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Please feel free and encouraged to take pictures 
and shared them through social media!



Aims

ÅIllustrate with representative cases taken from my 
personal archives a spectrum of pediatric soft 
tissue skin lesions.

ÅDemonstrate the importance of getting additional 
clinical history when studying pediatric soft tissue 
skin lesions 

ÅDemonstrate the value of adding molecular biology 
techniques when studying pediatric soft tissue skin 
lesions



Case 1. 

ÅTwo week-old infant, born at 
38 weeks with normal prenatal 
studies and no relevant history.

ÅLobular erythematous mass on 
right upper lip present at birth.

ÅThe mass doubled in size by 
the time of presentation.

ÅClinical impression: 
ñhemangiomaò.

ÅThe mass interfered with 
nursing.

ÅPE: firm subcutaneous nodule, 
lobulated and erythematous, 
measuring 4.2 x 3.5 x 2.8 cm 
in upper lip, extending to 
cheek. 

ÅUnderlying oral mucosa 
appeared erythematous. 



Punch biopsy

http://image.upmc.edu:8080/MREYESM/MRM 
Teaching Files/MRM.TF.015.svs/view.apml?

http://image.upmc.edu:8080/MREYESM/MRM Teaching Files/MRM.TF.015.svs/view.apml?




Immunohistochemistry

Positive:

ÅVimentin

ÅMuscle specific actin

ÅMyogenin

ÅMyoD1

ÅDesmin

ÅS100 (focal)

Negative:

ÅKeratin (AE1/AE3)

ÅCytokeratins7 y 20

ÅEMA

ÅCD45 (LCA)

ÅChromogranin

ÅHMB-45




