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History 

• 79 yo female with a positive history of cancer 

 

• Now presenting with  2.2 x 1.7 cm pancreatic 
head mass 

 

• DDx: metastasis vs primary pancreatic 
neoplasm 









Primary vs Met? 

Differential Diagnosis: 
 Pancreatic endocrine neoplasm 
 Pancreatic acinar cell carcinoma 
 Pancreatic adenocarcinoma 
 Metastasis 
  Melanoma 
  Metastatic carcinoma 
 
On-site Assessment:  Malignant cells present, consistent 
with the patient’s history of… 
               



Patient’s cancer history 

• Renal cell carcinoma (s/p Left nephrectomy in 
2003). 
 

• Slides/report unavailable – subtype unknown 
 

• Outside hospital clinical notes mention 
recurrences/metastases (2009, 2011, 2013).  
They mention metastatic renal cell carcinoma 
with “granular histology” but do not specify exact 
subtype by name.  Pathology reports not 
available for those cases. 

 





Flocculent 
Latin:   
floccus = tuft of wool 
 
• Having or resembling  
      tufts of wool. 
• Having a loosely  

      clumped texture. 
 







Renal Epithelial Neoplasms: DDx 

“Granular features” 

Clear cell-eosinophilic variant 

Chromophobe 

Oncocytoma 

Papillary 

Epithelioid AML 

RCC, unclassified 

Table 42.6  
Sternberg’s Diagnostic  
Surgical Pathology 
5th edition. 2010 





Pax-8 (+) Pax-2 (-) 



CK-7 (+) 



CD-117 (+) 



CA-IX (-)  

membranous stain 



Vimentin (+/-) 



PAX-8 (+) 



Hale’s Colloidal Iron 



***Not common for chromophobe RCCs to metastasize.*** 



• Tumor size, small-vessel 

      invasion, sarcomatoid   

      differentiation, and  

      microscopic necrosis  

      are the only features that are   

      significantly associated with   

      adverse outcome. 


