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Learning Objectives

At the end of this session, participants will be able to:
ÅDistinguish several histomorphologic congeners that masquerade clinically as 

other lesions.
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Dirty Laundry: Clinical History
ÅImaging studies from an 80-year-old man showed a large, solitary, 

man showed a large solitary highly vascularized mass in his liver.
ÅNo other anatomic structures affected according to the surgeon 

and radiologist.
ÅAn H&E section and a CD34 stain from a needle biopsy of the liver 

lesion were received from an outside hospital. A keratin stain was 
reported as negative.











CD34



Diagnosed as epithelioid 
hemangioemdothelioma



Follow-up

ÅAt operation, the surgeon resected a 15 cm 
mass involving the gastric muscularis 
propria.  The liver was wholly uninvolved.
ÅThe lesion was strongly CD117 and CD34 
positive and was clearly a GIST (oops).



What Happened Next

ÅThe surgeon took it pretty well.
ÅThankfully nothing had been done to the patient that would 

otherwise not have happened.
ÅNever forget GIST in liver samples or needle biopsies of 
ñabdominal massesò.
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