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Pathology consultation was requested for organ procurement on a recently deceased 46-
year-old male with no provided medical history. The histology shown is from frozen tissue
sent for immediate review in the setting of possible liver transplant. Transplant was aborted
based on the finding, and autopsy of the decedent confirmed the postmortem
histopathologic finding.

Which of the following likely describes the rationale for the aborted transplant?

A. A malignancy is demonstrated, which would likely stain positive for p40 and p63.

B. Areactive process is demonstrated with increased inflammatory infiltrates and
centrilobular necrosis about portal triads.

C. Achronic process is demonstrated with fibrotic bands extending between portal triads,
which would be highlighted by staining with Masson-Trichrome.

D. A malignancy is demonstrated, which would likely stain positive for CK7 and/or CK20.

E. Areactive process is demonstrated pronounced amounts of macro-steatosis and
hepatocyte ballooning.






Answer...



D. A malignancy is demonstrated, which would likely stain positive for CK7 and/or CK20.

(CORRECT ANSWER, 79.51% of responses)

The unexpected findings shown is characteristic of adenocarcinoma.
Additional workup on the specimen included positive
immunohistochemistry staining for CK20 and CDX2, while stains
were negative for CK7, TTF1, Pax8, and GATA3. The final diagnosis
was called adenocarcinoma consistent with colorectal primary. The
autopsy completed in subsequent days following the potential organ
procurement identified a solitary lesion of the colon which, grossly
(gross photo included) and microscopically (histology included) was
consistent with a lesion worked up as adenocarcinoma and the
suspected source of primary malignancy.




Other responses...



A. A malignancy is demonstrated, which would likely stain positive for p40 and p63. (11.36% of responses)

Answer A describes a squamous cell carcinoma, which is not consistent with the morphology shown in our
picture.

B. A reactive process is demonstrated with increased inflammatory infiltrates and centrilobular
necrosis about portal triads. (3.12% of responses)

Answer B would be consistent with hepatitis. These features are not identified in the section of tissue shown.

C. A chronic process is demonstrated with fibrotic bands extending between portal triads, which would
be highlighted by staining with Masson-Trichrome. (2.67% of responses)

Answer C describes features consistent with bridging fibrosis or cirrhosis which is not seen in our picture.

E. A reactive process is demonstrated pronounced amounts of macro-steatosis and hepatocyte
ballooning. (3.34% of responses)

These findings could be consistent with findings of nonalcoholic steatohepatitis (NASH), but the features of
answer choice E are not shown in our picture.
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