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Case 1 
 
View Link: Case 1 
 
Clinical History: 
80-year-old female with keratotic lesion of left upper arm.  
 
Clinical Findings: 
“Favor keratosis vs verruca vs non melanoma skin cancer” 
 
 
 
 
 
Case 2 
 
View Link: Case 2 
 

http://www.iap-aus.org.au/
https://virtual.rcpaqap.com.au/publiclinklauncher/SectraUniviewLaunch?accessString=qjdaCQQihi%2BkRqQ%2BzAnfpqIf5t6avQvb3orzx0G7OEVI8Alm5wpgCI2cDA7GIbwE6vDM1tI8BN%2Fp6UexUvmV%2F3Fho6nP0C3BCzocRKHStBuGE2kEKgGzCbaARTzT%2FXCisw2Y6uxvn2NhnJzeN6dQdWtKeWN84aBRrz4HbF2S2PvPWXKQnBUwbiIj46J4zXfdyNbzLg9LB851gBzQOuco1%2FcqfxABWiwdQ9BECRwLbRaE6RsCva9xe1wdLXslcPZz
https://virtual.rcpaqap.com.au/publiclinklauncher/SectraUniviewLaunch?accessString=qjdaCQQihi%2BkRqQ%2BzAnfpqIf5t6avQvb3orzx0G7OEVI8Alm5wpgCI2cDA7GIbwE6vDM1tI8BN%2Fp6UexUvmV%2F3Fho6nP0C3BCzocRKHStBsy%2FWvuiNxYubc%2Fnzb6ED8%2FKIJJC3iUl67PHZQztLhEaJgQkaPYOi5BtDDDBt2Ap1kY1Y65Zsvi6CXxRGLMeJ6nfZsPcjOrPo18x9dPVWGw4mEKPuBPurc0rHE7gcouKhA1qZ6T9kyGdoYLK1m9AD8DTl7PNX7frV0%3D
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Clinical History: 
75-year-old male with scalp lesion.  
 
 
 
 
 
Case 3 
 
View Link: Case 3 
 
Clinical History: 
65-year-old female with diffuse retiform purpura of the left thigh. Patient is a former 
smoker with history of peripheral artery disease. Her renal function is normal. Also has 
erythema/purpura and ulcerations on the left foot. Biopsy was performed by the 
dermatologist. H&E sections and CD34 and CD31 immunostains are provided for your 
review.  
 
Clinical Findings: 
Clinical photographs of L thigh (biopsy site marked with blue dots) 
 
 

https://virtual.rcpaqap.com.au/publiclinklauncher/SectraUniviewLaunch?accessString=qjdaCQQihi%2BkRqQ%2BzAnfpqIf5t6avQvb3orzx0G7OEVI8Alm5wpgCI2cDA7GIbwE6vDM1tI8BN%2Fp6UexUvmV%2F3Fho6nP0C3BCzocRKHStBtmzlsO4kVcENEKTGi%2BIk61hCHiMqCCZpWQbrQf9KTYvdReo4lxUDMJ7C2az9Tjc%2FuiTmmxr0CXkuxmM2Uv%2BbLQ89sEAdGPRxIaoSj4SNJVjRJtlKf7uAuCE6f1iYQJ1MmRiUbSCnDoaBLOXmoUDIbU
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Clinical photograph of L foot 
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CT scan of thigh 
 

 
 
 
 
 
 
 
Case 4 
 
View Link: Case 4 
 
Clinical History: 
85-year-old man with multiple painful nodules and plaques of the right axilla developing 
over the course of a year. Some are ulcerated. No known history of malignancy. 
Dermatologist performed a biopsy.  
 
The dermatologist’s clinical differential diagnosis: rule out lymphoma vs metastasis from 
unknown primary.  
 
See image next page 

https://virtual.rcpaqap.com.au/publiclinklauncher/SectraUniviewLaunch?accessString=qjdaCQQihi%2BkRqQ%2BzAnfpqIf5t6avQvb3orzx0G7OEVI8Alm5wpgCI2cDA7GIbwE6vDM1tI8BN%2Fp6UexUvmV%2F3Fho6nP0C3BCzocRKHStBtycnMApbbNqQxq3WnQvrAyh3bvDBhQaZpc1RBlU5ic1Bw%2BYIy%2FneGxFE%2Fq27QN8TB3aavkJKf%2FfdX16LbSOoUycoKIkK7CELDNtKpUHwwHJ5rkLrXzRRMcbcsSxg1MTaDOCdVlctNc46CDudNbbB5X
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Clinical photograph of R axilla

 
 
 
 
 
 
Case 5 
 
View Link: Case 5 
 

https://virtual.rcpaqap.com.au/publiclinklauncher/SectraUniviewLaunch?accessString=qjdaCQQihi%2BkRqQ%2BzAnfpqIf5t6avQvb3orzx0G7OEVI8Alm5wpgCI2cDA7GIbwE6vDM1tI8BN%2Fp6UexUvmV%2F3Fho6nP0C3BCzocRKHStBv%2FNrtt82oEzfmIHE%2BSvoFe2ezgRzCt3Zj9f5zU1yM3btZseCDW8TAXsF8MZGPMtvdqniifTXApzdtCzXWuy8YjDhuLniSlSGc8YWLMjr2JZb2o2RjQfj%2FMXOVvsaQdU43413HezbtADDEZOHLsg4of
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Clinical History: 
78-year-old male with two nodules with draining sinuses to skin on left thigh. The nodules 
are connected by a firm palpable subcutaneous cord. Dermatologist performed an initial 
punch biopsy which showed ulcer, fibrosis, and suppurative and granulomatous 
inflammation. The pathologist did not find infectious organisms on special stains, but they 
recommended microbial cultures. Cultures were subsequently performed and were 
negative. The dermatologist referred the patient to a surgical dermatologist (referred to as a 
“Mohs surgeon” in the USA), who excised both nodules several months after the initial 
biopsy. These digital slides are from the excision specimen.   
 
 
Clinical Findings: 
Clinical photograph of the L thigh at initial presentation (just prior to the first punch biopsy 
procedure)  
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