSB
382 54 |Leptospirosis Pig .
F1%
384 54  |Neisseria Infected Pneumonitis Cat PE RSB LA
385 54 Mycobacte‘rl'a avian complex Human TR ETEEGER
dacryocyctitis
387 54  |Swine Erysipelas Pig B RITE =R e T
Suppurative meningitis caused by . B 3L of B K £ 8k B o 3
396 56 o Pig
Streptococcus spp in pigs &y 2B P
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399 56  [Listeric encephalitis in dairy goats |Goat B R E R e T
435 63  [Tuberculosis Human TR ETEEGER
. : . o . VA PN - PR
438 63  |Porcine proliferative enteritis (PPE) |Pig S
446 64 Actinomycosis (lumpy jaw) in a Catile Ip KB E R
dairy cattle EXVE 22N
450 65  |Mycobacterium avium infection ~ |Human TR ETEEGER
Ulcerative actinomycotic squamous
plaque with focal (basal) severe
464 67  |dysplasia, mucosa, gingivobuccal ~|Human EREBRALER
junction, right lower gingiva in a
man
469 68  |Scrub typhus Human 4:\ HERHESURE L
7R
489 01 Malakoplakia due to Escherichia Human U BRTHREBIRE &
coli infection, left testis ARG
Cystitis, bilateral ureteritis and
pyelonephritis, hemorrhagic,
3P KB E R
492 71 necrotic, purulent, severe, diffuse, [(Dog A A 5
chronic progressive, urinary
bladder, ureters and kidneys
522 75 |Secondary syphilis Human ji ff; FERSBRE S
fi
Dermatophilosis caused by
526 75 Austwickia  chelonae  (basonym Taiwanese £ SR TR
Dermatophilus chelonae) in a free- japalure
ranging wild Taiwanese japalure
&
il 2 i sms | R B § &
21. 3 Newcastle disease Chicken EBERFREE A
22. 3 Herpesvirus infection Goldfish LHERPERER A
30. 4 I;rleilggiil?zzing canine distemper Dog & AR
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Malayan sun|,

31. 4 Adenovirus infection bears LEERZHEZ A
50. 7 Porcine cytomegalovirus infection |Piglet SRERE
A B P
. .. = = ¢, e w) BR

55 ; ir}llf::;;(;ﬁrir}i/rrllfg;—ti?)hems Broilers ; ;J:EF R BT ZIRER B
69, 9 f’nsfeel:ji(())r:ll;bles (Herpesvirus Pig & 8 A g BB T
78. 10  |Marek’s disease in native chicken |Chicken 5 RB& KB R G AT
92. 11 Foot- and- mouth disease (FMD)  |Pig 5 RB& KB R G AT
101. 11 [Swine pox Pig BRI RZHRELE A

13 |Pseduorabies Piglet R 3 RAHE RS

13 |Avian encephalomyelitis Chicken 3 of #K S

15 Contagious pustular dermatitis Goat FRBES RIEE A

Ja 5 96 P

15  |Fowl pox and Marek’s disease Chicken K 2E RS A

16  |Japanese encephalitis Human TR ETEEGER

17 i\rflifreetzl‘[ie;lri:ephalitis, polymavirus Lory LR R

1. Aspergillus spp. encephalitis
17 2. ia)rle(illr;lZEle:iitglianine distemper Dog SRATRESA
encephalitis
19  |Enterovirus 71 infection Human ALK BEHER
19 Ebola virus infection éf?:r? ’ ARRESHELAT
monkey BREH T o

19  |Rabies I;:ﬁhom LEHERZHREZA

20  [Parvoviral myocarditis Goose FRIABKRZEREZ A

28  |SARS Human & K ERmEF

28  |TGE virus swine & 1 By AR F P

28  |Feline infectious peritonitis(FIP)  |Feline LEERZHEZ A

30  |Chicken Infectious Anemia (CIA) |Layer B R B iG

1. Lymph node:Lymphdenitis,
with lymphocytic depletion and

219 31 intrahistiocytic basophilic Pig 95 My £ R P

cytoplasmic inclusion bodies.
Etiology consistent with Porcine
Circovirus (PCV)infection.
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2. Lung: Bronchointerstitial
pneumonia, moderate,
lymphoplasmacytic, subacute.

220 31 Cytomegalovirus colitis Human HALK B 2B ok 22 A}
Can%ne dlstemper virus . R E By M K R
221 31 Canine adenovirus type 11 co- Canine o
. . L N
infection

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

223 32 2. Haired skin: Dermatitis, Goat & M e A B TP

proliferative,

lymphoplasmacytic, subacute,
diffuse, sever, with marked
epidermal pustules, ballooning
degeneration, acanthosis,
hyperkeratosis, and
eosinophilic intracytoplasmic
inclusion bodies.

B LA R AR PR E
238 35 Hydranencephaly Cattle

e
._“\\

Porcine Cytomegalovirus (PCMV) E IFERMABARERE

) } Swine
infection

248 36

e
._“\\

Porcine respiratory disease
complex (PRDC) and
polyserositis, caused by co-
infection with pseudorabies (PR)
250 36 |vitus, porcine circovirus type 2 Swine 5 RE& K8 =R T
(PCV 2), porcine reproductive and
respiratory syndrome (PRRS)
virus and Salmonella

typhimurium.
255 37  |Vaccine-induced canine distemper |gray foxes IEERPEREE A
Bronchointerstitial pneumonia . w1 o % 51 2
265 39 . . S EERFHRES
(PCV II infection) Wine HRATRE T
295 42 |Feline infectious peritonitis (FIP)  [Cat g K 28K B R 3 A
362 51 Canine distemper virus infection Dog 2R R

combined pulmonary dirofilariasis
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181 54 Polyomavirus infection of urinary Human B R R
tract
Porcine circovirus-associated . B 35 RAFE KRS
405 57 .. Swine . .
lymphadenitis BB S BemEA
414 | 59  |Rabies virus infecti H PREFERERIRE S
abies virus infection man N
' ) K 5 92
n/%‘j‘\gﬁk ﬁ}-?’a’lzm
415 59  |Canine distemper virus infection  |Dog TR RE LAY
AN
420 60  |Respirat tial virus infection |H FHAARCRRER
espiratory syncytial virus infection|Human N
Y ry syncytal v u K R A
421 | 60 |Porcine epidemic diarrhea (PED)  [Piglet AP RSB B
orcine epidemic diarrhea igle
P 5 ERE A
455 66 Goose Haemorrhagic Goose E R e FREHAERKBA
Polyomaviruses (GHPV)
HPYV associated small cell
456 66  |neuroendocrine carcinoma of Human B R F Bk At
uterine cervix
Roventricular dilatation disease .. B 3 KRB R 3
458 66 Cacatuini
(PDD) & Wy B P
. . B 3L of B K £ 8k B o 3
468 68  |Avian poxvirus Eagle Ay ST
Suspected viral infection with B 3L of B K £ 8k B o 3
472 68 Parrot s
secondary aspergillosis & 4 5B JE AT
Porcine reproductive and respiratory| . B s o LK S 8K B o 2E
510 73 pig s
syndrome (PRRS) & E R PT
542 78  |Feline infectious peritonitis (FIP)  |Cat —%’-i’ [ H: ?ih)'f: E1:) i
LUk N
543 78 Porcine epidemic diarrhea (PED) Pig 1 K SRR B £
556 80  |Cutaneous pigeonpox Pigeon I ERFRE A
wE (2ER)
a9 4 | &R w3
i 3 L) B0 4l w’ O E &
A R
23. 3 Chromomycosis Human £ IbRIE o
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Lung: metastatic carcinoma
associated with cryptococcal
infection.

47. 7 . . . Human ZFHMER
Liver: metastatic carcinoma.
Adrenal gland, right: carcinoma
(primary)
48. Adiaspiromycosis Wild rodents |6 % K 28K B2 4
52. Aspergillosis Goslings B RFTE R e T
53, . Intr‘acavitary aspergilloma and Human BREELE
cavitary tuberculosis, lung.
Fibrocalcified pulmonary TB, left
Apex.
54. 7 Mixed actinomycosis and Human HokRLSER
aspergillosis lung infection with
abscess DM, NIDDM.
M i X X 2 3T L T >
105, | 13 |LUeormycoss Human R AR B
Diabetes mellitus
15  |Eumycotic mycetoma Human LR HHUATEREER
1. Aspergillus spp. encephalitis and
myocarditis - Gl B g 2
17 . g D EEREEREL
2. Demyelinating canine distemper °8 SEATRETA
encephalitis
43 |Systemic Candidiasis Tortoise KBRS
45 Alfatoxicosis in d Cani AT EBAE
atoxicosis in dogs anine
i ¢ BEEELR
322 46  |Allergic fungal sinusitis Human MR EER
16 46 Meningoencephalitis,  Aspergillus Cat ! = /\%} ‘ =&
flavus REZ XL
331 47  |Histoplasmosis Human fe 3 207 B I om B A
332 47  |Pulmonary Blastomycosis Rat TR 8RB 2R
355 50  |Encephalitozoonosis Rabbit TP ERPERE R
Eosinophilic granuloma with fungal VEERFERBERE
356 50 | . . Cat .
infection, Skin 2
386 54  |Dermatophytic pseudomycetoma  |Cat & 5y FHRA R PT
395 56 Systemic Cryptococcus neoformans Do IEBRENSTFEL
infection in a Golden Retriever g B R B2 A M B S PT
: B R E 58 % AR
441 63  |Protothecosis Dog o
A NS
. . . BiLegEREnTELIL
449 65  |Porcine epidemic diarrhea (PED)  |Pig e 52 A A SRR
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Chicken infectious anemia in
519 75 Chicken B3 of SR 2B E 2R
chicken
AT B R EEA
536 77 Skin infection of Orf virus Human o, e f I ‘
Cik AT BT
. N PhE BT B E RN
545 78  |Candida endocarditis Human o
feid 7% B Ix
570 83  |Protothecosis Dog SR A AR PR F)
Fhs (BRE)
T & | & 3R w3
. . 2 L) 41 75 ® O F oM@
A R
14. 2 Dirofilariasis Dog LEBERE ﬁT A B T
15. 2 Pulmonary dirofilariasis Human LR RAET
20. 3 Sparganosis Human LR RAET
46. 7 Feline dirofilariasis Cat EFR@NHMBELE F
49, 7 Echinococcosis Human LR RAAET
60. 8 Intestinal capillariasis Human G EMBEFR
Y . Fsiomoid col - -
64. | 8 denocarcinoma of sigmoid colon G 3 A TR
Old schistosomiasis of rectum
66. 8 Echinococcosis Chapman’s | ¢ s ) sy 5 2
zebra
Hepatic ascariasis and . 2 bl R
67. 9 o Human PAAABHER
cholelithiasis
Parasitic meningoencephalitis,
13 caused by Toxocara canis larvae |Dog 8RB AT
migration
17  |Disseminated strongyloidiasis Human LR HHUATELEER
. o . .. Ajb'/’:ﬁ.é@: X R
17 E051'nophlhc meningitis cagsed by Human = J05R =%
Angiostrongylus cantonensis o 32 A B B
Parastrongylus cantonensis Formosan
156 19 . rongyi gem-faced |TERZRELZR
infection .
civet
illaria hepati THER¥ZE®
19 Capl' aria hepatica, ' Norway Rat | - %
Angiostongylus cantonensis B E BT
29  |Colnorchiasis Human BB ZIR R BT
29  |Trichuriasis Human AR BEHER
P t iculi infecti E
20 [Proropes el nfecion (o e oo g o e
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29  |Pulmonary dirofilariasis Human CLRERLE A N %— 73
29 Capillaries philippinesis Human Fof3 6 v o B
29 iﬁfﬁiﬁiﬁﬁ?ﬁa Wit man LR AT RS B
Al Etiology- consistent with Rat B K F 8 5 R
Spironucleus (Hexamita) muris A NN
327 46  |Dermatitis, mange infestation Serow FTERERELIR
18 46 glr::lzzjomoides crassicauda, urinary Rat 2R
362 51 Canin‘e distemper VinU.S infec‘Fion Dog R
combined pulmonary dirofilariasis
Suppurative bronchopneumonia
370 | 5o |(Bordetellac trematum) with Rat DAL TE T ¥ 3
Trichosomoides crassicauda
infestation
. . |Finless FRABAREHRE
416 59  |Toxoplasmosis in a finless porpoise porpoise %i 058 1 e 79 44
63  |Liver milk spots in pig Pig PRATHRERELD
e N
. . . B KB BRI A
453 66  |Liver fluke infection Buffalo
e N
471 68  |Haemosporidian parasite infection |pigeon e RRE S TEL
Bk 32 Ak Wy R T
540 77 |Systemic toxoplasmosis Ring-tailed ERA % K
lemur Bk I A& Wy F A TP
4. Cryptosporidiosis Goat LB RAE R
15. Amoebiasis Lemur fulvus | & % & # #5507
16. Toxoplasmosis Squirrel L RIF 2P R
17. 2 Toxoplasmosis Pig ® ?\#%u;ﬁ i
BREEA
51. 7 Pneumocystis carinii pneumonia  [Human ShREF S
57. Cecal coccidiosis Chicken bR ZERE S A
65. 8 Cryptosporidiosis Carprine LB RRAER AT
Sl 30 Avian mala‘ria, African black- Avian 95 5 My £ R P
footed penguin
: B 5 RAHE KRS
242 35 Neosporosis Cow g 5 S 2
BEFa
263 38 Intestinal amebiasis Human AL B 2 B IR m A
320 46  |Cutaneous leishmaniasis Human BTG EBIR
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renal failure

195 46 Myocarditis/encephalitis, Wallaby VEERZFRELRE
Toxoplasma gondii 2%
. o P BT B IRRIE
443 65  |Brain toxoplasmosis in a man Human 2
P BE RS B R
462 67  |Toxoplasmosis Human 7’:@} e "
. , B K 2B BRI A
470 68  |Leucocytozoonosis chickens
< Nl
_ . B KB BRI A
572 83  |Systemic Coccidiosis ducks
N
3 3, R R
GRAEIR & v z
v . Z L) i 5] /" O E M
% R
Necrotizing infl i PR,
279 39 ecrotizing inflammation due to Human 24 2 B g 2R A
scrub typhus
Scrub typh ith diffi lveol U,
251 36 erub Lyphus with CITuse aVeOlal  Human P 2 B TR 2 At
damage in bilateral lungs.
HAb
CRAEC I 5
. E L) 4 7 /OB B M
% R
C}/tophaglc hlstlocytlc pannlcullt}s o 2 2 5 4 5 g 32
216 30 with terminal hemophagocytic |Human 7’:@}
syndrome
Eosinophilic granuloma with fungal By EEKRERERFE
359 51 | . . Cat .
infection, Skin 2
360 51 Septa Pa}nniculitis with lymphocytic Human 2:% TR BB AT KR
vasculitis &2
9. 2 Perinephric pseudocyst Cat EBRERER A
10. 2 Choledochocyst Human KER&ZLER
11. 2 Bile duct ligation Rat FHERPRES A
37. 4 Myositis ossificans Human LB ZI%
Acut 11 hosph ; 5 & 2
75. | 9 poeYEROW PROSPROTER R abbits b RKLRE S %
mtoxication
76. 10 Polycystic kidney bilateral and Cat FRa BN R A Y.
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Glomerular sclerosis and
hyalinosis, segmental, focal,

B E2r & REE

80. 10 . SHR rat
chronic, moderate e BEMEARPR T
Benign hypertension
; B %R %R A A
23, 10 Phagolysosome-overload SD rats A
nephropathy NN
85. 10  |Renal amyloidosis Dog LB RRAER AT
29, 10 Severe VlS.CGI‘al .gout due to kidney Goose B K SRk R 4
damaged infectious serositis
Orange-
91. 10  |Hypervitaminosis D rumped EBRERER A
agoutis
14 Cystic endometrical hyperplasia ~ |Dog 8RR AT
14 Cystic  subsurface  epithelial Dog B A& BR8P o
structure (SES)
15 |Superficial necrolytic dermatitis  [Dog (R BEE T
i ital self-heali .
15 S‘oh‘tary congenital self-healing |\, B kR
histiocytosis
: B X R o) K A R
15 Alopecia areata Mouse
% ﬂP N
17 Avian e?ncephalomalacia (Vitamin Chicken 42 B RFAFKRNPERE
E deficiency) 5‘% %
151 18 losteodvstronhia fib Goat EEERRMERARI&
steodystrophia fibrosa oa
yep & RI TG B B 06 P
20  |Hypertrophic cardiomyopathy Pig LEERZHEZ A
. ZEBERREIIRE
21 Chinese herb nephropathy Human s
ikt
titi ith R
)1 Acute pa‘ncrea itis wi Human A B s 32 £
rhabdomyolysis
21  |[Malakoplakia Human PR BEHER
25  |Darier’s disease Human & e B 2 K 32 At
1. Polyarteritis nodosa . vy o 5 i 2
191 2 . . Fel BB RPERB L
? / 2. Hypertrophic Cardiomyopathy cine SRR
193 27 Norepinephrin cardiotoxicity Cat ER
196 27 Cardiomyopathy (Experimental)  |Mice e mE
212 30 Kikuchi'disease (histioc;lft‘ic Lymphandem B3 5 78 A
necrotizing lymphandenitis) tis
Calcinosis  circumscripta,  soft o 5
22 2 , , ’ D LB RKREEREP
> 3 tissue of the right thigh, dog °8 BRRFIEM
230 34  |Hemochromatosis, liver, bird Bird LEHEREREZ A
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Holstein

234 34 |Congenital hyperplastic goiter calves B RITE =R E T
T bR SR B s 3
236 34 Hepatic lipidosis (fatty liver) Rats
R P
Arteriovenous malformation “
2 H 3
37 35 (AVM) of cerebrum uman 3 B rom A
a4 15 Organophosphate induced delayed Hens bR SR B2 s 3
neurotoxicity in hens B R PR
Severe lung  fibrosis  after
257 37  |chemotherapy in a child with [Human . B It T2 A
Ataxia- Telangiectasia
04 0 Arteriovenous malformation of the D & K S R 2
left hindlimb o8 =R
299 43 Polioencephalomalacia Goat kid 5 R G R G PT
310 44  |Hyperplastic goiter Piglet B REE R G PT
Melamine and cyanuric acid d L K S g B SR 79 A
311 44 contaminated pet food induced [Rat o
. Rt S PR
nephrotoxicity
. . AT EEREREFE
318 45  |Alfatoxicosis Canine
F1%
. . B 24 KREREZE
333 47  |Lordosis, C6 to C11 Penguin s
217
Pulmonary placental b s 1 e B
341 49 o Human ERWMZER
transmogrification
345 49  |Acute carbofuran intoxication Jacana TP ERZRELER
BREGeBREARK
350 50 |Malakoplakia, liver Human )
2
Eosionphili 1 Right .
351 50 OSIONPTITIE — Srantioma, B Human B R & Bk At
suboccipital epidural mass
Eosinophilic granuloma with fungal SRV S 8 S
359 51 | . . Cat .
infection, Skin e
t iculitis wi i BREEBERBAEKR
360 51 Septa Pa}nnlculltls with lymphocytic Human ‘ B ER G [T B
vasculitis 2
361 | 51 |Hepatotoxicity of SMA-AgNPs M A RARS R
epatotoxicity o - ] ouse
P Y : A S
By 24 REHRERE
363 51  |Hypertrophy osteopathy Cat =0
2%
37 5 Snake bite suspected, skin and|Monkey Ry 28 X2HBEELE
spleen (red guenon) |£:[z
383 54  |Langerhans cell histiocytosis Human EHRTBEIRRIEH
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SRV ST 8 S

388 54  |Canine protothecosis Dog s
217
P AT REBERE R
392 55  |Lithi hrotoxicit H N
ithium nephrotoxicity uman S g
knife-rad; ] BHEFGL BIRE &
308 56 Gamma' kn'lfe radiosurgery-related Human " A
demyelination K2 m 3 A
Canine Disseminated form B R A B
400 56  |Granulomatous Dog %i 058 1 e 79 44
Meningoencephalitis (GME) IR
419 60 M 1 haridosi Cat AL RA SRR
ucopolysaccharidosis a
P ERE LT
Human ELBEREMZXER
426 61  |Phleboliths in a man
W RE S O RE g T2 A
17 61 Visceral gout in a Green iguana|lguana FHERZERERIEAY
(Tguana iguana) S5t 3P
431 6 E?:Lnonary alveolar proteinosis in a Human B % 15 5 1 7 A
ital 1 ' - .
132 | g [Congenil pulmonary aiwaysly ., e AR R B
malformation, type 2 in a women
L litary luteinized follicul - P
437 | 63 [LAvgesolitary luteinized follicular B R B At
cyst of pregnancy and puerperium
WHEHREBRER
454 66  |Eosinophili 1 H L
osinophilic granuloma uman S
' , FERZEREREAEY
461 67 |Intestinal emphysema Pig
& N
466 67  |Nodular goiter Human BALF R B RmE A
P iaisi i FERFERBERELEY
474 68 arastrongyllalsls (Pr.ev?ously squirrel
called Angiostrongyliasis) L 9 PR
SRV ST 8 S
475 69  |Bronchogenic cyst Dog =0
2%
450 6 Toxic pneumonitis caused by Dog LK BB B 3 2
inhalation of waterproofing spray B 5P
i i iti REHHBF ERME X
436 70 IgG4-related sclerosing cholangitis Human A % & /
(ISC) ABFEE
4838 70 |Crohn’s disease Human 'ﬂ:%E‘%i 5t 7 X2 3R
: Pig FERZEREREAEY
Gross 64  |Hydronephrosis

= oK N
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1. Traumatic pericarditis, severe,
chronic progressive, diffuse,

Cattle

FERFHRBERELEY

G 65
ross heart. = o N
2. Hardware disease
197 - Combined central and peripheral ~ |D0g Ry 28 X2HBELE
demyelination (CCPD) IR
498 7 Inflammatory demyelinating Human HHAEBRSBRE L
pseudotumour T R 2R 32 At
500 72 |Ischemi ke inad Doe PRARFRERELY
t
schemic stroke in a dog 850 %
Autoimmune pancreatitis (IgG4 Human .
s04 | 73 P (e BRMEBRAER
related pancreatitis)
Thrombotic microangiopathy with |Human
505 3 hemorrhagic infarct of brain, acute BTG EBRE A
myocardial ischemia and acute 7B AR5 R B A
kidney injury
so7 . The most likely diagnosis is/P0g SRV S 3
erythema multiforme (EM). IR
0 ; Chicken o oK 2 8) B om 3E 4 Ay
5 7 D bicin-induced di
oxorubicin-induced diseases 850 %
Idiopathic multicentric Castleman |Human
R ETEREBRER
518 74 |disease with abundant 1gG4- F5 k5 52 5
positive cells
507 2 Coryneform hyperkeratosis in NOG[Mice THEARELREREAY
mice e N
Multiple Cartilaginous Exostoses|/P08
534 76  |Causing Spinal Cord C i PRAFBRERELY
ausing Spinal Cord Compression 5857 %
in a Dog
535 iy Chondrodysplasia, diffuse, severe, Rat K2 ERIEAY
chronic, growth plate, femur. & N
539 7 Epitheliotropic mastocytic|Cat 2 E BB SR A R
conjunctivitis 8]
Dog Ry 28 X2HBEEE
541 77 |Protothecosis -,
2R
Avian B 3L H K 28k R
546 78  |Ascites syndrome in broilers

1N
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Systemic lupus erythematosus with

Human

AT GEBRER

557 80 th 1tif -like lesi oy w
erythema multiforme-like lesions, Bk s 58 £
human
Pododermatitis, left forelimb and ~ |Cat v e o
558 | 80 ELREREDE T
right hindlimb foot pad
Intestinal intramural Dog
565 82 |hemorrhage/hematoma, small ELsBrETH O
intestine
Ovotestes, epididymis, and uterus, Cat
575 84  [reproductive organs ELRBRIEPLE F 0
Asian yellow
pond. WISl g 1 b gk 22 5k 8 5 22
576 84  |Oxalate nephropathy (4 & ; A My BT P
Mauremys
mutica)
Savannah IEHRERBELE
578 84  |Yolk embolism monitor SRy FELLEREL

W SR KPR
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