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RED FLAGS FOR SYNCOPE
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X For Tac ‘id‘ﬁ" A - Recurrent, atypical or unexplained
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There are three distinct phases of Kawasaki P Ka Wa ‘-rale T Wi 6\ ﬁ A SPI :
disease:

: rach, ConjuNCHvig, Iljmlohaalcm){:a‘!‘l’ly, erawberry tonguc
1. acute febrile phase day 1-11
2. subacute phase days 11-21

v ; Fccling hands gfeet — greatert Ik For sudden deatn
3. convalescent phase days 21-60

There is a!so a chr_onic phas_e fc_)r children presence of coroncry anelrysms
developing cardiac complications.
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» Radial, pulsatile array of dilated subcutaneous arteries or
arterioles around a central core

* Blanches with pressure applied to its center, usually on face,
neck, upper chest of pregnant women and patients with
cirrhosis, may be associated with hyperestrinism

* Vessels lined by thin endothelial cells dissecting stroma ~ ¢el/:

* Spindle cell proliferation With slitlike spaces containing RBC) <% RO

* Admixed with a variable chronic inflammatory infiltrate

* Positive for both endothelial (CD31, CD34) and smooth muscle
markers (smooth muscle actin)
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Epiveliod Hemangocrdotnatiorma:
et Clinical and pathologic findings
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* Blue or red blanchable papules or nodules in deep dermis or

subcutis PAINFUL

~ — L AR o Das ¢ Round and regular tumor cells with uniform circular nuclei
* Gross: Reddish-brown lobulated masses, well demarcated with i, . . +
. . * Positive for smooth muscle actin, may be positive fo Mg
irregular scalloped borders and a red hemorrhagic appearance o leiorai— et or
. . . . @
* Microscopically: W, solid nests, or short strands http://emedicine.medscape.com/article/1083405-overview JYI’:I‘UDTY\ N\\Mwl. \,z%’ .
of round to slightly spindled eosinophilic neoplastic endothelial bitpi/fvsbpatholosycom)(csseissprcese=4a0
cells embedded in a stroma
\L /\/ w
?BQ Hemangioblastoma ) e/ a™ Pathological findings
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* Benign, predominantly involving Wmmmmmﬁ

e 1-2% of intracranial tumors

* Often in cerebellum; also spinal cord, meninges

* Slow growing and indolent __%
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* Symptoms due to mass effect and peritumoral edema MZ N R L e i N
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* Either part of'von Hippel-Lindau disease|or sporadic (often ) ) PILTED = A
* Reddish neoplastic growth

with somatic mutation of VHL gene) ~ young p! wl newro dbnorm.
nl - nemangio bla lrpma

* Loss o@romotes increased production of vascular
endothelial growth factor and erythropoieti
* May be associated with loss of unknown tumor suppressor
gene at 22913 &7 .
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: rear cell _’flmj 2
Ciike cleat o2, cinoma)

« Proliferation of capillaries with variable sized, closely packed,
thin walled vessels

* Atypical stromal cells with hyperchromatic nuclei 4poprosis seen
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