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ODbjectives

ACase Presentation

AProstate Stromal Sarcoma/ Stromal Tumor of Uncertain Malignant
Potential (STUMP)
AEtiology/incidence
AClinical presentation
AGross and histologic features
A Differential Diagnoses
AGrading and Staging
APrognosis and treatment

ASo what?



71-yearold male veteran with history of

AHTN/HLD/Obesity

A Chronic back pain
Case APTSD
Prese ntatIOn A Agent orange exposure

A Benign prostatic hyperplasia
A Urinary retention/incontinence
A Using self catheterization




Agent Orange

A Herbicide used by the US military to clear
vegetation during the Vietnam war

A Exposure increases risk of multiple diseases

A Birth defects

A AL amyloidosis
Hematopoietic neoplasms
Chloracne

Diabetes Mellitus type 2
Ischemic heart disease

t I NJAyazyQa RA&SHE &S
Peripheral neuropathy
Porphyria cutane#arda
Lung Cancer

Prostate cancer

A Soft tissue sarcoma
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Case

Presentation

Presented for reevaluation of urinary incontinence
and hematuria.

A lmaging
A Lumbosacral-xay: degenerative changes-L5
S1

A CTurogram Left prostate gland concerning
for malignancy

A Cystoscopy: abnormal white/yellow tissue in
prostatic fossa concerning for malignancy

A Urine cytology (x2)
A Negative for malignancy

A Recommended for transurethral resection of
prostate
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Case

Presentation

Immunohistochemistry

Positive: SMA, vimentin

Negative: Pancytokeratin, HMWK, p63, desmin,
GATA3, PSA, PSAP, S100, CD34

Diagnosis

Prostate, transurethral resection:
High grade sarcoma



Neoplastic proliferation of the mesenchymal

Prostate elements of the prostate gland
Stromal A2 categories in WHO classification

A Stromal Tumor of Uncertain Malignant

N eOp|asm S Potential (STUMP)

AProstate Stromal Sarcoma (PSS)




Epidemiology

A Very rare

A <0.2% of prostate malignancies

A Peak incidence in the 6th and 7th
decades.

A May be related to prostatitis,
perineal trauma, previous prostate
biopsy, or radiation




A Urinary retention
A Hematuria othematospermia

CI | N |Ca| A Palpable rectal mass.
Pre se ntatlon A PSA not necessarily elevated




Diagnosis

Histology

Florid Hyperplasia

A Lobulated or nodular
architecture

A Characteristic vascular
pattern with small round
blood vessels +hyalin
thickening

STUMP
A More diffuse growth pattern

A Does not contain
characteristic small blood
vessels
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Florid Hyperplasia

Diagnosis

A Lobulated or nodular
architecture

A Characteristic vascular
pattern with small round
blood vessels +hyalin
thickening

PlanerGladelt ® & { G NR Y|l f | & LiSNdsHabpieipkripathocen/addidienttplosiakh®perplasia/542138850104f7f-bflc
32443474412 Accessed 11/9/2020



https://app.expertpath.com/document/prostate-hyperplasia/54213885-c010-4f7f-bf1c-32443474f4f2
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Florid Hyperplasia

Diagnosis

A Lobulated or nodular
architecture

A Characteristic vascular l
pattern with small rounds
blood vessels +hyalin ¢

thickening
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Diagnosis

Histology

STUMP
A Histologic overlap with florid
stromal hyperplasia
A Bland nuclear features

A Proliferation of stromal
elements

Stromal Sarcoma

A Overtly malignant features
are more easily
distinguished from florid
stromal hyperplasia

A Greater cellularity
A Cytological atypia
A Mitotic activity

A Tumor cell necrosis

A Can have Phyllodes
like patterns
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Immunohistochemistry

D agnosis Positive Stains (usually) Negative Stains
A Vimentin A S100
A CD34 A Estrogen Receptor
(usually)

A Progesterone receptor

A Smooth muscle actin
(STUMP> Sarcoma)

A Desmin (STUMP > Sarcoma)




A Solitary fibrous tumor

A Gastrointestinal stromal tumors (GIST)
A Schwannomas

A Postradiation sarcomas

Dlﬂ:e rentlal A Sarcomatoid carcinoma
Dlag NnNoses A Myofibroblasticproliferations

A Smooth muscle neoplasms
A Rhabdomyosarcomas

A Mixed epithelial stromal tumors of the seminal
vesicle




A Solitary fibrous tumor

A Spindled cellgatternlesspattern, angulated
hemangiopericytizessels.

A STAT6, CD34, NABZAT6 fusion
A Gastrointestinal stromal tumors (GIST)
A Schwannomas
A Postradiation sarcomas
A Sarcomatoid carcinoma
A Myofibroblasticproliferations
A Smooth muscle neoplasms
A Rhabdomyosarcomas

A Mixed epithelial stromal tumors of the seminal
vesicle

[ AYROSNHI alGiKSgd a{ 2f )\Hittbswé‘np.@deﬂphlt&.mtxé/do(tudzeﬁﬂsﬁlﬁar\ﬁBr@&ﬂﬁﬁrbﬂlEZlQU-l&fd&m%OG
906d-28e7e93fa53f?searchTerm=soltary%20fibrous%20turAccessed 11/9/2020



https://app.expertpath.com/document/solitary-fibrous-tumor/5212b15d-6fc4-4b06-906d-28e7e93fa53f?searchTerm=soltary%20fibrous%20tumor

A Solitary fibrous tumor

A Gastrointestinal stromal tumors (GIST)

A broad and variable morphologic spectrum

A CD117 (characteristic), and DQECD34, (DOG and
CD34 can be seen in PSS)

A Schwannomas

A Postradiation sarcomas

A Sarcomatoid carcinoma

A Myofibroblasticproliferations
A Smooth muscle neoplasms
A Rhabdomyosarcomas

A Mixed epithelial stromal tumors of the seminal
vesicle

[ AYROSNH: al (liKSgd aDI &iNRAYI( S dappreyperfpath cimi@werft/gastrdinteatiNgstrognat LIS NJi
tumor/e010c8fe7587-45fd-b401-ced80c2f0030?searchTerm=gist%20tumor. Accessed 11/9/2020
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