PATHOLOGY QUIZ
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+ As50-year-old female with a history of smoking, weight Qu e S ti O n S

loss and cough presents to the ophthalmology clinic
with a distorted pupil. Examination reveals a mass on
the surface and within the iris (see Figure 1).

« The ophthalmologists decide to biopsy the abnormal
iris tissue, using a fine needle aspiration technique.

« Thebiopsy is fixed in cytofixative and sent foran
ophthalmic pathology opinion.

« Thestains used are mentioned with the figures.
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Figure 1. Figure 2: Haematoxylin and eosin stained
biopsy.

Given the history and the details of the lesion seen in the figures, is
the diagnosis likely to be benign or malignant?

What do Figures 2 and 3 show?

What does Cams.2 stain?

What is the significance of the staining seen in Figures 5and 6?
What is the diagnosis?

What should happen next?

Figure 3: Haematoxylin and eosin stained sections of
biopsy at higher power.

Figure 4: Cam5.2 immunohistochemistry show- Figure 5: CD56 immunohistochemistry showing
ing some dot-like paranuclear positivity (arrow) strong circumferential staining with antibodies
on some lesional cells. to N-CAM (CD56).
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Figure 6: TTF-1 immunohistochemistry showing
strong nuclear staining with antibodies to thy-
roid transcription factor 1.
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