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Lung cancer is a different disease in nonsmokers

Huei Lee
Institute of Medicine, Chung Shan Medical Univeristy, Taichung, Taiwan.

Cigarette smoking is considered to be a predominant risk factor for lung cancer;
however, the prevalence of nonsmokers with this disease is increasing in the world,
particularly in Taiwan. More than 60% Taiwanese lung cancer patients are
nonsmokers, but only15% nonsmokers are shown in Caucasian patients. Therefore,
etiological factor(s) other than cigarette smoking may play more important role in
Taiwanese lung cancer development. Our previous reports have indicated that
HPV16/18 infection may be linked with lung cancer development, especially in
female nonsmokers. In this talk, we questioned: (1) whether nickel accumulated in
lung tissues could contribute to p53 and EGFR mutations? (2) whether IL-10
expression could be associated with HPV infection? (3) whether HPV infection could
be associated with EGFR mutations? (4) whether peripheral blood lymphocytes
(PBLs) could act a mediator of HPV infection in normal bronchial epithelial (NHBE)
cells and whether lung adenocarcinoma cells could be developed after being NHBE
cells co-cultured with HPV-positive PBLs? We provide the evidence to support: (1)
nickel may promote the occurrence of p53 and EGFR mutation in nonsmokers with
lung cancer via reduced DNA repair activity; (2) nickel could contribute to HPV
persistent infection in lung cancer via elevated I1L-10 expression and promote tumor
aggressiveness via CIP2A/PP2A axis; and (3) lung adenocarcinoma cells can be
developed from NHBE cells after being co-cultured with viral load HPV16 PBLs for
8 months. In summary, we addressed the possibility that nickel environment
population may play a role in Taiwanese lung cancer development among nonsmokers,

especially in HPV-infected lung cancer.
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CASE SIGNALMENT

55TH MEETING OF COMPARATIVE PATHOLOGY

July 7, 2012

( PERBILCBRESEEE 55 REEBREZMTT )

Institution

Slide No.

Case No.

Presenter

Department of Pathology, ChiMei

Signalment

Case 389 WRE . o 201202-1998-F | 75-year-old man
Hospital (372 imIEER)
Department of veterinary pathology,
w 9-year-old male
Case 390 SRAGE NPUST D100-20974-10 ,
_ . I L . Pomeranian dog
(EURRREABHRBHEERIER)
Department of Pathology, Kaohsiung
Case 391 WE IR Medical University Hospital KMU-11-18371 | 57-year-old woman
(S M a2 B PR IE )
Buddhist Tzu Chi General Hospital and
Case 392 BIhE University, Taiwan A2009-6C 49-year-old man
(BHEB GRS BRERBEAERIER)
Department of Veterinary Medicine,
i i o C0O12-420 12-year-old, female
Case 393 RZEA National Chung Hsing University
o Puppy-1 mongrel dog
(PEIREBEBEER)
Department of Pathology, School of
Medicine, Chung Shan Medical
Case 394 PRt & University and Hospital 61-year-old woman

(PLEBBEABRBEZRFIEBREMNRER
FRIERL)
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CASE DIAGNOSIS

55TH MEETING OF COMPARATIVE PATHOLOGY

July 7, 2012

( PERBILCBRESEEE 55 REEBREZMTT )

Slide No.

Case No.

Presenter

Institution

Department of Pathology, ChiMei

Diagnosis

Mantle cell ymphoma
involving ascending
colon, cecum, ileum,

appendix and regional

Case 389 MRE . o 201202-1998-F .
Hospital (27 =gt mIEEN) lymph nodes with
hemorrhagic necrosis
in the colon and
leukemic change.
Department of veterinary pathology,
Pulmonary Squamous
. NPUST .
Case 390 SRAG S ‘ . - o D100-20974-10 | Cells Carcinoma of a
(B RRBIR AR E B BB m IR ,
Canine
)
i Squamous cell
Department of Pathology, Kaohsiung _
. i . ) carcinoma,
Case 391 MEIS Medical University Hospital KMU-11-18371 o
e . lymphoepithelioma
(S EMRELRIER) .
-like type
Buddhist Tzu Chi General Hospital
Case 392 BIhE and University, Taiwan A2009-6C Lithium nephrotoxicity
(BHEBGRSBRERZBEARERIER)
_ . Malignant peripheral
Department of Veterinary Medicine,
; ) - C0O12-420 nerve sheath tumor
Case 393 KRZEA National Chung Hsing University i
o Puppy-1 (MPNST), subcutis,
(FHARBEEEZR) :
canine.
Department of Pathology, School of Desmoplastic
Medicine, Chung Shan Medical malignant melanoma
Case 394 Rt & University and Hospital (mimic malignant

(PLIBEARBBEZRIEENEH RE
Breim AL

peripheral nerve

sheath tumor)
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Case Number: 389 55th Meeting of Comparative Pathology, July 2012

Lin, T.H. (% % ¥°), M.D./Chuang, S.S. (3 ), M.D.
Department of Pathology, ChiMei Hospital (% # F B 238

CASE HISTORY:

Signalment: 75-year-old man (Pathol no.2012-02-1998F, section from ileum)

Clinical History:

This 75-year-old man had a history of chronic obstructive pulmonary disease. He was noted to have
a splenic nodule and splenomegaly by abdominal echography during health examination half a year
ago. He visited local hospital due to abdominal fullness and pain for several days where severe
leukocytosis was found. He was transferred to our hospital and admitted under the impression of
lymphoma/leukemia. Abdominal CT scans showed hepatosplenomegaly and enlarged lymph nodes
at the aortocaval region. He was diagnosed as having lymphoma and chemotherapy with COP
regimen was administered. Unfortunately severe diffuse abdominal pain occurred five days later
and pneumoperitoneum was noted. Exploratory laparotomy showed a perforated duodenal ulcer
and with simple closure, ulcer excision and feeding jejunostomy were performed. One week later,
an episode of dyspnea, abdominal pain and shock happened. The second exploratory laparotomy
disclosed a dilated cecum with gangrenous change and right hemicolectomy was performed. The
patient passed away three days later.

Laboratory Data:

Hemoglobin 13.7 g/dl (13.52-17.5g/dL)
WBC 90.9 x10°/ul (3.4-9.1x10°/uL)
Platelet 38 x10%/ul (105-400x10%/uL)
Seg/Lym/Mono/Atypical lymphocyte | 9.5/86.75/1.750.5 (%)

LDH 601 IU/L (85-2271U/L)

Other findings: GOT: 158IU/L (10-501U/L), GPT: 86IU/L (10-501U/L), BUN: 22mg/dL (6-22mg/dL),
Creatinine: 1.4mg/dL (0.6-1.3mg/dL).

Gross Findings:
The right hemicolectomy specimen is composed of the following parts:

1. Ascending colon: 14 cm in length and 7 cm in circumference with hemorrhagic necrosis and a
very thin wall. No gross tumor or polyp is identifiable.
lleum: 4 cm in length and 1.5 cm in diameter without gross tumor.

Appendix: 3 cm in length and 0.3 cm in diameter.
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CASE RESULT:

Histopathologic Findings:

Sections of the ascending colon show hemorrhagic necrosis with mixed leukocytic infiltration. The
ascending colon and ileum show florid atypical lymphocytic infiltration mainly in the submucosa.
These lymphocytes form discrete aggregates or thick plaques in a diffuse pattern without germinal
center formation or mantle zone pattern. The atypical lymphocytes are monotonous and small to
medium-sized with occasional mitosis. The intestinal muscle wall and adventitia are also patchily
infiltrated by atypical lymphocytes. The appendiceal mucosa and submucosa is also involved by the
same process of lymphocytic infiltration. The 5 regional lymph nodes found are also involved with a
diffuse infiltration by small to medium-sized atypical lymphocytes and distended sinuses by lymph.

Immunohistochemistry:
Stainings for CD3 and CD20 confirm that most lymphocytes are B-cells. These cells also express
cyclin D1 and bcl-2 but not CD43.

Differential diagnosis:
1. Chronic lymphocytic leukemia/small lymphocytic lymphoma
2.  Mucosa-associated lymphoid tissue lymphoma/marginal zone lymphoma

3. Mantle cell lymphoma

Diagnosis:
Mantle cell lymphoma involving ascending colon, cecum, ileum, appendix and regional lymph nodes

with hemorrhagic necrosis in the colon and leukemic change.

Discussion:

Mantle cell lymphoma is an aggressive B-cell neoplasm, comprising 3-10% of non-Hodgkin
lymphomas. It may present as multiple polyps throughout the gastrointestinal tract, referred to as
multiple lymphomatous polyposis. Peripheral blood involvement is common. The classical
morphology is monomorphic small to medium-sized lymphoid cells with irregular nuclear contours.
The immunophenotype is CD5+, CD10-, CD23-, CD43+, bcl2+, bcl6-, IgD+, IgM+, and cyclin D1+.

CCND1 translocation is present in almost all cases. The median survival is 3-5 years.
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CASE HISTORY:

Signalment: 9 years old male Pomeranian dog

Clinical history:

A 9 years old male Pomeranian showed inappetency, breathe heavily and cough clinically. The dog
was hospitalized on 14th September, 2011. On 29th September, the patient presented
hematochezia with mucinous materials in the feces, and died later in the afternoon. Necropsy was

performed to diagnose the cause of death.

Clinical Pathology:

RBC: 5.72x106/ul (5.5~8.3x106/uL), Hb: 13.7 gm/dL (13.0-19.0 gm/dL), PCV: 38.8% (37~57%), MCV:
67.8 fL(62-77 fL), MCHC: 35.3 g/dL (32-36 g/dl), WBC: 104400/uL (6000-17000/uL), Plt: 15.9x104/dL
(16-50%104/dL), Lymphocyte: 522(900-4800/ul), Neutrophil: 97614 (3000-11400/ul), Monocyte:
6264(100-1400/uL), Creatinine: 2.9 mg/dL (0.5-1.5 mg/dL), ALT: 207 U/L (15-90U/L), ALP:946
U/L(10-110 U/L), Na: 135.1 mmol/L(141-152 mmol/L), K: 4.07 mmol/L(3..8-5.0 mmol/L), Cl: 97.0
mmol/L (102-117)

Gross findings:

Yellow white cyst-like structure could be seen on the surface of the right apical lung lobe and
attached to the parietal pleura, with yellow mucin-like materials accumulated multifocally. Yellow
nodules with caseous materials within distributed multifocally on the left cranial lobe and caudal
lobe.
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CASE RESULT:

Histopathological finding:

Pulmonary mass cells were poor differentiation, which showed big, polymorphism, hyperchromatic
nuclei with moderate mitotic rate with abundant foamy-like cytoplasm. Intracellular bridge and
keratin pearl often can be seen indefinitely in the mass. The same mass structure also can found in

kidney and liver.

Immunohistochemistry:
The mass cells of pulmonary showed positive of Cytokeratin 5/, partially positive of P63. Negative

of TTF-1 and Cytokeratin 7.

Differential diagnosis:

Thyroid adenocarcinoma

Primary Pulmonary adenocarcinoma

Primary Pulmonary Squamous Cell Carcinoma

Pulmonary Squamous Cell Carcinoma metastatic from other organ

Small cell carcinoma

SO

Cholangiocarcinoma
Diagnosis: Primary Pulmonary Squamous Cell Carcinoma

Discussion:
Pulmonary Squamous Cell Carcinoma(SCC) is a type of non-small cell lung cancer formed from
reserve cells—round cells that replaced injured or damaged cells in the lining of the bronchi, the

lung’s major airways. It most often arises centrally in larger bronchi, and while it often metastasizes
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to local regional lymph nodes early in its course, it generally disseminates outside the thorax
somewhat later than other major types of lung cancer. Large tumors may undergo central necrosis,
resulting in cavitation. These tumors can form cavities in the lung if they grow to a large sizel.
Breeds at an increased risk for canine pulmonary SCC may include the Boxer, Doberman Pinscher,
Australian Shepherd, Irish Setter and Bernese mountain dog. The average age of canine at diagnosis
is 10 years with no sex predilection.

The infrequency of pulmonary SCCin the dog’s and cat’s lung cancer, 6% and 4% respectively, is in
sharp contrast to its high frequency in man. It is tempting to speculate that the frequencies of
carcinoma types in man might resemble those in animals if cigarette smoking were not a major
factor2. Lung cancer has been known to metastasize to every organ system. Intrathoracic sites by
local spread include mediastinal lymph nodes, pleura, diaphragm, chest wall, and pericardium.
Extrathoracic sites by far metastatized include bones, adrenal glands, the liver, small intestine, or
brain.The most common extrathoracic sites are the adrenal glands, bone, kidney, and brain3. The
prognosis for an advanced stage of this extrathoracic type of lung cancer is not good.

Precancerous changes are common in the larger airways of man, especially prior to the formation
of SCC. Changes such as cellular atypia, irregular hyperplasia, and metaplasia of columnar cells to
squamous cells are encountered. These changes rarely are reported in animals because animals are
not examined regularly with a bronchoscope, and by the time the diagnosis is made the carcinoma
is far advanced2. The histological origin of the SCC is sometimes in dispute. Most of these
neoplasms arise from the lining epithelium of the bronchi, but some may arise from squamous
metaplasia of glandular epithelium.

Characteristic of pulmonary SCC was composed of solid, often branching cords or masses of cells
irregular in shape and size. These cells had intercellular bridges. Cytoplasm of the cells are rich and
foamy-like with big, hollow nucleus2. The cells often filled the alveolar lumina. Keratin pearl is also a
feature to diagnosis SCC, though it is few in this case.

Differential diagnosis of pulmonary SCC in human medicine is complicated, whereas in veterinary
medicine is lack of data because of the low frequently to detect lung tumor.

To distinction of pulmonary small cell carcinoma from poorly differentiated squamous cell
carcinoma, immunohistochemical(IHC) stain is helpful. Thyroid transcription factor-1(TTF-1), p63,
high molecular weight keratin, like Cytokeratine(CK) 56, CK7, CK20 are usually used to diagnosis
SCC4. According to the recently research, development of hypercalcemia of malignancy (HHM)
results from dysregulated secretion of parathyroid hormone—related protein(PTHrP) typically in
patients with epithelia-derived cancers, like SCC5, ,may be used as IHC marker to distinct pulmonary
SCC. SCC should to showed TTF-1 negative( 96.4%), P63 positive(100%), Cytokeratine 56(100%)4,
Cytokeratine 7 and Cytokeratine 20 negative(100%)6. The positive rate of PTHrP is still disputed.
Though it lacks of statistics evidence to prove the IHC figure of Canine tumors should be the same to
the human, we still use it as the tool of supplementary diagnosis. Look back to the case we provided,

the IHC result of pulmonary SCC showed TTF-1 negative, CK 7 negative, P63 partially positive, CK 56
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positive. Contrast to the review paper, the result can make diagnosis as Pulmonary Squamous Cell

Carcinoma definitely.

Reference:

1. College of American Pathologists website

2. ). E. Moulton, C. Von Tscharner, R. Schneider; Classification of Lung Carcinomas in the Dog and
Cat, Veterinary Pathology Online, July 1, 1981

3. Peter P. McKeown, FRACS, Patricia Conant, ARNP, Lewis E. Auerbach, MD, Squamous Cell
Carcinoma of the Lung: An Unusual Metastasis to Pectoralis Muscle, The Annals Of Thoracic
Surgery, 1996;61:1525-1526

4. Hong Zhang, Jing Liu, Philip T Cagle, Timothy C Allen, Alvaro C Laga, Distinction of pulmonary
small cell carcinoma from poorly differentiated squamous cell carcinoma: an
immunohistochemical approach, Modern Pathology (2005) 18, 111-118

5. Gwendolen Lorch, Serge Viatchenko-Karpinski, Hsiang-Ting Ho, Wessel P. Dirksen, Ramiro E.
Toribio, John Foley, Sandor Gyorke and Thomas J. Rosol, The Calcium-Sensing Receptor Is
Necessary for the Rapid Development of Hypercalcemia in Human Lung Squamous Cell
Carcinoma, Neoplasia Press Vol.13, No 5, 05, 2011, p. 428-438

6. Peiguo Chu, M.D., Ph.D., Emerald Wu, B.S., Lawrence M Weiss, M.D, Cytokeratin 7 and
Cytokeratin 20 Expression in Epithelial Neoplasms: A Survey of 435 Cases, Modern Pathology
2000;13(9):962-972

22



Case Number: 391 55th Meeting of Comparative Pathology, July 2012

Lin, C.H. (#&7#§) M.D., and Chee-Yin Chai (3 & =) MD, PhD
Department of Pathology, Kaohsiung Medical University Hospital (3 1;5 e %5 I‘%:)]%If‘l_’jﬂ)

CASE HISTORY:

Signalment: 57-year-old woman

Clinical history:

This 57 y/o female was a case of hypertension without regular medication control. She suffered
from post-menopausal bleeding with clot for one month. She denied postcoital bleeding,
abdominal pain, diarrhea, constipation, hematuria, urinary urgency, urinary frequency, and body
weight loss. She went to another hospital for help two weeks ago. Pelvic examination was done and
showed a cervical mass up to 4 cm without either vaginal or parametrium invasion. Her past history
of OBS/GYN was G6P3A3, all via NSD. The menarche age was 14. Intrauterine device was
implanted for many years, but was removed a few years ago. The age of menaupause was 54.
She denied previous use of oral contraceptive pills or Pap smear before. Under the impression of
cervical cancer, stage Ib1, she was then transferred of our hospital for surgical intervention.

Clinical Pathology:
RBC: 3.05x106/ulL (3-5x106/uL), Hb: 9.3 gm/dL (14.0-18.0 gm/dL), Hct: 26.6 % (40-54%), MCV: 87.1
(80-96.1), WBC: 7800/uL (4500-11000/uL), PIt: 22.9x104/dL (15-40x104/dL), SCC:0.5 (<37)

Gross findings:

Radical hysterectomy, bilateral oophorectomy and salpingectomy were received. A polypoid
tumor was found in the cervix, measuring 4.0 x 3.5 x 3.2 cm in size. On cut, the tumor is solid with
infiltration the cervical stroma more than two third of the thickness. The rest of the uterus, bilateral

ovaries, fallopian tubes, parametrium, and pelvic lymph nodes were not involved
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CASE RESULT:

Histopathological finding:

The tumor cells were large and contained scant ill-defined cytoplasm, oval and large round vesicular
nuclei with prominent nucleoli, syncytial growth patterns, and numerous mitoses (4—10mitoses per
high-power field). The nuclear membrane was irregular and enfolded, with peripheral deposits of
chromatin along the membrane. The prominent lymphoid reaction consisted of small lymphocytes
that were sometimes admixed with plasma cells and histocytes. There was focal squamoid
differentiation of main tumor and squamous intraepithelial dysplasia in adjacent cervical
epithelium.

Immunohistochemistry and molecular study:

The neoplastic cells were immunoreactive for pan-cytokeratin(AE1/AE3) and p16. Synaptophysin,
Chromogranin A, inhibin, CD10 were negative.

The EBER in situ hybridization was negative in both tumor cells and inflammatory infiltrate.

Differential Diagnosis:

1. Squamous cell carcinoma
Non-keratinizing

Basaloid
Lymphoepithelioma-like
Glassy cell carcinoma
Neuroendocrine carcinoma

Endometrial stromal sarcoma

o vk~ wN

Uterine tumor resembling ovarian sex-cord tumor (UTROSCT)

Diagnosis: Squamous cell carcinoma, lymphoepithelioma-like type (LELC of cervix)

Discussion:

LELC of uterine cervix is a rare variant of squamous cell carcinoma. It was first reported by a
Japanese group in 1977. In the female genital tract, LELC has been reported in vulva, vagina,
endometrium, and uterine cervix. In one study, this type of tumor constitutes 0.7 % of all primary
cervical malignancies.

A review of the literature on this relatively rare tumor shows that the incidence of this LELC is
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higher in Asia than in the West, just as lymphoepithelial carcinoma of the nasopharynx is more
common in Asia than in the West. Having a similar histologic pattern, speculation that EBV may
have been associated with the pathogenesis of these tumors has been made. However, the lack of
EBV in both SCC and adenocarcinomas of the cervix was reported. Payne et al. described absence of
EBV EBER ISH in 20 out of 30 samples with PCR-determined EBV preinvasive squamous lesions of
the cervix.

A review of the literature revealed that positivity of EBV in LELC of the cervix is different between
Asians and other ethnicities. However, there has been conflicting data about the presence of EBV
even in the same country. The discrepancy may be due to different method of detection. On the
other hand, presence of high risk HPV has been detected in several reports, indicating that HPV may
also play a role in the pathogenesis of cervical LELC.

Studies have demonstrated that LELC of the cervix has a better prognosis than conventional
cervical SCC. In the largest series of the literature, women with this type of cancer had a significantly
better prognosis (P<0.05). The inflammatory infiltrates in the stroma reflect both the humoral and
cell-mediated immune responses of the patients to the tumor that result in decreased lymph node
metastases, suggesting a good prognostic indicator.

In conclusion, we hereby present a case of unusual variant of cervical squamous cell carcinoma
characterized by intense inflammatory infiltration and poor differentiated cytomorphology. EBV
virus is absent in our case. This unique subtype of cervical cancer is expected to have a favorable

prognosis.
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CASE HISTORY:

Signalment: 49-year-old men

Clinical history:

The 49-year-old man had been diagnosed of bipolar disorder for more than twenty years. He was
followed up at ’F"[;[imj' e EZ % with the medications of Lithium 600mg HS, Risperdal 2mg HS,
Eurodin 2mg HS and Rivotril 0.5mg BID. His psychotic symptoms were under control by those
medications. According to the patient’s family, he had polyuria and polydipsia. There is no clinical
evidence about those symptoms.

On June 13, 2006, he complained of cough, dyspnea, loss appetite and general malasia, so he went
to LMD for help. Under the impression of pneumonia and sepsis, he was admitted to %ﬁ%@%
[% on June 17. Septic shock and delirium developed on June 19. The patient experienced an abrupt
onset of apnea on 6/20. In spite of intensive management of his respiratory failure, his condition got
worse and expired on June 20.

Clinical Pathology:

June 17, 2006

RBC: 2.08x10°%/uL, Hb: 6.0 gm/dL, Hct: 18.4%, WBC: 27.0x10%/uL, Lymphocyte: 8%, Neutrophil: 85%,
Monocyte: 3%, Myelocyte: 2%, Metamyelocyte:1 %,

CRP: 3.94, BUN: 111.6 mg/dL, Creatinine: 3.69 mg/dL, Na: 133 mmol/L, K: 3.9 mmol/L, Cl: 107
mmol/L, Ca: 2.12 mmol/L, Lithium: 1.29 mmol/L (0.5~1.4 mmol/L)

June 18, 2006
Urine analysis: no specific finding, Stool examination: no specific finding

June 20, 2006
BUN: 101.2 mg/dL, Creatinine: 4.73 mg/dL, Na: 183 mmol/L, K: 10.51 mmol/L, Cl: 150.9 mmol/L, Ca:
2.54 mmol/L, Lithium: 0.92 mmol/L (0.5~1.4 mmol/L)

Gross findings:

At autopsy, the bilateral kidneys were symmetric and at normal anatomical position. The right
kidney was measured about 10.5 cm in length (no obvious shrinkage). The surface of the kidney was
uneven and contained many irregular, depressed scars. The border between cortex and medulla was

not obvious at cross-sectional view.
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CASE RESULT:

Histopathological finding:

Microscopically, it showed chronic tubulointerstitial nephritis, including cortical and medullary
interstitial fibrosis and tubular atrophy. There were lots of interstitial lymphocyte infiltrations. Some
atrophic tubules with eosinophilic hyaline casts resembled thyroid follicles (thyroidization). Tubular
cysts and tubular dilatations were also found. Focal segmental glomerulosclerosis (FSGS) and global

glomerulosclerosis were observed. Under the PAS stain, the lesions of FSGS were more obvious.

Immunohistochemistry:
EMA positive in the cystic wall

Differential diagnosis:

1. Chronic pyelonephritis

2. Cystic kidney disease

3. Druginduced (hypersensitivity) tubulointerstitial nephritis
4. Analgesic nephropathy
5

Lithium nephrotoxicity
Diagnosis: Lithium nephrotoxicity

Discussion:

Lithium is one of the most effective drugs for the treatment and prophylaxis of bipolar disorder. A
common side effect of lithium therapy is renal toxicity. The lithium-induced nephrotoxicity had
three different categories: 1. acute intoxication, 2. nephrogenic diabetes insipidus, 3. chronic kidney
disease. The acute intoxication is due to lithium overdose. The acute effects include mental status
change and acute renal failure, leading to the need for hemodialysis.

Nephrogenic diabetes insipidus (NDI) is the most common side effect of lithium therapy (up to
40% patient). The mechanism of NDI is that lithium inactivates adenylyl cyclase and then inhibits
protein kinase A-induced phosphorylation of cytoplasmic aquaporin 2. The cytoplasmic aquaporin 2
can’t be transport to apical membrane. Therefore, the capacity to reabsorb water is restricted.
According to our patient’s family, the patient had complained of polyuria and polydipsia, suspected
NDI. Although there was no clinical evidence about it, our patient was highly possible to have NDI

due to long term lithium therapy.
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Under the chronic lithium therapy (no acute intoxication), the most common form of
lithium-induced chronic kidney disease is the chronic tubulointerstitial nephritis (CTIN). The
lithium-induced CTIN includes tubular atrophy and interstitial fibrosis, especially out of proportion
to the severity of glomerular and vascular disease. CTIN is a common pattern of several diseases, so
CTIN can’t be used to diagnose as lithium nephrotoxicity. The renal cysts, which originate from distal
tubule and collecting duct, are highly characteristic of lithium-induced chronic kidney disease. Those
renal cysts (1~2mm) pattern can be differentiated to other cystic kidney disease. Our patient’s
histopathologic picture of the kidney is correlated to above findings, including CTIN and tubular
cysts. Markowitz et al found the potential glomerular toxicity of lithium. In their study, global
glomerulosclerosis was found in 24 of 24 biopsies (100%), and focal segmental glomerulosclerosis
was found in 12 of 24 biopsies (50%). In our patient, global glomerulosclerosis and segmental
glomerulosclerosis were also observed. Therefore, this finding suggests that lithium nephrotoxicity
can induce renal insufficiency and even end stage renal disease.

Anemia is common among patients with chronic kidney disease, which is due to reduced
erythropoietin production (a presumed reflection of the reduction in functioning renal mass). The
erythropoietin is synthesizes by interstitial peritubular fibroblasts localized in the deep cortex and
superficial outer medulla. If kidney interstitial tissue is injured, the erythropoietin production will
decrease. The anemia of chronic kidney disease generally develops when the patient has stage 3 or
more chronic kidney disease. In our patient, Hb: 6.0 showed severe anemia. It is not surprising that
the severity of anemia was higher than our estimation. The major lesion of lithium nephropathy was
at interstitial tissue of the kidney rather than glomerulus. Therefore, the anemia of lithium-induced
chronic kidney disease develops earlier and is more severe than the anemia of other chronic kidney
diseases.

Patients with established chronic kidney disease are hard to have beneficial effects of interrupting
lithium therapy. Claire Presne et al found that the probability of renal function improvement is
higher when estimated creatinine clearance is above 40 mL/min at lithium discontinuation than
when it is lower. Markowitz et al found that the prognosis of the renal disease is better when serum
creatinine is above 2.5 mg/dl than when it is below 2.5 mg/dl. In order to prevent the progression
of lithium-induced chronic kidney disease, we should regular follow up renal function (serum

creatinine and GFR).
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CASE HISTORY:

Signalment: 12-year-old, female mongrel dog.

Clinical history:
A 12-yr-old, female mongrel dog, the owner has noted this dog has a mass on the hindlimb. Mass
was removed by surgery and sent to ADDC of NCHU for pathological examination on April 19, 2012.

Gross findings:
This mass was found on the hindlimb and was measured as 7 x 8 x 5 cm in size with white to gray in
color. This mass appeared as well-encapsulated with multiple lobules in the cut area. The palpation

was firmness.
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CASE RESULT:

Histopathological finding:

Microscopical examination revealed that the location of the tumor was in the subcutis with
connective tissue encapsulation. Some regions presented focal necrosis and lymphocytic Infiltration.
Most of the tumor cells were spindle shape with eosinophilic cytoplasm in the densely cellular areas
which arranged in interlacing bundles and fascicles and some of areas displayed storiform, or
concentric growth. Areas of concentric or whorled growth were often centred eosinophilia
hyalinized material, which were suspicious as collagen. The whorled pattern of growth had
elongated to fusiform nuclei, whereas cells in the areas of less cellularity were characterized by
greater nuclear pleomorphism, karyomegaly and multiple nucleoli. Mitotic figures were few.

Histochemistry Examination:
The Masson’s trichrome staining was used to differentiate between collagen and smooth muscle in
tumor. Results revealed that the eosinophilic hyalinized regions were positively stained and

considered collagenous material in the concentric whorl but not the tumor cell.

Immunohistochemistry Examination:

For immunohistochemistry, deparaffinized sections were heated in retrieval solution and
treated with hydrogen peroxide. Sections were then incubated with antibodies against Vimentin (1:
400), Desmin (1: 200), S-100 (1: 400), CD99 (1: 200), neuron-specific enolase (1: 400), and
Neurofilament (1: 200) (Leica Novocastra, Newcastle, UK), followed by peroxidase-conjugated
antibodies. After exposure to an appropriate chromogen, the slides were counterstained with
hematoxylin.

A semi-quantitative scoring system was used to assess the number of cells positively labeled
by each marker: (-) absence of labeling, (+) <25% of cells labeled, (++) 25-50% of cells labeled, (+++)
50-75% of cells labeled, (++++) >75% of cells labeled®.

Results revealed that the tumor cells were positively stained with Vimentin (++++), NSE (++),

and Neurofilament (++) markers. Other markers were negative (-) reactions in the tumor cells.

Differential Diagnosis:

1. Fibroscroma
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Leiomyosarcoma
Rhabdomyosarcoma

Synovial sarcoma

vk wnN

Hemangioperictoma
Diagnosis: Malignant peripheral nerve sheath tumor (MPNST), subcutis, canine.

Diagnostic criteria :

1. Histopathology: granulomatous inflammation with numerous foamy macrophages
2. Acid fast stain: positive

3. Wound culture: Non-tuberculosis mycobacteria

4

PCR of Avin mycobacteria: positive (NTUH)

Discussion:

Peripheral nerve sheath tumors (PNST) are spindle cell tumors that arise from nerve sheaths.
Peripheral nerves consist of nerve sheaths and their invested axons lying both within and outside
the craniospinal dura. The Schwann cells coat surrounding axons lies within a circumferential layer
of perineurial cells, the only other intrinsic cell of peripheral nerve. In turn, the perineurial coat lies
within epineurium, soft tissue (consisting of fibroblasts), collagen fibers, and small blood vessels.2
Peripheral nerve sheath tumors represent a heterogeneous group of lesions are classified into
schwannoma, neurofibroma, perineuriomas, malignant peripheral nerve sheath tumour.14

In human, MPNST represents 5-10% of all soft tissue sarcomas. It occurs sporadically or in
association with neurofibromatosis type 1 (NF1; von Recklinghausen disease). 1, 5 It arises de
novo or as malignant transformation of a pre-existing neurofibroma. It affects predominantly in
adults in a wide age range with no gender predilection. More commonly, it is encountered in the
somatic soft tissues of the extremities, but may also be seen in the retroperitoneum.1

Peripheral nervous system tumors are relatively common in human beings, but they occur
infrequently in domestic animals, with most cases recorded in cows and dogs.3, 6 Malignant
peripheral nervous system tumors of the nervous system are most commonly seen in dogs. MPNST
in animals most frequently occurs in the peripheral nerves, cranial nerves and spinal roots. They
may occur at other sites.14

Spindle cell tumor may be a type of connective tissue cancer, in which the cells are
spindle-shaped when examined under a microscope. Spindle-cell sarcomas include fibrosarcoma,
leiomyosarcoma, rhadomyosacroma, synovial sarcoma, peripheral nerve sheath tumor, etc.
Histological diagnosis of spindle cell tumors is fraught with the greatest diagnostic difficulty.
Distinction between these types of sarcoma may require immunohistochemical testing or
ultrastructural examination.13

In veterinary medicine, immunohistochemical detection of S$-100, vimentin and glial
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fibrillary acidic protein (GFAP) has not been able to distinguish conclusively between subsets of such
spindle cell tumors.6 A total of 36 cases of canine peripheral nerve sheath tumors (PNSTs) was
investigated in Taiwan. Previous results revealed that the expression of vimentin (100%), laminin
(93.3%), S-100 (87.8%), nerve growth factor receptor (NGFR, 84.8%), neurofilament (51.58%),
neuron-specific enolase (NSE, 30.3%), « -SMA ( a -smooth muscle actin, 6.1%), and desmin (3.0%)
were characterized in PNSTs, respectively. However, PNSTs failed to demonstrate expression of
cytokeratin, factor VI, and GFAP.16 In addition, we also applied Desmin and CD99 to rule out
skeletal muscle and fibroblast original tumor, respectively. Neither Desmin nor CD99 were negative
in tumor cells.

In this case, the histological feature was coincidence description in the most literatures. Tumor
cells displayed storiform and concentric growth, which resembles the Antoni A schwannoma
pattern.5, 6, 11, 12, 14 Two major immunohistochemical markers, vimentin and S-100, were applied
to confirm our diagnosis. The tumor cells presented strong expression of vimentin with
mesenchymal origin,6 but the reaction of S-100 was negative. However, less than 50% of canine
peripheral nerve sheath tumor being reacts positively to S-100. The S-100, laminin and collagen IV
immunohistochemical expression may be used to help confirm the diagnosis of schwannoma.6
Otherwise, NSE and neurofilament have been widely used to demonstrate the neuroectodermal
origin of neoplastic cells.6 Finally, we used these two nerve markers, NSE and neurofilament, to

ensure that our case was peripheral nerve sheath tumor in a dog.
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Case Number: 394 55th Meeting of Comparative Pathology, July 2012

Chen,Shih-Chung(F# & £ ) MD.; Lai, Ming-Tsung (#f %% ) MD. Ph D.
Department of Pathology, School of Medicine, Chung Shan Medical University and Hospital (* .t
PEEFE I pRE A EHRFRBEL)

CASE HISTORY:

Signalment: 61-year-old woman

Clinical history:

She complained gingival discomfort over left maxillary 2nd molar area since 2008 Nov. After
extraction the teeth, the symptoms persistent, then gingival biopsy and wide excision were
performed. She denied betel nut chewing, cigarette smoking, alcoholic consumption in the past
history.

She found induration over left neck during 2009 Apr. The imagine study shows contrast enhancing
lymph node (13mm) over left level IB region. Metastasis is suspected. Neck dissection and CCRT
were performed and complete course in 2009 Jun.

Unfortunately, low back pain occurred in 2009 Oct. Bone metastasis over L1-L2 was impressed.

Operation and radiotherapy were performed. Spinal cord tumor compression recurred.

Lab results:

RBC: 4.41 x 106 (4-5 x 106/ul), Hb: 13.2 (12-16 g/dl), Hct: 40.9 (36-46%), WBC: 8510
(4000-11000/ul), Plt: 17.8 x 104 (15-40 x104/dl), Lymphocyte: 24.6 (20-45%), Neutrophil: 69.8
(40-75%), Monocyte: 4.8 (2-10%), Eosinophil: 0.4 (1-6%), Basophil: 0.4 (0-1%), BUN: 14 (6-22mg/dl),
Cr: 0.7 (0.5-1.3mg/dl), AST: 15 (13-381U/l), ALT: 9 (3-37IU/I), Na: 141 (138-146mmol/l), K: 3.8
(3.0-5.0mmol/I).

Gross findings:

The first specimen received, consists of multiple fragments of grayish tan formalin fixed tissue,
aggregating 2.0 x 2.0 x 0.5 cm in greatest diameter.
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Case Number: 394 55th Meeting of Comparative Pathology, July 2012

Chen,Shih-Chung(F# & £ ) MD.; Lai, Ming-Tsung (#f %% ) MD. Ph D.
Department of Pathology, School of Medicine, Chung Shan Medical University and Hospital (* .t
PEAEFE I pRELEURFRPEL)

CASE RESULT:

Histopathological finding:

1. Microscopic examination of the first specimen revealed spindle cell proliferation in the lamina
propria with a fascicular pattern of growth accompanied by clusters of lymphocytes in the
peripheral portion. The tumor cells were pleomorphism, and with bizarre hyperchromatic nuclei
and occasional mitoses. No melanin pigment is seen.

2. Microscopic examination of the second specimen revealed diffuse or papillary like arrangement
of epithelioid tumor cells with prominent nucleoli, eosinophilic cytoplasm and frequent mitosis.

Melanin pigments in tumor cells are identified.

Immunohistochemistry examination:
The tumor cells showed S-100 (+), vimentin (+), chromogranin (+), CK (-), NFP(-), actin (-), CD68 (-),

desmin (-), HMB45 (-/+) by immunohistochemical studies.

Differential diagnosis:

Malignant peripheral nerve sheath tumor
Malignant melanoma

Malignant fibrous histiocytoma
Angiosarcoma

Leiomyosarcoma

SN

Rhabdomyosarcoma

Diagnosis: Desmoplastic malignant melanoma (mimic malignant peripheral nerve sheath tumor)

Discussion:

Primary mucosal melanomas are rare and aggressive malignancies. The natural history of
melanoma in situ within the oral cavity is not known for certain, but it is considered to evolve into
invasive melanoma over time. If diagnosis of melanoma is early, during melanoma in situ stage, it is
potentially curable.

Intraoral malignant melanomas are easy to diagnose clinically, as they are pigmented and have

an irregular shape and outline. These lesions are usually asymptomatic and come into notice when
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there is an ulceration of the overlying epithelium and/ or hemorrhage. About 10% of cases are
amelanotic.

It is important to be careful for any pigmented lesion within the oral cavity, especially for those
at high-risk sites such as the palate and the maxillary gingiva. Practitioners in these fields must
maintain a low threshold for performing biopsies of suggestive lesions in these occult anatomic
locations.

Reference:

1. Surgical pathology, Rosai and Ackerman’s, tenth edition, p251~255

2. Diagnostic surgical pathology of the head and neck, Douglas R. Gnepp

3. Felice Femiano, Alessandro Lanza, Curzio Buonaiuto, Fernando Gombos, Federica Di Spirito,
Nicola Cirillo. Oral malignant melanoma: a review of the literature. J Oral Pathol Med (2008) 37:
383-388.

4. Anghileri M. Miceli R. Fiore M. et al: Malignant peripheral nerve sheath tumors: prognostic
factors and survival in a series of patients treated at a single institution. Cancer (2006)107:
1065-1074,

5. Kilpattick SE, White WL, Browne JD. Desmoplastic malignant melanoma of the oral mucosa---an
underrecognized diagnostic pitfall. Cancer (1996); 78: 383-389
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How-To Access Comparative Pathology Virtual Slides
Hosted at the Web Library in NTU Vet Med Digital Pathology Lab

(PERBILCBRESZHUNABY R FEERE)

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 NTU Vet Med Digital Pathology Lab web site at
http://140.112.96.83:82/CSCP/ with your web browser.

3. A pop-up window appears to ask for "User name" and "Password." Enter “guest " for both
boxes.

4. Choose a Comparative Pathology meeting (e.g. 52" CSCP)

5. Pick any case you'd like to read (e.g. case365-372)
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i no
41. |Fibroadenoma Human P2 hFle
Canine benign mixed type mammar ,
42. g P y Pointer bitch | # &~ F8F F
gland tumor
43. |Phyllodes tumor Human s EARFR
44. |[Canine oral papilloma Dog c B FRFF L
45. |Squamous cell papilloma Human PRFES R
Lung: metastatic carcinoma
associated with cryptococcal infection.
47. |Liver: metastatic carcinoma. Human -4 *&-?ﬁ 3
Adrenal gland, right: carcinoma
(primary)
56. |Gastrointestinal stromal tumor Human e XA FR
. . FReYBHFFFP
59. |Colonic adenocarcinoma Dog . Bl S0 ?5 7

no
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62. |Submucosal leiomyoma of stomach Human FirahliFr
1.Adenocarcinoma of sigmoid colon ,

o4 2.0ld schistosomiasis of rectum Human gz %5 =

71. [Myelolipoma Human et FIR

72. |Reticulum cell sarcoma Mouse E;] ?? 5:@3%7 #R A

73. |Hepatocellular carcinoma Human ATk L VR S F IR

- Hepatocellular carcinoma induced by |Wistar strain | = %% B £ Z % 3

- |aflatoxin B1 rats BT

81. |Angiomyolipoma Human BARCFIR

82. |Inverted papilloma of prostatic urethra |Human qEATH F I

84. |Nephrogenic adenoma Human B3 ¥

86. Multip!e myeloma with systemic Human e s A & %12
amyloidosis
Squamous cell carcinoma of renal

87. |pelvis and calyces with extension to Human e A :),%Ii‘l’_v‘ o
the ureter

88. |[Fibroepithelial polyp of the ureter Human it FIR

90. |Clear cell sarcoma of kidney Human rtF R
Mammary gland adenocarcinoma,

93. |complex type , with chondromucinous |Dog pt ?ﬁk% L
differentiation
1.Breast, left, modified radical
mastectomy, showing papillary
carcinoma, invasive
2.Nipple, left, modified radical

94. |mastectomy, papillary carcinoma, Human BLEFA %5 i3
invasive
3.Lymph node, axillary, left,
lymphadenectomy, palillary
carcinoma, metaststic

95. [Transmissible venereal tumor Dog P FRRF T

9. Malignant lymphoma, large cell type, Human o %%”?’f? .
diffuse, B-cell phenotype

97. |Carcinosarcomas Tiger CAEREAEFY AT
Mucinous carcinoma with intraductal o

98. _ Human BEERF IR
carcinoma

90, Mammary gland adenocarcinoma, Mouse B 73 st %7 3 7

type B, with pulmonary metastasis,

=N
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BALB/cBYJ mouse

Malignant fibrous histiocytoma and

100. _ Human PRFES
paraffinoma
Pleomorphic adenoma (benign mixed ,
102. P (benig Human BT F
tumor)
103. |Atypical central neurocytoma Human ATk Ll £ F e
104. |Cardiac schwannoma SD rat iﬁ o TR
i no
109. |Desmoplastic infantile ganglioglioma  [Human FREFF I
1.Primary cerebral malignant
lymphoma . .
107. ymp o . Human e P 2= FR
2.Acquired immune deficiency
syndrome
111. |Schwannoma Human =i RFI
FReYHPFFEY
114. |Osteosarcoma Dog N Bl 58 5 Fg 7
Mixed germ-cell stromal tumor, mixed Lo ;
. . . %Bﬂ&ﬁ]éﬂﬂ%?“
115. |sertoli cell and seminoma-like cell Dog N
tumor
116. |[Krukenberg’s Tumor Human R e P
Primary insular carcinoid tumor arisin e e
117. y i g Human TEAEMRRFE % 3
from cystic teratoma of ovary.
119. |Polypoid adenomyoma Human TP iFEeFR
120. |Gonadal stromal tumor Human #FF
122. |Gestational choriocarcinoma Human AL f&fﬁ'f}i%ﬂ%
123. |Ovarian granulosa cell tumor Horse ¢ FRFR
129. |Kaposi’s sarcoma Human %i’?&% 3
131. |Basal cell carcinoma (BCC) Human BLE* Fln
132. |Transmissible venereal tumor Dog T A CFRFE A
Canine Glioblastoma Multiforme in ¢oE A K 3F ops IR
137 _ Dog CEAERFR
Cerebellopontine Angle 15T
Osteosarcoma associated with
143 |metallic Dog LB FEL
implants
Radiation-induced osteogenic e e e e -
144 Human FEEAEE I
sarcoma
145 |Osteosarcoma, osteogenic Dog T A FRFF A
: TR EL R RT3
146 |Pleomorphic rhabdomyosarcoma Human I‘L e Pg
147 |Papillary Mesothelioma of pericardium |Leopard BAP~FRFE X
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148 |Cystic ameloblastoma Human rrFFR
149 |Giant cell tumor of bone Canine PR FRFE IR
Desmoplastic small round cell tumor oy wn o
150 Human EAF e
(DSRCT)
152 [Hepatocellular carcinoma Human BALEA %5 2
158 [Hemangiopericytoma Human BALEA %5 2
B ZE 3 ~ FnpE
160 |Cardiac fibroma Human ; ?g R e
166 |Nephroblastoma Rabbit LB FHEY
168 |Nephroblastoma Pig o BT T T
Nephroblastoma with .
169 — L Human BIEEE L el
rhabdomyoblastic differentiation ng *REA
172 |Spindle cell sarcoma Human BLE* Fln
174 |Juxtaglomerular cell tumor Human AT F B h e % 4
- < B o
190 |Angiosarcoma Human ; Fg FoE P 7
S TRLIE- A A 30 L
192 |Cardiac myxoma Human ;i' B HRF R
194 |Kasabach-Merrit syndrome Human R R
Metastatic hepatocellular carcinoma,
195 | _ P Human AT F P A
right atrium
197 |Papillary fibroelastoma of aortic valve |Human ATR ¥ B A
198 |Extraplacental chorioangioma Human #%“%Ffu:f}%ﬁ_ﬁ
Granulocytic sarcoma (Chloroma) of B E X E e
208 , y ) ( ) Human rﬁi Fgg giﬁﬁ 7
uterine cervix F
Primary non-Hodgkin’s lymphoma of ) ’
. . AR RFRpE
210 |bone, diffuse large B cell, right Lymphoma 5
humerus
213 |Lymphoma, multi-centric type Dog P FRF
CD30 (Ki-1)-postitive anaplastic large
214 (Ki-1)-p P J Human ATR F Bp A
cell lymphoma (ALCL)
215 |Lymphoma, mixed type Koala r A FRFF A
Mucosal associated lymphoid tissue % EEFY
217 ymphoid Cat L ERFEFy
(MALT) lymphoma, small intestine oT
218 |Nasal type NK/T cell lymphoma Human FREFF < FREP
Acquired immunodeficiency syndrome
222 |(AIDS)with disseminated Kaposi’s Human %ﬁ*:‘[f EXEER
sarcoma
F2 v A B ER g by
224 |Epithelioid sarcoma Human ; R ?ITN P
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Cutaneous B cell lymphoma , eyelid ,

226 Human BAEA Fropafl
bilateral + -Fg P
Extramammary Paget’s disease L
¥ F AR R
227 |(EMPD) Human A
/,—_ﬁ
of the scrotum
Skin, back, excision, CD30+diffuse
large B cell lymphoma, Soft tissue, - JRGA E EE LT g
228 g _ ymp . Human rﬁ ?géj %q‘&tf
leg , side not stated, excision, e L
vascular leiomyoma
Malignant melanoma, metastasis to PAEE A A EE
231 | _ _ Human = e "
intra-abdominal cavity ¥ IR g
Vaccine-associated
232 Cat S BEEFEH K
rhabdomyosarcoma FASER f%
1. Pleura: fibrous plaque, 2. Lung: ‘
. . . %i@%%’k%xfrj‘?&ﬁ
233 |adenocarcinoma, 3. Brain: metastatic |Human ﬂfr’%]"-‘ 32
adenocarcinoma =
1. Neurofibromatosis, type |
235 |2. Malignant peripheral nerve sheath  |[Human LAY ep
tumor (MPNST)
239 |Glioblastoma multiforme Human BLE* Fln
240 |Pineoblastoma Wistar rat %dwE
241 |Chordoid meningioma Human FFREP
Infiltrating lobular carcinoma of left
243 |breast with meningeal carcinomatosis |Human A om
and brain metastasis
245 |Microcystic Meningioma. Human %’iiff% P A
Well-differentiated fetal
247 |adenocarcinoma without lymph node |Human ArEE VR & F e
metastasis
249 |Adenocarcinoma of lung. Human BLFH Fix
. . Rz oA ERFE
252 |Renal cell carcinoma Canine ARE R
Clear cell variant of squamous cell B HE L By
253 _ a Human ¥ 5 Ff%? % TH
carcinoma, lung 1o ¥ Fep 24
256 |Metastatic adrenal cortical carcinoma |[Human ¥ Flpap
Hashimoto’s thyroiditis with diffuse L ,
258 |large B cell lymphoma and papillary Human ¥ ZE%§ TR
_ fr?f F%Jﬁa L
carcinoma
262 |Medullar thyroid carcinoma Canine FHCFRFE A
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264 |Merkel cell carcinoma Human BAEEFIR

266 |Cholangiocarcinoma Human # *’k%ﬁ oo S A

268 |Sarcomatoid carcinoma of renal pelvis |[Human o i B A B TP

269 |Mammary Carcinoma Canine ¢ FRF R

270 |Metastatic prostatic adenocarcinoma [Human # 5 F oL

271 Malignant canine peripheral nerve Canine 4 §§k»§§ 5
sheath tumors

272 |Sarcomatoid carcinoma, lung Human BLE* Fln

973 Verteb.ra,T12.,Iamln.ectomy, metastatic Human o %"E‘fﬁ? .
adenoid cystic carcinoma

274 |rhabdomyosarcoma Canine R §§k%§ B

275 |Fetal rhabdomyosarcoma SD Rat ¢ FRF R

276 |Adenocarcinoma, metastatic, iris, eye [Human FRFFF

577 Axillary lymph node metastasis from Human T F“A
an occult breast cancer

278 |Hepatocellular carcinoma Human RERSLIEN 3

279 |Feline diffuse iris melanoma Faline P FRFEF, K
Metastatic malignant melanoma in the %

280 brain and inguinal lymph node Human FELA f R

281 |Tonsil Angiosarcoma Human BAE T Fix

282 |Malignant mixed mullerian tumor Human #FFrpEp

283 |Renal cell tumor Rat PR BRFF

284 |Multiple Myeloma Human FEARF pEp

285 |Myopericytoma Human ATk Ll £ F e

287 ExtrarT]edl.JIIary plasmacytoma with Canine Ty ’?g}\f%‘? )
amyloidosis

288 |Metastatic follicular carcinoma Human BAEH* Flpmp

289 Primitive neu.roectodermal tumor Human Bi FH;L}%_
(PNET), T-spine.

292 |Hemangioendothelioma of bone Human i B A o A
Malignant tumor with perivascular

293 |epithelioid differentiation, favored Human ¥ %‘E‘ff{?f 3
malignant PEComa

297 |Mucin-producing cholangiocarcinoma |Human REEAF I

300 |Cutaneous epitheliotropic lymphoma |Canine E;L’% <5 gji%g BEE

301 |Cholangiocarcinoma Felis Lynx E;L’% CERF R

302 |Lymphoma Canine iﬁf tF gk% FEE
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303 |Solitary fibrous tumor Human ¥ A RF R
. . X LI E ¥
304 |Multiple sarcoma Canine f’;’? +F Pg G
Malignant solitary fibrous tumor of i AiE L BT
306 g 4 Human | ?I'“ PRI
pleura B
. : . B A ¥R
307 |Ectopic thymic carcinoma Human jﬂj; A FH T
Medullary carcinoma of the right lobe FLiv AR F g
308 .y g Human %i] N R
of thyroid F
Thyroid carcinosarcoma with cartilage B LFE ¥
309 | V1O , ge | i LA ERF LS
and osteoid formation e
. AR LR
312 |Lymphocytic leukemia/lymphoma Koala I‘%: TR ¥ 5
B ERELFIRT
313 |Neuroendocrine carcinoma of liver Human ' ?f\ﬁg FH =
\.;/b -~
314 |Parachordoma Human BAREC Flpl
Carcinoma expleomorphic adenoma, X 4 % T
315 ) P P Human o el ?” ﬁﬁ
submandibular gland F
. Y JRal L wli L 3F E
316 |Melanoma, tongue Canine i?l‘%f? TE Pg
. . . A JRal L wlit L 3F E
317 |Renal cell carcinoma, papillary type Canine i?l‘%f? TE Pg
Metastatic papillary serous .
323 b .p 4 Human RE+HFRFI=
cystadenocarcinoma, abdomen
Malignant gastrointestinal stromal
324 ) g Human SEER oo -?{%51‘%
tumor
329 |Sclerosing stromal tumor Human ¥ A RF R
330 |Pheochromocytoma Human R
Metastatic infiltrating ductal s i
334 , _ Human WEAREE Fﬁ 3
carcinoma, liver
Adenoid cystic carcinoma, grade o
335 y g Human SR o
[l, Rt breast
Malignant lymphoma, diffuse, large
336 ¢ _ ymp g Human 1#%%;%%
B-cell, right neck
. . . AR I e KFE
337 |Pulmonary carcinoma, multicentric Dog “"ﬁi Ay ?5
E= e
Malignant melanoma, multiple organs X > ¢ X k3
338 J _ P J Rabbit " v ¥ Tfﬁf
metastasis &3
Mucinous-producing urothelial-type
340 p g P Human SYER- <o —f‘?%l’%
adenocarcinoma of prostate
342 |Plexiform fiboromyxoma Human AL %fﬁ'%%ﬁl‘%
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Malignant epithelioid trophoblastic

343 Human MR BT S Fix
tumor
344 |Epithelioid sarcoma Human AT e
. Mzt H - FRF S
346 |Transmissible venereal tumor Dog %#%?f:/? +¥ Fg
TARPLFT FRBE
347 |Ewing's sarcoma (PNET/ES tumor) Human 5 FF3 Pg ¥
Malignant peripheral nerve sheath
348 Jnar berib Human HRATF P LA
tumor, epithelioid type
. . BEHRY e d
349 |Low grade fibromyxoid sarcoma Human . ?f 'TP_{ 1
—P5 l‘:‘t.:}}% L
_ Gifu University,
351 |Orbital embryonal rhabdomyosarcoma |Dog C L e
Japan (4 ~ %)
W48 2RFEL
354 |Granular cell tumor Dog N %/? G Fg
*F iz
Malignant neoplasm of unknown origin, R i B 2RFEL
356 g p 9N | 5og . i%** FRF
cerebrum *E
357 |Small cell Carcinoma, Urinary bladder |Human TIERPEFTFR
Perivascular epithelioid cell tumor, in BELIHRP IR A
364 P , . Human f Pf 'T‘j i
favor of lymphangiomyomatosi ¥ Ip 2 f
z 4 /. - ) ';c,.' I_";
365 |Angiosarcoma, skin (mastectomy) Human ﬁiﬁl S P“ G
- . 23 LA e e
366 |Rhabdomyoma (Purkinjeoma), heart  |Swine I: FhR AR e
BEAHRY fre &
368 |Langerhans cell sarcoma, lung Human B 2
. . . B AL~ FBk
369 |Biliary cystadenocarcinoma, liver Camel B B g
371 |Malignant melanoma, nasal cavity Human AR S FhopEy
Malignant giant cell tumor of tendon TAKEITFIRE
373 J g Human i A PH F
sheath F
376 Malignant mesothelioma of tunica Golden PO %‘f@i% LR
vaginalis hamster rEFY AT
Perivascular Epithelioid Cell Tumor AT RFRBE
377 P Human A AFHRF R
(PEComa) of the uterus 0
378 |Medullary carcinoma Human % ¥ F -~ FopEn
Mantle cell lymphoma involving
ascending colon, cecum, ileum, .
389 g Human + % ¥ oo s

appendix and regional lymph nodes
with hemorrhagic necrosis
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in the colon and
leukemic change.

Pulmonary Squamous Cells Carcinoma BB LB FH

390 D , > .
of a Canine 9 FREFRpBpEH

391 Squamous cell carcinoma, Human PR S
lymphoepithelioma-like type A et

Malignant peripheral nerve sheath ,
393 Do PR B TR X
tumor (MPNST), subcutis, canine. g +¥ ?5 *

Desmoplastic malignant melanoma PLFHE L FFE
394 |(mimic malignant peripheral nerve Human R Ll %5 3
sheath tumor) R
6. [Tuberculosis Monkey LA FRFL &
7. [Tuberculosis Human 2 ATh F i
12. |H. pylori-induced gastritis Human oAt I s
13. |Pseudomembranous colitis Human HEATH F I
26. |Swine salmonellosis Pig PR FRFEF
27. |Vegetative valvular endocarditis Pig cHERPLEFAT T
28. |Nocardiosis Human c#E AT F I
29. |Nocardiosis Largemouth )% KR A (s
bass oT
32. |Actinomycosis Human nAE I ER % Fx
33. |Tuberculosis Human :’;gr FP e LS

Intracavitary aspergilloma and
53. . y asp g Human Bd B2 %Fﬁb
cavitary tuberculosis, lung.

Fibrocalcified pulmonary TB, left

Apex.
54. |Mixed actinomycosis and aspergillosis |[Human TriALLFR
lung infection with abscess DM,
NIDDM.
58. [Tuberculous enteritis with perforation |Human I B AT S :}"55 Fx
61. |Spirochetosis Goose B> k&R ERFF
63. _Proliferative- e.nteriti.s (Lawsonia Porcine )% [ S e
intracellularis infection) T

Liver abscess (Klebsillae . .
68. _ Human ctFE IR
pneumoniae)

1. Xanthogranulomatous inflammation
77. |with nephrolithiasis, kidney, right. Human B EFA %5 3
2. Ureteral stone, right.
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79. |Emphysematous pyelonephritis Human ¥ A RF R
1. Severe visceral gout due to kidney
89. |damaged Goose PR RERFE
2. Infectious serositis
L iy B BTG AR R e
108. |Listeric encephalitis Lamb I: FE AR e
113. |Tuberculous meningitis Human BAEA ¥ e
134. |Swine salmonellosis with meningitis Swine P FRRF R
Meningoencephalitis, fibrinopurulent
and lymphocytic, diffuse, subacute,
: B R Skt b o 2
135. |[moderate, cerebrum, cerebellum and |Swine o
brain stem, caused by Streptococcus t
spp. infection
. . . Fﬁ\/ﬁ‘;i ,‘2:‘3 555
140 |Coliform septicemia of newborn calf  |Calf j: PR AR e
Porcine polyserositis and arthritis _
161 Pi R - 0
( Glasser’s disease ) g TE Pg 7
Mycotic aneurysm of jejunal arter .
162 Y .y , el _ y Human SRE R
secondary to infective endocarditis
Chronic nephritis caused b
170 nep y Pig EEFIR YIS
Leptospira spp
173 |Ureteropyelitis and cystitis Pig PRCERES P
254 (Pulmonary actinomycosis. Human #EFropEp
XL Hop~H T 2 o T8
259 |Tuberculous peritonitis Human ;i' A %;(?” %
260 [Septicemic salmonellosis Piglet Bl f - FRE
261 |Leptospirosis Human BAF opEp
267 |Mycobacteriosis Soft turtles Bl pi < FEF
. . Formosa ¢k I -
290 |Staphylococcus spp. infection - +¥ Tﬁ hEE
Macaque R AT
291 |Leptospirosis Dog CEAFERFE
296 |Leptospirosis Human CEERF I
305 |Cryptococcus and Tuberculosis Human VAt L FR
319 |Placentitis, Coxiella burnetii Goat R kil ok ey
Pneumonia, Buirkholderia BARTEZ BRI
321 | Goat ik
pseudomallei s
339 |Mycoplasmosis Rat B RF st @ o
Chromobacterium violaceum _ Bogor  Agricultural
352 _ ) Gibbon ) _ )
Septicemia University, Indonesia
353 |Salmonellosis Pig Rd @ FEF g
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Melioidosis (Burkholderia

367 _ Human CE AT R
pseudomallei), lung TEAY
Suppurative bronchopneumonia

PP Prs SERERY 18T

370 |(Bordetellae trematum) with Rat

Trichosomoides crassicauda infestation

3

374 |Pulmonary coccidiodomycosis Human ¥ A RF R
. , Macaca Bz AL H -~ Fk
375 |Paratuberculosis in Macaca cyclopis _ . 1 ¥
cyclopis %5 2l
Bovine Johne’s disease (BJD) or xRk P m e
379 . (BJD) Dairy cow o Fon A7
paratuberculosis of cattle A
. idh ? % T ;é F?I‘
380 |NTB, Mycobacterium abscessus Human o
B BRI
. _ B B L Hx 85
382 |Leptospirosis Pig . 1 +¥
Fan
384 |Neisseria Infected Pneumonitis Cat PR FRFEF
Mycobacteria avian complex TERRKAEREES
385 y . P Human PR R VPS
dacryocyctitis fx
xRk P
387 |Swine Erysipelas Pig " FAF AR
i+ [21. |Newcastle disease Chickens cHFRF T
22. |Herpesvirus infection Goldfish P A FRFF A
Demyelinating canine distemper L .
30. Y i} J P Dog cERRBPEFL T
encephalitis
Malayan sun . ,
31. |Adenovirus infection y Il o %ﬁk% L
bears
50. |Porcine cytomegalovirus infection Piglet ;’% § ¥ L
Infectious laryngo-tracheitis > K WA LBk
55. , y g ) Broilers P2 BT
(Herpesvirus infection) pg gk
69. |Pseudorabies (Herpesvirus infection) |Pig cEAERPAEFAT T
. 2 B R e
78. |Marek’s disease in native chicken Chicken ::a‘ 7 I}%P v
. . i//l —é‘ PES J 7} 7‘!‘
92. |Foot- and- mouth disease (FMD) Pig o PR 7 P e
B 4l H % BEkS
101. [Swine pox Pig j (R ?553
110. |Pseduorabies Piglet RSN S - 4
112. |Avian encephalomyelitis Chicken IR 3
128. |Contagious pustular dermatitis Goat BA & S LB RD
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BRP ie

130. |[Fowl pox and Marek’s disease Chicken P FRRF R
TEE R EREFL S
133. [Japanese encephalitis Human ;& S " ?5
Viral encephalitis, polymavirus FRedPHFEY
136 |. . P POy Lory _\ﬂ ! 47,?5%3
infection "~
1.Aspergillus spp. encephalitis and
myocarditis . ,
138 Do A BERFE
2.Demyelinating canine distemper g FACEY ?5 *
encephalitis
153 |Enterovirus 71 infection Human A E R IR
. _ African Green |7 scfa B 744 8 £ R
154 |Ebola virus infection )
monkey 3 aE A
Longhorn ,
155 |Rabies J SHLBRES L
Steer
Bod flt < FEkS
163 [Parvoviral myocarditis Goose ﬁr P TR Fg *
199 |[SARS Human e F BRI
200 |TGE virus swine R AR Ll SFr O ey
201 |Feline infectious peritonitis(FIP) Feline e FRFES
209 |Chicken Infectious Anemia (CIA) Layer B & IE e AT
1.Lymph node:Lymphdenitis, with
lymphocytic depletion and
intrahistiocytic basophilic
cytoplasmic inclusion bodies.
219 Etiology consistent with Porcine Pig SR A S e
Circovirus(PCV)infection.
2.Lung: Bronchointerstitial
pneumonia,moderate,
lymphoplasmacytic, subacute.
XL Hop~H T 2 o T8
220 |Cytomegalovirus colitis Human ;i' A %;(?” %
Canine distemper virus X 7B st P T2
221 |- P ~ |canine Wz‘j R PR
Canine adenovirus type Il co-infection R e
1. Skin, mucocutaneous junction (lip):
Cheilitis, subacute, diffuse, sever, with
epidermal pustules, balloonin .. , .
223 P P J Goat N g Akl ok S s

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

Mixed actinomycosis and aspergillosis

38 Hydranencephaly Cattle BB LB FH
¥
248 _Porcir_le Cytomegalovirus (PCMV) Swine Bz B d L+ Bk
infection g
Porcine respiratory disease complex
(PRDC) and polyserositis, caused by
co-infection with pseudorabies (PR)
250 |virus, porcine circovirus type 2 (PCV  |Swine KBRS AR IF 97
2), porcine reproductive and
respiratory syndrome (PRRS) virus
and Salmonella typhimurium.
255 |Vaccine-induced canine distemper gray foxes Ef] FASE ﬁk{ *
Bronchointerstitial pneumonia _ s e ,
265 (PCV Il infection) Swine A :%‘?gk%% 7
295 |Feline infectious peritonitis (FIP) Cat P RRF RILAT
362 Camn.e distemper V|rus.|nf.ect.|on. Dog B33 E
combined pulmonary dirofilariasis
381 [Polyomavirus infection of urinary tract |Human BARC FIn
# % [23. |Chromomycosis Human oA RILY
Lung: metastatic carcinoma
associated with cryptococcal infection.
47. |Liver: metastatic carcinoma. Human ZERFIx
Adrenal gland, right: carcinoma
(primary)
48. |Adiaspiromycosis Wild rodents {4 ;‘%’? *FRFF
52. |Aspergillosis Goslings o KR T A b
53, Intrgcavitary aspergilloma and Human e % .
cavitary tuberculosis, lung.
Fibrocalcified pulmonary TB, left
54. |Apex. Human Hhri AL EFR
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lung infection with abscess DM,
NIDDM.

Mucormycosis

105. | . i Human -
Diabetes mellitus Fe
[EE AR E RIS R
127. |Eumycotic mycetoma Human ;& S " ?5
1.Aspergillus spp. encephalitis and
myocarditis - ,
138 o _ _ Do VAL BB FE R K
2.Demyelinating canine distemper J e BF
encephalitis
298 |Systemic Candidiasis Tortoise PR FRFE IR
R4 ERF S
318 |Alfatoxicosis in dogs Canine i 5 é LI Fg
322 |Allergic fungal sinusitis Human BARC FIn

326

Meningoencephalitis, Aspergillus flavus

Cat

Bzt FRFE
E-4E3

migration

331 |Histoplasmosis Human CEAERF pE
332 [Pulmonary Blastomycosis Rat PR FRFAIL
: : . Hid @< FRFER
355 |Encephalitozoonosis Rabbit " ¥ Pg
Eosinophilic granuloma with fungal R %8 5 F L
356 | oo oPned g Cat . %% i
infection, Skin ¥ B
386 |Dermatophytic pseudomycetoma Cat R g Ak oF Y s
£i o SR RS WA R%
f” 14. |Dirofilariasis Dog . TAFH L
Fx o
15. |Pulmonary dirofilariasis Human s EARFIR
20. |Sparganosis Human s EARFIR
EFReYHPHFEFHEP
46. |Feline dirofilariasis Cat FPREARTY *
49. |Echinococcosis Human Pt EARFE R
60. |Intestinal capillariasis Human PSR FR
1.Adenocarcinoma of sigmoid colon e e .
64. _ o Human §2ATH F
2.0Id schistosomiasis of rectum
66. |Echinococcosis Chapman's | .. . FRFEE X
zebra
67. |Hepatic ascariasis and cholelithiasis  |Human Vit AERFR
Parasitic meningoencephalitis,
106. [caused by Toxocara canis larvae Dog TR AT
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139 |Disseminated strongyloidiasis Human b
Eosinophilic meningitis caused b S E AR F s
141 nop g _ y Human e P
Angiostrongylus cantonensis R
Formosan
156 |Parastrongylus cantonensis infection |gem-faced PR FRFRI
civet
Capillaria hepatica, Tk ¥ LR ¢ R
157 Norway Rat |, ... % o svop o
Angiostongylus cantonensis Y e BoE i
202 |Colnorchiasis Human FaEFTIRHLFR
203 |Trichuriasis Human P AE R
204 |Psoroptes cuniculi infection (Ear mite) |Rabbit BEESZ P RE%T
205 |Pulmonary dirofilariasis Human frZink? v Fle
206 |Capillaries philippinesis Human friZink? v Fle
THE R BEREL S
207 |Adenocarcinoma with schistosomiasis |Human lj* LR F ¥
Etiology- consistent with Spironucleus K7 F et B2
286 , , Rat s
(Hexamita) muris N
327 |Dermatitis, mange infestation Serow ¢ ?%&%ﬁ g
Trichosomoides crassicauda, urinar )
328 Y IRat & E L
bladder
Canine distemper virus infection _
362 _ P o Dog W 7F %7
combined pulmonary dirofilariasis
Suppurative bronchopneumonia
PP Pre ERE RIS L
370 |(Bordetellae trematum) with Rat "

Trichosomoides crassicauda infestation

=,
[

4. |Cryptosporidiosis Goat LA BEAEE T T
15. |Amoebiasis Lemur fulvus |- %% S~ 7 97
16. |Toxoplasmosis Squirrel cHERPAEFAT T
. B HE R LBk
17. [Toxoplasmosis Pig j: b g Fg F
51. |Pneumocystis carinii pneumonia Human e R P
57. |Cecal coccidiosis Chicken ¢ ﬁ?a{f 5%
65. |Cryptosporidiosis Carprine SEABEREE Y AT
Avian malaria, African black-footed _ k) 1 .
211 . Avian £ g P PP AT
penguin
AR S
242 |Neosporosis Cow ?§ j PHEIS
i L EOALIE - S R -
263 |Intestinal amebiasis Human ¥ 1t AR P

ﬁi
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320 |Cutaneous leishmaniasis Human hREARTEF I
Myocarditis/encephalitis, Toxoplasma 2 IR R i L F 5
325 | DO g P Wallaby . %? R
gondii e g3
LS Necrotizing inflammation due to scrub ,
~qy |229 J Human 3 % A P LA
e typhus
Scrub typhus with diffuse alveolar ,
251 yF_) _ Human g A e
damage in bilateral lungs.
AR Cytophagic histiocytic panniculitis with CE R N ALY
216 ytP g Yy IOI Human ' ?jﬁ/ &3 R
terminal hemophagocytic syndrome mF
Eosinophilic granuloma with fungal Rl I ol X3
359 | .p .g J Cat W LA %‘i‘%f
infection, Skin S
Septa panniculitis with lymphocytic EARSEEFRTEMN
360 P .p. ymphocey Human , / ; Fg =
vasculitis ~ ¥
#7 19. |Perinephric pseudocyst Cat S ERFS
10. |Choledochocyst Human EREEFIR
11. |Bile duct ligation Rat ¢ FRF R
37. [Myositis ossificans Human e FH R
75. |Acute yellow phosphorus intoxication |Rabbits PR RRFT
Polycystic kidney bilateral and renal FReYHFFEY
76. .yy Y Cat ‘W ! *’P&%
failure o
1.Glomerular sclerosis and hyalinosis, mp ¥ B & B R
80. |segmental, focal, chronic, moderate SHR rat FoRb P RAZ Y
2.Benign hypertension o
Phagolysosome-overload BEEPRE LT
83. goly SD rats ! %E FRAIEY
nephropathy o
85. |Renal amyloidosis Dog cHERPAEFAT T
1.Severe visceral gout due to kidney
89. |damaged Goose ¢ %ﬁk% L
2.Infectious serositis
. . . Orange-rumpe| , . )
91. |Hypervitaminosis D SASBREER K
yp d agoutis FASER Pﬁg
118. |Cystic endometrical hyperplasia Dog TR EFT AT
Cystic subsurface epithelial structure
121, P Dog R E R R
(SES)
EFReNH P 3 v
124. |Superficial necrolytic dermatitis Dog N B S0 ?g 7
Solitary congenital self-healin .
125.| . 4 _ Y g Human AL Fre
histiocytosis
126. |Alopecia areata Mouse FHb P RALFY
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]
Avian encephalomalacia (Vitamin E =B X
142 |V1an ENCEP ( Chicken R A
deficiency) ?5 g
r' /?? 55 ﬁiglﬂ 7 B
151 |Osteodystrophia fibrosa Goat & ¢ K ELFG A P
e BT
159 |Hypertrophic cardiomyopathy Pig e FRFE
165 |Chinese herb nephropath H = BAF RpRI
Chinese herb nephropathy uman oA
Acute pancreatitis with e
167 P . Human B A Pp LA
rhabdomyolysis
171 |Malakoplakia Human AR IR
183 |Darier’s disease Human FAFT A Fpap
1. Polyarteritis nodosa ,
191 y . . Feline P ERFR
2. Hypertrophic Cardiomyopathy
193 |Norepinephrin cardiotoxicity Cat o RS
196 |Cardiomyopathy (Experimental) Mice ¥dwF
Kikuchi disease (histiocytic necrotizing |Lymphandeniti| ..
212 se (histiocyt g e YRR
lymphandenitis) ]
Calcinosis circumscripta, soft tissue of Lo -
225 . . P Dog i o gﬁl“% ot
the right thigh, dog
230 |Hemochromatosis, liver, bird Bird 9 ;‘?" * :%‘?gk%% Bk
: o Holstein [ NE R ) Rl
234 |Congenital hyperplastic goiter
g YPEp J calves T
- S L
236 |Hepatic lipidosis (fatty liver) Rats . %ﬁ Tﬁ * P
g5 T T
Arteriovenous malformation (AVM) of -
237 (AVM) Human #EF pEp
cerebrum
(@) hosphate induced delayed P gl B e
244 |Organophosphate in y Hens - %ﬁ FE R
neurotoxicity in hens Fry et
Severe lung fibrosis after
257 |chemotherapy in a child with Ataxia- Human % xa%»Pﬁ P Jp T A
Telangiectasia
Arteriovenous malformation of the left
294 Do A BEREF R K
hindlimb J FATERFHE
299 |Polioencephalomalacia Goat kid BK RS AR e
310 |Hyperplastic goiter Piglet BK RS BRI e
Melamine and cyanuric acid
- - LRy
311 |contaminated pet food induced Rat gEm gt

nephrotoxicity

61




CEET ¥ TR )

318 |Alfatoxicosis Canine )
$E I
, , R F 8 F5F L
333 |Lordosis, C6 to C11 Penguin " %/? ¥ Fg
$E I
341 |Pulmonary placental transmogrification [Human BAE T Fin
® oY s Bk
345 |Acute carbofuran intoxication Jacana :i] ¥ Fg *
B e FR T EMN
350 |Malakoplakia, liver Human , % - Pg -
Eosionphilic granuloma, Right o
351 p . g . g Human BAEE FBop L f
suboccipital epidural mass
Eosinophilic granuloma with fungal 3[R 39k ot LF &
359 | oo oPHIe S J Cat ; LRSERF
infection, Skin *E
Septa panniculitis with lymphocytic BEAREEFIRTEMN
360 P .p. ympriocy Human , / Fg =
vasculitis ~ ¥
. Rz &< 8 F g
361 |Hepatotoxicity of SMA-AgNPs Mouse %g Fg f
WA EF Y AT
Wi 8- 2RFEL
363 |Hypertrophy osteopathy Cat ¥ %ilf) ¥ Fg
. . Monkey (red |F = % = X3
372 |Snake bite suspected, skin and spleen y( v %/? ¥ Fg
guenon) -
383 |Langerhans cell histiocytosis Human FARE TFRBpEF
_ _ R:d%-FRFS
388 |Canine protothecosis Dog w %éf i
g g3
W B AL BT
392 |Lithium nephrotoxicity Human ii % - Fg
O ;
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