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Average daily skin biopsy palate
e Species
¢ Site

Pattern

Morphologic diagnosis
Clinical presentation
Significance




Case 1

Two 6-mm punches
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Dog
Superficial perivascular derm
Coat color? Maybe multicolor (unclear-

not enough anagen follicles)
Flank




NC NAME ON SPECIADN

Species: ( 4 L She : Blithdate: 5 /25 £

Biopsy Specimen; : Necropay Specimen:

CASE HISTORY: Z)wmre,\n‘ Q)ﬂhc 306 Cast Y months Sumral uA 5P.J¢rmaj collarehs

Shin Serope - neay Coc mikes ¢ yeost, Dd nof ras?oné o Clavamox o cephalexin
d 0o improvement on fred ““""3‘"3 o 3. CBC/CMem panel was cove

GROSS APPEARANCE: hgpg;kgm{gsfs ¢ sodiimal Glocetes
Number of Lesions: mmm‘ Size: &éﬂé@[@%‘) Duration: & oo Growth Rate ;p@dégi owr LOCJ({
Treatment: M&ua ( [AuAmax,

PREVIOUS BIOPSIES (Provide number):

TENTATIVE CLINICAL DIAGNOSIS! doteiomons . o Em °

[N

LOCATION OF BIOPSIES: L on




Diagnosis

1. Hyperplastic plasmacytic superficial
perivascular dermatitis with follicular
atrophy- dorsum- canine.

2. Focal neutrophilic dermatitis- dorsum-
canine.




Significance

Be cautious on this case

One sample indicative of chronic trauma
Superficial pv pattern is *not* diagnostic of
allergic skin disease

Would be unusual for dog of this age to have
acute onset of “allergic dermatitis” unless
parasitic (would also be unusual due to lack of
eosinophils)

Cannot rule out superficial bacterial skin
Infection




Case 2

 Two 4-mm punches
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Case 2

. T aemelSH ALK L[ AL
Submit Date: I /LH O/)
Species: FOln e  preea: b&'{ Sex::—?;QJYL_Q,QQ Birthdate: > //O ; (O

Biopsy Specimen: Necropsy Specimen:

CASE HISTORY:

GROSS APPEARANCE: S7 _Jd_ . _ o D
7

— - Growth Rate

Number of Lesiong: [ Size: Duration:

Treatment:

PREVIOUS BIOPSIES (Provide number):

TENTATIVE CLINICAL DIAGNOSIS:; Yo 2)o Scc

LOCATION OF BIOPSIES: D e 2 no, ¢




Diagnosis- Case 2

1. Viral plague- haired skin (nasal region)-
feline.

2. Scc In situ- haired skin (nasal region)-
feline.




Resembles bowens-like scc in situ in cats
PPV association

Not solar exposure

Unusual due to *relatively* young age of

cat




Case 3

 Two 6-mm punches
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Dog

Distal limb

Lightly pigmented coat
Superficial pv + parakeratosis




Diagnosis: Case 3

o Superficial necrolytic dermatitis- haired
skin- metatarsus- canine.




Case 3
Sighalment/Hx

Species: Canine

Biopsy Specimen:

CASE HISTORY: two months ago boarded dog and when picked dog up chewing at the paws. Since
then developed severe crusting of the elbows and mid metatarsal region with erosions/crusting
presen periorally. No response to cephalexin or baytril. Some response to Medrol. Dog has been on
U/D since puppyhood because of recurrent urinary bladder stones.

GROSS APPEARANCE : compact hyperkeratoses of the footpads with some fissuring (mild) and
interpedal erosions, severe hyperkeratotic elbows and crusting of the mid-caudal metatarsal area on
both legs. Erosions on the upper lip.

Number of Lesions: Size: Duration: Growth Rate:

Treatment: cephalexin, baytril, orbax, medrol

Previous Biopsies (Provide number): 2 W:C M 1 A /(_,L‘_AJJJ

Tentative Clinical Diagnosis: Possible Necrolytic Migratory Erythema (either from chonic low
protein diet or hepatic/pancreatic disease) or from pyoderma.

Location of Biopsies: caudal mid-metatarsal areas.

Tissue Submitted: skin




Case 4

 One 6-mm punch
















Dog

Location-- not the dorsum, flank, face or
distal imb

Lightly pigmented haircoat
Interface pattern




Case 4
Sighalment/Hx

Submit Date: Tuesday, March 13, 200
Species:

Biopsy Specimen: __x Necropsy Specimen:

CASE HISTORY: s everal month history of crusting areas on the head. Treated with steroids and
antibiotics with some impovement

GROSS APPEARANCE : crusting 1 to 2 cm in diameter on top of the head

Number of Lesions: Size: Duration: several months. Growth Rate: slow

Treatment: antibiotics (cephalexin)

Previous Biopsies (Provide number):

Tentative Clinical Diagnosis: open

Location of Biopsies: dorsum of the head

Tissue Submitted: skin

Entire Specimen Wedge Tru-Cut Punch [ x Fra Endoscopic Other

Sample Type; Mass[ ] Organ[_ 1 Necropsy Specimen [ ]

Lymph Node Imvolvement: NO Encapsulated: NO Excisional Biopsy: NO
FOR PATHOLOGIST'S USE ONLY




Diagnosis: Case 4

 Lymphocytic interface dermatitis with
basal and multifocal suprabasilar
iIndividual keratinocyte necrosis with
hyperkeratosis and crusting, dorsal head-

canine.




Case 5

« Two 6-mm punch biopsies
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DO(Q

Dorsum, maybe flank
Pigmented coat- moderately
Breed unpredictable

Pattern
e Perifolliculitis/furunculosis
e Atrophic derm




Case 5 Diagnosis

e Suppurative furunculosis with intralesional
bacterial coccil, right flank-canine.

 Epidermal and follicular atrophy-
dorsolumbosacral area- canine.

Recommend C/S




Case 5 Signalment/Hx

date Submitted: d/q/a 7
pecies:_(Ziging.  Breed:  fJysk . Sex: M/\/ Age: /O yr
liopsy Specimen:_._ X Necropsy Specimen:

'ASE HISTOR'Y: Lite /Mj Hx 'of Perzures / f)’umﬁ(d’ W/ //mmbmb) ard

L iC Y Ok difeate. Flart ups occdr oac e
X.umberof Lesions: 2 ((,J ai’é I'e /f/) /Z,(/)_h WNo A o Z/A 72)0( bigalx /O <.
Juration: “'/.72 month § $€7 /wpmdf well o ﬂbx/ﬁf’ﬂlyf in e hat fem.
76 Ouness Aoclihe  Helba Breod ,é,y«,y for 4//%7&‘/———-'&/_@&((”7&!/
ate of Growth: v- /mm)’c o of bed. Cument (‘*/ 1S Centick ”1[ L
| ' S aleweia, ma, Ciutng [Ccaling and  hyperpigmoniakn.
ross Appearance: mfiéa ﬂ%f> 26’60’7)‘ Ve Cv/[p: ﬂuéf) j’ ‘5‘\7‘?‘(‘%‘/1‘,{”{4

. ?/27.9)

reatment (if any): [&[Cex /000 nqug/DX Htet %/ana( /) rnj EOD X v fDmo. 13/

issues Submitted (Tumor, Organs - Specify): Sk /N

V

>cation where tissues were taken from: S0/ —  (DLiane Dersumm

7

rmph Node Involvement:| YES | NO | Encapsulated:| YES | NO | Excisional Biopsy:| YES | No |

:ntative Clinical Diagnosis:

'R PATHOLOGISTS USE ONLY:




Significance

e In the modern world of MDR infections,
failure to respond to abx is virtually
meaningless.

* Always recommend C/S

e MRSA/MRSI/S. schleiferi- unpredictable
sensitivity patterns




Case 6

« Two 6-mm punch biopsies











































When in doubt, guess dog

Bx not from face or dorsum, maybe limb?
Coat color-? Moderate HF pigmentation
Pattern- diffuse derm




Case 6 History/Signalment

C PIT BULL X 0BMAROS F

3834 BERGH MEMORIAL ANIMAL
HOSPITAL (ASPCA)
NEW YORK, NY 10128

PRESENTED RECUMBANT AND NEAR DEATH. SEVERELY EMACIRED HYPOTHERMIC,
SEVERELY DEHYDRATED, LOW PCB/T.B, PLATELETS, OTHERBN CONSISTENT
W/SHOCK AND STARVATION SUPPORTIVE CARE INSTITUTED

SEVERE UNILATERAL PITTING HINDLIMB EDEMA DEVELOPEDWITHIN 48 HOURS. SKIN OF
LATERAL AFFECTED LIMB ERYTHEMATOUS - WELL DEMARCATEDFIRM LESION (LOOKS
LOKE ESCHAR) AND POSITIVE NIKOLSKY’S SIGN AT PERIPERY. SEROHEMORRHAGIC
DISCHARGE WHEN MANIPULATED. LESION EXPANDED BY -20%N 24 HOURS.

CYTOLOGY = DEEP PYODERMA, SKIN (DISTAL LIMB)
2 DAYS DURATION; RAPID GROWTH; TREATMENT: UNASYNEENROFLOXACIN, IV
FLUIDS/HISTIOSARC, PACKED RBCS PEPCID, SUCRALFATHYDROTHERAPY




Case 6 Diagnosis

e Severe necrotizing cellulitis and focal
vasculitis with regional dermal necrosis,
and sclerosis- hindlimb- canine.




Significance

e Sepsis
e Vasculitis
* “Worrisome” histopathologic changes




Case 7/

e Two tiny punches (3-4- mm?)













: 3liyloT
spoces: K "9 meecShellie see EC5
Blopsy Specimen: 25 Necropsy Specimen:

Duratiom:

Rate of Growth:

Grass Appearance: 920‘/# 2 272 AWJ};‘ “Wig(_ Mg

J it 2, £ /mgf’/wvy saled | (whiong e 4[14@44;4/”»@ cadl hed

Previcus Blapsies: Iﬂ/g

JISSUES SUBMITTED;
EnroSpecimen{ ] Wedge[ ] TruCut[ 1 Puncn(X ] Fragl ] Endodcopic{ ] Omer{ ]

Sample Submitied: ___ Mass] ] ogan X 1 Necropsy Spedimen{ ]

Location whore tissues were taken from: S £

Lymph Nods involvement:  YES Encapsuiated:  YES /(NO) Exczsqonaiawpsy ves (N0 )

TENTATIVE CLINICAL DIAGNOSIS: 0%@




Case 7/

 Mild epidermal hyperplasia with dermal
edema and laminar orthokeratotic to
parakeratotic hyperkeratosis- periungual
haired skin- canine.




Signficance

* Is this biopsy a true representative of the
clinical lesion?

e Could the hyperkeratosis be response to
superficial irritation (e.g topical tx)?

e Recommend excisional bx of toe If
swelling persistent




e 3 punches



















* Dog
e Ear, lip or face
e Pattern: interface derm




Diagnosis Case 8

1. INTERFACE DERMATITIS WITH PIGMENTARY INCONTINENGE,
DERMOEPIDERMAL CLEFTING AND MULTIFOCAL INDIVIDUAL
KERATINOCYTE NECROSIS - CANINE.

2. ULCERATIVE DERMATITIS WITH SUPPURATIVE CRUSTS -
CANINE.

Comment: Probable vasculitis




CASE 8 SIGNALMENT/HISTORY

C TERRIER X 20JUNO4 CH CO M

[

12/ 27/ 06 "HOT SPOT" LEFT FACE, LETHARG C RECENTLY

RX 250 MG CEPHALEXIN TI D 2 VKS

1/8/ 07 CHEILITIS LEFT SI DE PERFORVED SKI N BX. SUBM TTED
TO ANTECH, THYRO D PROFI LE TO M CH GAN. RESULTS: BX -
PYCDERVA. RX CLAVAMOX 125-G BI D THYRO D EQUI VOCAL.
RECCOMMEND TRI AL OF THYRO TABS 0.2 M5 1 BID. NOW HAS
PERI PLURAL EDENMA, HYPOALBUMENI A.

MULTI PLE LESI ONS; DURATI ON: WKS, MOS; SLOW GROMH

PREVI QUS BI OPSI ES: ENCLCSED, ALSO THYRO D PRCKFI LE &
CHEM STRY



Case 9

e 1 excisional biopsy
e 1 tru-cut






















Case 9 Signalment/Hx

Date Submitted: %‘\6\0’?

Species: Kq Breed:(p:\ S’(_}g‘) X Sex: \:—13 Age: E!V

Biopsy Specimen: )4 Necropsy Specimen: .
s devep'\);\aid 2 Odmsceasrs oV el T Ve QO‘K»BmQW +o
CASE HISTORY: B2 e, - Looncadh, dvasvad, 3 loropsiect (B-200T-13003)
- o o 'P[c,_&c\ o\ 'BCU«\“\’V\'\, Avreo. Vo too o V‘\gn\/\JLC\-J\W\j L}J)
Number of Lesions: 4 esn  Oweal. o Caodold nace (- ggmy F i )I:,/,. —

. aevelopms,. OFter Z ObsCRsSLSsS O A AT ecic
Durang]pimg%mzmr o d9Chast rads okay. [Dog ofttonoec %y’gfw((ail\
Size: (spb by Areas 3xzemn Lo (TUBC) Ner Uirasand - 2 gras JNonrats massed
o “fistolos dracks ek @il Y areas  fromn dorsal wuctk
Rat:rgi’ij‘(iv’vth;{ra.hfn fo verrrald  necic . Subnmited  Coltues /’mc/ud»jt;;

Gross Appea;z;nce: w’ég AerdbiC /MWI?IZ; $on (,L//\/zu(&r&(if\, T Achymorpess 5 72 VM'\C'F‘»

Plocse Ruform any crad stamns neeclec! (no FBs qca,md/

o l’llbw Hrocona %‘k coound.s [ S e [ o g Sci-
Aty e

i AT lfrres # [0 o2 L v, seod

Treatment (if anygz O J;O/e )y

L
Tissues Submitted (Tumor, Organs - Specify): 'IQV{ Q?TMJ/() UAIDUS Y[Z:SS(U& -rucic | Subman divdar { (//W‘f”‘ K

Location where tissues were taken from: Sce ouoove

Lymph Node Involvement: | @] NO | Encapsulated:| YES || Excisional Biopsy:| YES | NO |

>

Tentative Clinical Diagnosis: PL{D op-ar o Fods sl cerimctron = CoL3L
* 7




Case 9 Diagnosis

« Granulomatous panniculitis
 Normal salivary gland

e GMS, AF, Gram- neg




Case 10

 Two 4-mm punch biopsies
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Species: ﬂ,q;/,n)é : » ,jéﬂ /éx: Pl  Birthdate: 5’/Zf ] o/

Biopsy Specimen: v Necropdy Speciman / Cytology Specimen:

CASE HISTCRY:

Crscken Ol Loz Z{ﬂwq
/?7/7/”" /(ﬁrg@// <Y e

Y ey sy St
YD ﬂmﬁ’ %L/ Wl Lot *S

GROSS APPEARANCE:  Scsas” Pl fos- /%5%% Clpor NVeka: My Lo fcttofocl, .«v,;a

N )
+
Number of Lesions: @44_4‘1% Size: ( L S Duration; =< Growth Rate ——
L4

Treatment: ﬁ@ouﬂ Oonoctamd,  Nerneglod , Corbd Stere &
pvy - ' r4
PREVIOUS BIOPSIES (Provide number):

TENTATIVE CLINICAL DIAGNOSIS: Q forl
LOCATION OF BIOPSIES: AGss™, Alzwc Ll [‘20

TISSUE SUBMITTED:
Entire Specimen { | W!jge[ ] Tru-Cut[ | Punch{ ] Frﬂ ] Endoscopic! ] Other|

Sample Typs. i Organ Necropgy specimen [




Case 10: Dx

* Plasmacytic superficial dermatitis with
pigmentary incontinence with regional
lymphocytic exocytosis, focal erosion and
crusting- lip and haired skin (nasal region)-

canine.




 DDX: Discoid lupus, mucocutaneous
pyoderma/lip fold pyoderma

Nasal planum/nonhaired skin has limited means
to respond to various types of injury; always

consider antibiotic therapy prior to biopsy
procedure; histopathologic changes do not
always predict response to treatment

See Nasal Planum Disorders in this lecture
series for further information




