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51 yo male with anaplastic oligoastrocytoma diagnosed 2 years ago in France; s/p temozolomide, no radiation treatment.

March 2016 – patient presents with contrast enhancing lesion in the area of the previous resection, worrisome for recurrent glioma.

1 H&E AND 10 BLANK SLIDES ARE RECEIVED AND WE ARE ASKED FOR THE NGS-iGlioSeq WORKUP for the original tumor

6 blank slides are sent, but iGlioSeq failed upon multiple attempts.

1. Review H&E - What immunostains would you order to help you determine if this is an astrocytoma or an oligodendroglioma? 

Resection is scheduled and additional tumor is obtained…PHS16-10846

2. Review H&E – what immunostains would you recommend?

ANSWER

1. PHS15-44576

There is no immunostain for oligodendroglioma, but astrocytic tumors often have specific mutations.

p53 and IDH1-R132H immunostains were strongly positive and an ATRX immunostain showed loss of nuclear staining in the tumor. 

These are diagnostic of an astrocytoma.  Mitotic activity = Grade 3.

Comment – immunohistochemical antigenicity may be retained even if DNA extraction is unsuccessful.

2.  PHS16-10846

Clearly by H&E this is a completely different lesion. 

The numerous eosinophils mixed with epithelioid tumor cells prompts closer examination and shows features of the large cells characteristic of Langerhans cells.

Confirmatory immunostains – Langerin, CD1a.

Review of the radiology finds that “bone involvement” had been noted and thought to be due to tumor recurrence, but osteolytic features were also seen and additional possibilities suggested were plasma cell tumor or LCH. 

Diagnosis – LANGERHANS CELL HISTIOCYTOSIS 

Comment:  This is an unusual case – LCH rarely occurs in older adults and patients with both LCH and astrocytomas have not been reported. The physical proximity of the two lesions is also quite curious, but of unknown significance.

LCH may have BRAF-V600E mutations.

BRAF-V600E mutations are NOT seen in p53-IDH-ATRX astrocytomas

The LCH was negative for p53 and IDH1-R132H and showed normal nuclear staining by ATRX.

The above would suggest these are independent events, but multi-tumor and familial syndromes need to be considered.

