Case 1:  Adenoid basal cell epithelioma of the cervix





History:  56 year old asymtpomatic African-American female with high grade squamous intraepithelial lesion on routine screening cervical cytology (PAP smear). Subsequent cone biopsy and hysterectomy revealed a lesion underlying the dysplasia within the cervical stroma. No gross mass was identified at time of hysterectomy.








Discussion:





The neoplasm, previously named adenoid basal cell carcinoma, is a rare epithelial neoplasm, with fewer than forty cases reported in the literature (1). Mean age of reported patients ranged from 55 to 75 years.  Most patient were asymptomatic, as in the current case, and were diagnosed while undergoing evaluation for abnormal cervical cytology (PAP smear).  Associated cervical squamous intraepithelial lesions was present in the vast majority of reported patients cytologically and histologically, and ranged from low grade lesions to invasive squamous cell carcinoma.





Macroscopically no gross tumor was identified in the current case, typical for adenoid basal cell epithelioma.  Histologically the neoplasm was composed of 


discrete nests of basaloid cells extending into the cervical stroma without associated desmoplasia.  The basaloid cells were generally cuboidal, with scant basophilic cytoplasm and central nuclei.  The cells were uniform, without significant atypia or mitotic activity. Peripheral cellular palisading, as seen with cutaneous basal cell carcinomas, was variably present.  Focal acinar formation was identified in the majority of nests, but true cribriform formations were not seen.  Admixed squamous cells were centrally present within many basaloid nests.  No necrosis was identified.  The overlying cervical squamous mucosa showed high grade squamous intraepithelial lesion (moderate to marked squamous dysplasia).





The main differential diagnosis for adenoid basal cell epithelioma is adenoid cystic carcinoma of the cervix.  The latter entity shows increased mitotic activity, intraluminal hyaline, and more pleomophic nuclei.  Both entities can be associated with overlying squamous dysplasia. 





The vast majority of reported patients with adenoid basal cell epithelioma have been surgically cured, and the entity appears to act in an indolent fashion.  Thus the diagnosis of adenoid basal cell epithelioma is preferred over carcinoma.  However this is not universally accepted, and some authors prefer the original terminology.  
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Case 2: Sclerosing hemangioma of the lung





History: 16 year old white female presented with several month history of non-productive cough and mild chest pain.  Routine chest X-ray revealed a well-circumscribed, calcified mass in the right lung along the horizontal fissure.  The right middle and upper lobes were surgically removed, revealing a well-circumscribed white mass measuring 6 X 6 X 5.5 cms.  The mass showed patchy central necrosis on sectioning.





Discussion:





Sclerosing hemangioma is a rare, benign pulmonary neoplasm.  The majority of affected patients are female, with a reported age range of 15 to 83 years (mean 44 years.)  The majority of lesions are discovered on routine chest radiograph, without associated clinical symptomatology.  As in the current case, occasional patients have cough and/or chest pain.  





Grossly the reported case showed a well circumscribed mass in the region of the fissure separating the right upper and middle lobes.  The mass measured 6 cms, and had a uniform white cut surface with central, patchy necrosis.  Histologically the neoplasm showed a combination of solid, papillary, and sclerotic areas.  The cellular component was composed of cuboidal cells with clear to eosinophilic cytoplasm, and central bland, round nuclei. The cell borders were distinct.  No mitoses were identified.  Sclerotic areas showed dense, hyaline sclerosis with admixed cells as described.  Associated with the neoplasm was patchy necrosis and hemorrhage, and occasional foamy macrophages and cholesterol clefts.





The differential diagnosis for sclerosing hemangioma includes benign and malignant lesions, to include carcinoid, bronchoalveolar carcinoma, clear cell tumor, and reactive conditions.  These entities lack the combination of described patterns and uniform cellular component.  Immunohistochemical findings may also be of utility, since sclerosing hemangioma lacks staining for neuroendocrine markers, and shows positivity for cytokeratin, epithelial membrane, carcinoembryonic antigen, and surfactant.
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