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PATHOLOGY REPORT

Clinical Information. Referred block for excision biopsy and immunostaining of Rt. sided nasopharyngeal mass.

Natur e of specimen. Referred material for histopathological diagnosis and Immunohistochemistry.

GROSS:
One referred paraffin block.

MICROSCOPIC:

Tumor tissue fragments composed of nests, cords, and small clusters of epithelioid to spindle-shaped cells embedded within
a fibrovascular to myxoid stroma. The tumor cells exhibit moderate eosinophilic cytoplasm and mildly pleomorphic
vesicular nuclel with inconspicuous nucleoli. Focal dlit-like and irregular vascular spaces are identified. Mitotic activity is
infrequent.

Immunostaining was done with appropriate positive and negative controls and revealed:

CD31 & calponin are diffusely positive.

CK & EMA focdly positive.

CD99 & CD34 show weak staining.

CD20, CD3, LCA, CD56, chromogranin, S100, Melan A, HMB45 and MPO are all negative.

Ki-67 proliferation index about 15%.

DIAGNOSIS:

Nasopharyngeal mass, excision biopsy and immunostaining:
e Confirmatory of epithelioid hemangioendothelioma.

Comment

Thislesion is an epithelioid hemangioendothelioma, a malignant vascular neoplasm of low-grade sar coma accor ding to WHO classification.
The tumor is typically indolent but has unpredictable biological behavior, with a recognized risk of local recurrence and potential for
distant metastasis. Complete surgical excision with negative margins is recommended where feasible. Clinical and radiologic correlation is
advised, and long-term follow-up is essential dueto the possibility of late recurrence or metastatic spread.
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