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ADDENDUM

This case was sent in consultation to Dr. Peter Schutz (VGH Neuropathology group) . His full

diagnostic report {(NR22Z-172) reads as follows:

Final Diagnosis:

Specimen labelled RIGHT FARIETAL TUMOR: Astrocytoma,

IDH-mutant, CHE WHO grade 4.

a. Histopathology: Infiltrative astroglial neoplasm with gemistocytic

morphology and mdcrovascular proliferation.

b. Molecular pathology:
1. IDH1 R132H immunocreactiwve.
2. Buclear ATREX immunoreactiwvity lost.
3. pt3 immunchistochemistry indicative of

Electronically signed by SCHUTZ, PETER
Howesber 15, 2022 13:12:05

Diagnosis Comment:
Dear Dr. Pyatibrat

Thank you for sending this case in consultation.

mutation.

The patient is a 3l-year-old male with a right parietoc-occipital mass. MRI reports detail

focal enhancament.

Histological sections demonstrate an infiltrative astroglial neoplasm with prominent

gemistocytic morphology and high cellularity.
crovascular proliferation (bleocks 4A and 4B) .

Mitotic activity is present and there is
These features in conmjunction with the

immunohistochemical results are consistent with an IDH-mutant astrocytoms and justify

claggification as CHS
classification of (NS tumors.

0 grad= 4. The diagnosis iz based on terminclegy of the 2021 WHO

Select slides were also seen by Dr. 5. Yip, who agrees with the grading.

Thank you wery much again for referring this interssting case.

Sincerely,
Peter Schutz, MD FhD

EWS/jw

Electromically signed by SCHUTZ, PETER
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Clinical Summary:
11M, presents with progressive H/A x2 month
Large right deep parietal lesion debulking

Epecimens Received:
A: Glass Slideis) x131; 22RS5-46887
B: Block(s] x=1{4B}; Z2R5-45BBT

17 /Mo /2022 13:43
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Surgical Report {continued)

Microscopic Description:

Sections demonstrate greay and white matter with an infiltrative, often highly cellular,
glial neoplasm. Thar= is regionally a mucinous background. HNeoplastic cells hawve
hyperchromatic moderately pleomorphic nuclei and are associated sither with wvariable amounts
of gemistocytic cytoplasm or, less Erequently, are associated with fibrillar cytoplasm.
There are cccasional mitoses and there is microvascular proliferation {blocks 4A, 4B).

Immunohistochemical stains performed at Foyal Columbian Hospital:
IDH1 R132H: Immunoreactiwve.

ATRE: Loss of muclear ATRY immunoreactiwvity.

EiE7: Regicmally estimated at 10%.

Immmohistochemical stains parformed at Vancouver Gensral Hospital:
p5l: Strong diffuse labelling of necplastic nuclei, indicatiwve of mutation.
GFAP: Heoplastic cells positiwe.

Or. Bergey Pyatibrat MD FRLCEC
Electronically signed: 17/Now/2022

DIAGHNOEES
1. RIGHT PARIETAL ENHANCING TUMOR (FROZEN SECTION] -
- BENIGH BRATN PAREMCHYMA .

2. RIGHT PARIETAL ENHANCING TUMOR:
- BENIGN BRAIN PRARENCHYMA.

3. RIGHT PARIETAL TUMOR ([FE]:
- DIFFUSE ASTROCYTOMA WITH PROMINENT GEMISTOCYTIC COMPONENT.

4. RIGHT PARIETAL BERAIN TUMOR:

- DIFFUSE ASTROCYTOMA WITH PROMINEMT GEMISTOCYTIC COMPONENT, WHO GRADE II-III.
- IDH1 R1312H IMMUNO-POSITIVE: IDH MUTAMT.

- ATRY NUCLEAR IMMING-NEGATIVE: ATRY DELETED/MUTATED

5. RIGHT PARIETAL BRAIN TUMOR IN SALINE (ULTRASONIC ASPIRATE] -
- DIFFISE ASTROCYTOMA WITH PROMINENT GEMISTOCYTIC COMPONENT

DIAGNOSES COMMENT
This case will b= sent to the V& Meuropathology group for a second opinion andfor further
workup. The results will be issusd in an addendum.

SPECIMEN SUBMITTED

1. Right pari=tal snhancing tumor (frozen section)

2. PRight pari=tal snhancing tumor

1. PRight pari=tal tumor (F5)

4. Right pari=tal brain tumor

5. Right parietal brain tumor in saline {(ultrasonic aspirated}

CLINICAL IRFORMATION
11 M presents with progressive x 2 months. Large right deep parietal lesion debulking.

INTRAOPERATIVE OCONSULTATION
1. Multiple pimces of tan tissu= measuring up to 0.6 cm in length. Smear x 2. FEx3.
Dx: Benign brain par=nchyma.

1. Multiple pieces of tan and hemorrhagic tissus measuring up to 0.7 cm in l=ngth. Sme=ar x
2. F&E x 1.
Dx: High grade glial necplas=.

Dr. Willard Womg MBEBS FRCPC

QROSS DESCRIPTION
Five comtainars all labelled with the patient's names "DUARTE, MATHAN MATTHEW".

NHo. 1. Labelled "right parietal snhancing tumor" is a spacimen consisting of miltiple
pisces of tan tissues measuring up to 0.& com in aggregate. The specimen was submitted for
frozen section evaluation. The frozen section remmant is submitted in cassette "1A"
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Surgical Report {continued}
entirely submitted in cassettes "ZA"-"ZB".
Ho. 3. Labelled "right parietal tumor® is a specimen consisting of multiple tan tissus
fragments measuring up to 0.7 om in aggregate. Portion of the submitted for frozen section

evaluation. Frozen section remnant iz submitted in cassette "3A". BEemaining specimen is
submitted in cassette "IB".

No. 4. Labelled "right parietal brain tumor® is a specimen consisting of
fragments of tissue that measure 3.5 x 2.0 x 1.5 cm in aggregate. The ape
submitted in cassette "4A"-"40".

tiple pink-tan
men is emtirely

Ho. 5. Labelled "right parietal brain tumcr Ultrasonic aspirate” is a specimen consisting
of multiple white-tan fragments of tissue in normal saline that meagsure 4.5 x 4.0 x 0.7 om.
Une representative section of the specimen is submitted in cassstte "GA". fcb

Dr. Sergey Byatibrat MD FRCEC
Electromically sigmed: 04/Now/2022
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