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CONTRIBUTOR: Roy L. Byrnes, M. D. MAY 1983 - CASE NO ... 1 
South Laguna, California 

TISSUE FROM: Left lower lobe ACCESSION NO. 24494 

CLINICAL ABSTRACT: 

History: A 47 year old woman was admitted to the hospital for depression. 
A routine ch~st x-ray disclosed a left lower lobe mass . She smoked one pack 
of cjgarettes. per day. 

Phtsical examination: Except for occasional inspiratory wheezes, the 
examination was unremarkable. .. 

Radiograph: A 5 em. left lower lobe mass with smooth margins was noted. 

SURGERY: {March 8, 1982) . ·, 

' A left lower lobectomy was performed. 

GROSS PATHOLOGY: 

The left lower lobe measured 12 x 9 x 8.5 em adjacent to the bronchus 
was a 4.0 em., gray-white, focally hemorrhagic, well demarcated tumor mass. 
The tumor protruded into the bronchial lumen, virtually occluding it. The 
bronchus distal to this was dilated and filled with thick gray mucus. 

FOLLOW-UP: 
I 

The patient is currently alive and well without apparent recurrence. 

. : 



CONTRIBUTOR: J. H. Cremin, H. 0. HAY 1983 - CASE NO. 2 
Los A!lgeles, cal ifomia 

TISSUE FROM: Left lingular segment ACCESSION NO. 24378 

CLINICAL ABSTRACT: 

History: A 37 year old Phillipino woman was found to nave several pulmonary 
nodules on routine chest x-ray. A positive PPO skin test led to treatment with 
INH and Ethambutol for one year. Over the next 7 years, the nodules increased 
in size, and several new nodules were discovered. She was again treated for 
tuberculosis. The patient was completely asymptomatic. 

Physical examination was unremarkable. Pulmonary function tests were normal . 

Laboratory values: Total serum protein - 9.5 grams; albumin- 3.9 grams. 
No atyp1cal peaks noted. 

SURGERY: {October 13, 1981) 

A bronchoscopy was unremarkable. The patient then underwent a left thora
cotomy with resection of the lingula. 

GROSS PATHOLOGY: 

A 10.0 x 5.0 x 3.0 em. porti on of lingula was received. Within the par
enchyma of the lung, there was a 3.3 em., well circumscribed, yellow-grey, rubbery 
mass. A second nodule measuring 0.8 em. was noted adjacent to the first. 

FOLLOW-UP: 

A chest x-ray on 5-24-82 showed multiple pulmonary nodules in both lungs. 
When last seen on 8-5-82, the patient was well, and remained asymptomatic. 



CONTRIBUTOR: Sheldon L. Gee, M. D. MAY 1983 - CASE NO. 3 
Lompoc, California 

TISSUE FROM: Left lower lobe ACCESSION NO. 24512 

CLINICAL ABSTRACT : 

History: A 45 year old male was well until he suffered a traumatic in
jury to his left chest. A chest x-ray disclosed atelectasis of the left lower 
lobe. He was treated with antibiotics and respiratory therapy without success. 
Bronchoscopy was performed which showed an obstructing mass in the left main 
stem bronchus. A· biopsy was performed, but was insuffici ent because of bleed
Ing. He later gave a history of recurrent productive cough for several months. 
He was a smoker. 

Physical examination: Breath sounds were diminished, and there was dull
ness posteriorly. 

Radio~raphs: Tomograms demonstrated abrupt narrowing of the distal left 
main stemronchus by a rounded soft tissue mass which projected Into the lumen. 

SURGERY: (November 19 , 1981) 

A left radical pneumonectomy was performed. 

GROSS PATHOLOGY: 

The left lower lobe was completely collapsed. Within the lumen of the 
bronchus was an irregular, pink-tan tumor mass measuring 2.0 em . in greatest 
diameter. 

FOLLOW-UP: 

The patient was last seen on December 1982 and was clinically well. The 
last chest x-ray was one year after the surgery, and showed no evidence of 
recurrence. 



CONTRIBUTOR: Weldon K. Bullock, M. 0. MAY 1983 - CASE NO. 4 
Pasadena, California 

TISSUE FROM: Left upper lobe ACCESSION NO. 24400 

CLINICAL ABSTRACT: 

History: During on admission·for hypertension, a 69 yea r old man was found 
to have a mass in the left lung. He had been a two pack a day smoker since 1942 
to 2 years ago. An x-ray done one year previously was normal. 

Physical examination significant only for severe osteoarthritis. 

Radiographs demonstrated left pulmonary mass, upper lobe. A CT scan of the 
chest reveal ed a possible hilar component. Bronchoscopy showed only dysplastic 
epithelium. 

SURGERY: (May 5, 1981} 

The patient underwent a left anterior mediastinotOmY, foll owed by a l eft 
pneumonectomy because the pulmonary artery was adherent to the pulmonary mass. 

GROSS PATHOLOGY: 

The left lung weighed 1400 grams. Within the apical -posterior bronchus was 
a firm, gray, protruding mass measuring 4.0 x 3.5 x 3.5 em. Cut surfaces were 
chalky-white, friabl e and soft. The mass was traceable to the bronchus. 

FOLLOW-UP: 

The patient expired on 3-6-83 in the emergency room. He was admitted with 
cardiac arrest and metastatic disease. 



CONTRIBUTOR: P. L. Morris, M. D. 
Santa Ba.rbara, Cal ifomia 

MAY 1983 - CASE NO. 5 

TISSUE FROM: Left upper lobe ACCESSION NO. 24526 

CLINICAL ABSTRACT: 

History: A 71 year old woman complained of vague, intermittent pain 
in the left chest for- about two years . She had no history of smoking or TB. 

Physical examinati~n was reportedly normal. 

Radio~raphs: Chest x-ray showed a peripheral mass in the left upper 
lobe, whlc was possibly pleural based. There was some mild pleural thicken
ing. No hilar adenopathy was present. 

SURGERY: (March 11, 1982) 

A left upper lobectomy was performed. 

GROSS PATHOLOGY: •. 
• •• 

The pleural surface of the''l eft upper 1 obe showed numerous adhesions . 
Wi t hin the posterior segment was a well demarcated, gray-white 3.0 x 2.5 · 
x 2.5 em. tumor mass which extended to the visceral pleura. 

FOLLOW-UP: 

The patient ~ s currently alive and well without evide·nce of recurrenc~. 



CONTRIBUTOR: William. E. Cowell, M. D. MAY 1983 - CASE NO. 6 
Oceanside, California 

TISSUE FROM: Right upP.er lobe ACCESSION NO. 24168 

CLINICAL ABSTRACT: 

History: A 70 year old .man de~eloped a persistent dry cough 2 months prior 
to admission·. His past history included hypertension and a pos'itive tuberculin 
skin test. He had been a heavy smoker, but quit 30 years ago. 

Physical examination: Fine i nsp·i ratory ra 1 es were noted over the right 
anterolateral chest. 

Radiographs: A chest x-ray disclosed a right middle lobe infiltrate. Bone 
scan, bar.ium enema, IVP, and CT scans of the chest, abdomen, and· head were all 
normal. 

SURGERY: (August 22, 1980) 

After a transbronchial biopsy, a right pneumonectomy was performed. 

GROSS PATHOLOGY: 

The lung measured 25· x 15 x 7 em. The lingular segment of the right ·upper 
lobe appeared atelectatic, and contained several, poorly defined, nodular areas 
of induration, the largest measuring 5 x 2 x 1.5 em. Sectioning revealed pink
tan tumor tissue. 

FOLLOW-UP: 

On December 17, 1982, a chest x-ray was normal. On March 4, 1983, repeat 
chest x-ray showed that "the carcinoma had moved from the right side to the 
left side". 



CONTRIBUTOR: James R. Thompson, M. D. MAY 1983 - CASE NO. 7 
Orange, California 

TISSUE FROM: left upper lobe ACCESSION NO. 24190 

CLINICAL ABSTRACT: 

History: This 65 year old female was seen in early November 1980 because 
of an upper respiratory tract infection that had not responded to antibiotic 
therapy. In mid November she began to have chills, fever and a productive 
blood-streaked cough. Physical examination was essentially normal except for 
temperature of 100 F. There was harshness of breath sounds, but no rhonchi 
or rales. Chest x-ray revealed evidence of pneumonitis and a nodule in the 
left upper lobe peripherally. Bronchial biopsies in early December 1980 were 
negative; washings were suggestive of a carcinoma. The pneumonitis resolved 
gradually and in late December 1980 she was hospitalized for a surgical 
procedure. · 

Preoperative chest radioTralh disclosed a finely spiculated, i rregular, 
and lobulated mass peripheral y n the left upper lobe. 

SURGERY: (December 30, 1980) 

A left upper lobectomy was performed. 

GROSS PATHOLOGY: 

The left upper lobe weighed 136 grams . The lateral pleural surface was 
thickened and retracted. Subjacent to this area was a 2.5 em,, firm, gray
tan mass. There was focal anthracotic pigmentation of the tumor. Origin 
from a bronchus was not identified. 

FOLLOW-UP: 

She was last seen in March 1983, and was doing well without evidence 
of recurrence. 



CONTRIBUTOR: H. V. O'Connell, M. D. 
·Bakersfield, California 

TISSUE FROM: Right upper lobe 

CLINICAL ABSTRACT: 

MAY 1983 -CASE NO. 8 

ACCESSION NO. 23947 

History: A 50 year old man developed minor hemoptysis several weeks prior 
to admission. A chest x-ray reveal ed a new 2 em. pulmonary nodule in the right 
mid lung field. · 

Past history revealed that the patient was a boatswain's mate in the Navy 
for 22 years with extensive asbestos exposure. 

Physical examination: Completely within normal limits. 

Laborator{ values: A pregnancy test and assay for chorionic gonadotropin 
were both nega ive. 

Radiographs: A CT scan of the abdomen and pel vis was normal. 

SURGERY: (June 3, 1980) 

Fi beroptic bronchoscopy revea 1 ed no ab.norma 1 i ties, therefore a right thora
cotomy was .performed. A 3 em. tumor in the right upper lobe was found and the 
lobe was removed. 

GROSS PATHOLOGY: 

Six em. beneath the apex of the lobe, there was a 2.5 x 2.5 em. subpleural 
nodule. Sectioning revealed mottled, gray-yellow and red tissue. 

FOLLOW-UP: 

He received a ten week course of Bleomycin . He was last seeri on 1-6-83 at 
which time he was well without evidence of recurrence. 



CONTRIBUTOR: John D. Jones, M. D. MAY 1983 - CASE NO. 9 
Bowling Green, Kentucky 

TISSUE FROM: left upper lobe ACCESSION NO. 24181 

CLINICAL ABSTRACT: 

History: A 77 year old woman was found to have a "small lesion" in the 
left hilum on routine chest x-ray. Because of her age and lack of symptoms, 
it was not evaluated further. Several years later, another chest x-ray · 
showed that it was enlarging rapidly. She had no history of smoking, T.B., 
or asbestos exposure. 

Physical examination was unremarkable. 

Radiogr~h: A well demarcated, 6 em. mass was noted in the left mid 
lung field a acent to the hilum. 

SURGERY: (July 7, 1980) 

A left upper lobectomy was performed. 

GROSS PATHOLOGY: 

The lobe measured 15 x 11 x 6 em. The pleural surface was uninvolved. 
Within the parenchyma there was a 5 x 4 x 4 em., yellow necrotic mass. Origin 
from a bronchus was not identified. 

FOLLOW-UP: 

The patient died on 1-21-81 from sepsis secondary to a paravertebral 
abscess. An autopsy was not performed. 



CONTRIBUTOR: John C. Tsai, M. D. MAY 1983 - CASE NO. 10 
Glendale, California 

TISSUE FROM: Left 1 ower 1 obe . ACCESSION NO. 24669 

CLINICAL ABSTRACT: 

Histor~: An 83 year old male complained of left chest pain associated 
with breath1ng. He was a known smoker, and worked as a petroleum geologist. 
He denied "sign ificant" exposure to asbestos, mining dusts and petroleum 
products. 

Physical examination: He was found to have cutaneous herpes zoster, 
left chest. 

Radiogra~hs: A chest x-ray showed a large, lobulated mass in the pos
terior part o the left lung. 

SURGERY: (~lay 11, 1982) 

During a thoracotomy, a nodular mass attached to the visceral pleura of 
the left lower lobe was removed. There was no attachment to parietal pleura. 

GROSS PATHOLOGY: 

The mass was grossly encapsulated, smooth, and rubbery firm, measured 
8.5 x 4.0 x 2.8 em. and consisted of several roughly spherical nodules. Cut 
surfaces showed slightly bulging, homogeneous tan-white tissue without hemorr
hage or necrosis. 

FOLLOW-UP: 

Not available. 



CONTRIBUTOR: Roy L. Byrnes, M. D. 
San· Juan Capistrano, California 
Kenneth Frankel, M. D. 
Covina, California 

TISSUE FROM: Right upper lobe 

CLINICAL ABSTRACT: 

MAY 1983 - CASE NO. 11 

ACCESSION NO. 24433 

· History: A 25 year old woman complained of mild pain in the right upper 
chest, associated with vague numbness in the shoulder. She denied cough, 
hemoptysis, pneumonia or tuberculosis. 

Physical examination was unremarkable. 

• Radiograph: A chest x-ray ·revealed a lobulated mass in the apical pos
terior segment of the right lung. There was pressure erosion of the third 
and fourth ribs. 

SURGERY: (January 18, 1982) 

An open thoracotomy was performed, with resection of the mass. 

GROSS PATHOLOGY: 

The tumor mass was rubbery, grey-white and glistening and measured 
6.0 x 5.5 x 5.5 em. Attached to the mass ~ere 2 segments of ribs and a 
portion of lung tissue. Cut sections revealed glistening, grey-white, 
focally hemorrhagic tissue, which was well demarcated from adjacent lung. 

FOLLGI-UP: 

Not available. 



CONTRIBUTOR: John D. Silverthorne, M. D. 
long Beach, Cali fornia 

TISSUE FROM: Right upper lobe 

CLINICAL ABSTRACT: 

MAY 1983 - CASE NO. 12 

ACCESSION NO . 24405 

History: A 32 year old white female complained of fever , night sweats and 
cough for three weeks. A chest x-ray showed a right upper lobe infi ltrate, and 
she was started on antibiotics. After one week, a repeat chest x-ray showed a 
large mass effect. She worked in an office for eight years, and did not smoke. 

Physical examination: There was marked dullness to percussion, at the 
right apex, with diminished breath sounds. 

Radiographs: A chest x-ray revealed a 5 em. lobulated mass arising from 
the rfght upper lobe bronchus with partial atelectasis of the RUL. 

SURGERY: (May 15, lg81) 

The right upper and middle lobe were resected. 

GROSS PATHOLOGY: 

There was a solid tan-red consolidation of the lower half of the upper lobe. 
A smooth, gray-white nodule protruded from the upper mai nstem bronchus . The 
proximal bronchial mucosa was uninvolved and .normal appearing. Sectioning re
vealed a 5 x 3 x 3 em., tan-yellow, glistening mass extending well below the 
bronchus, with a nodular extension protruding into the lumen. 

FOLLOW-UP : 

She was last seen on 4-12-82 without evidence of recurrence. 



STUUY GKOUP CASES 
FOR 

MAY 1983 

CASE NO. 1 - ACC. NO. 24494 

LOS ANGELES: "So-called" sclerosi ng hemangioma - 9 

SAN FRANCISCO: Sclerosing hemangioma - 13 

MARTINEZ: Sclerosing hemangioma- 18; carcinoid- 1; adenocarcinoma, 
papillary - 1 · 

OAKLAND: Carcinoid, left lower lobe - 12 

SACRAMENTO: Broncho-alveolor tumor - 2; adenocarcinoma - 2; sclerosing 
hemangioma - 2 

BAKERSFIELD: Sclerosing hemangioma - 6 

CENTRAL VALLEY: Angiosarcoma - 2; bronchial carcinoid - 1; paraganglioma - 1 

FRESNO: Metastatic papillary carcinoma (thyroid?) - 9 

LONG BEACH: So-called sclerosing hemangioma - 6 

SAN BERNARQINO (INLAND): Sclerosi ng hemangioma- 11; broncho-alveolor 
tumor - 1 

WEST SAN FERNANDO VALLEY: Sclerosing hemangioma - 2 

OHIO: Sclerosing hemangioma - 5 

SEATTLE: Sclerosing hemangioma - 4 

TUCSON: Sclerosing hemangioma - 2 

FILE DIAGNOSIS: 

Sclerosing hemangioma, lung 

REFERENCES: 

· Katzenstein , A. L., et al: Sclerosing Hemangioma of the Lung. Am. J. 
Surg. Path. 4:343-356, 1980. 

Katzenstein , A. L. , et al: So-cal l ed Sclerosing Hemangioma of the Lung. 
Evidence for Mesothelial Origin. Am. J. Surg. Path. 7:3-14, 1983. 



CASE NO. 2 - AC~. Nu. 24378 

LOS ANGEL ES: Inflammatory pseudotumor - 9 

SAN FRANCISCO: Plasma eel 1 granuloma- 13 

MARTINEZ: Inflammatory pseudotumor - 20 

MAY 1983 

OAKLAND: Inflammatory pseudotumor (plasma cell granuloma), left lung - 12 

SACRAMENTO : Pseudotumor - 2; pseudolymphoma - 3; giant cell interstitial 
pneumoo i b s - 1 

BAKERSFI ELD: Pseudolymphoma (lymphocytic interstitial pneumonitis) - 6 

CENTRAL VALLEY: Pseudolymphoma - 4 

FRESNO: Plasma cell granuloma (pseudolymphoma) - 9 

LONG BEACH: Sclerosing hyaline granuloma - 3; pseudolymphoma - 3 

SAN BERNARDINO (INLAND): Inflammatory pseudotumor - 6·; pseudolymphoma - 4; 
Castleman's d1sease - 1; l~phocytic interstitial pneumonia - 1 

WEST SAN FERNANDO VALLEY: Pseudolymphoma - 2 

OHIO : Pseudolymphoma - 3; inflammatory pseudotumor - 2 

SEATTLE: Pseudolymphoma - .3; atypical plasmacytic infiltrate - 1 

TUCSON: Pseudolymphoma - 2 

FtLE DIAGNOSIS: 

Pseudolymphoma, lung 

CONSULTATIONS: 

Thomas Colby, M. D. and Charles Carrington, M. D. (Stanford): A difficult 
case. No obvious malignant features. "L,ymphoprol iferative disorder" seems 
appropriate. 

Michael Koss, M. D. (USC): A classic pseudolymphoma. 

REF ERENCES: 

Marchevsky , A., et al: Localized Lymphoid Nodules of Lung. A Reappraisal 
of the Lymphoma vs. Pseudolymphoma Dilemma . Cancer 51:2070-2077, 1983. 

Feoli, F., et al: Pseudolymphoma of the lung: Lymphoid Subsets in the 
Lung Mass and in Peripheral Blood. Cancer 48:2218-2222 , 1981. 



CASE NO. 3 - ACC. NO. 24512 

LOS ANGELES: Carcinoid - 9 

SAN FRANCISCO: Carcinoid tumor - 13 

MARTINEZ: Carcinoid - 20 

OAKLAND: Carcinoid - 12 ,, 

SACRAMENTO: Schwannoma- 1; carcfnoid- 5 

BAKERSFIELD: Carcinoid - 6 

CENTRAL VALLEY: Broncnial carcinoid - 4 

FRESNO: Paraganglioma - 5; carcinoid - 4 

LONG BEACH: Carcinoid - 6 

MAY 1983 

SAN BERNARDINO (INLAND): Bronchial carcinoid- 9; ·atypical bronchial 
carcinoid - 3 

WEST SAN FERNANDO VALLEY: Carcinoid tumor - 2 

OHIO: Carcinoid - 5 

SEATTLE: Carcinoid tumor - 4 

TUCSON: Atypical· carcinoid - 1; bronchial carcinoid - 1 

FILE DIAGNOSIS: 

Malignant carcinoid, lung 

GENERAL REFERENCES: 

The World Health Organization Histological Typing of Lung Tumors, Second 
Ed. Am. J. Cli n . Path. 77 : 1 23-136 , 1982. 



CASE NO. 4 - ACC. NO. 24400 MAY 1983 

LOS ANGELES: Clear cell carcinoma - 1; undifferentiated carcinoma (inter-
mediate size) - 8 · 

SAN FRANCISCO: Large cell undifferentiated tumor- l; atypical carcinoid- 7; 
poorly d1fferentiated carcinoma - 8 

MARTINEZ: Epidermoid carcinoma - 2; small cell carcinoma, intermediate type 
- 5; large cell carcinoma, undifferentiated - 8; transitional cell carcinoma - 1 

OAKLAND: Large cell undifferentiated carcinoma, left lung- 8; malignant 
undifferentiated neoplasm, left lung - 3; malignant carcinoid - 1 

SACRAMENTO·: Squamous ce~,rcinoma - 1; papillary carcinoma - 1; carcinoid - 2;. 
undifferentiated carcinoma - l 

BAKERSFit::LD: Small cell carcinoma, intermediate cel.l type - 6 

CENTRAL VALLEY: Squamous cell carcinoma - 2; small cell carcinoma - 2 

FRESNO: Small cell undifferentiated carcinoma (intermediate cell size) - 9 

LONG BEACH: Undifferentiated non-oat cell carcinoma - 4; small cell carcinoma, 
intermediate type - 2 

SAN BERNARDINO (INLAND): Intermediate-sized small cell carcinoma- 6; large cell 
carcinoma - 2; undifferentiated non-oat cell carcinoma - 2 

W~ST $AN FERNANDO VALLEY: Small cell carcinoma, intermediate cell type - 2 

OHIO: Undifferentiated carcinoma - 5 

SEATTLE: large cell undifferentiated carcinoma of lung - 2; neuroendocrine 
carcinoma- l; carcinosarcoma- 1 

TUCSON: Atypical carcinoid - 1; oat cell carcinoma - 1 

Fill:: DIAGNOSIS: 

Undifferentiated carcinoma (oat cell carcinoma), lung 

CONSULTATION: 

Michael Koss, M.D. (USC): Undifferentiated carcinoma. Some features are 
suggestive of a large cell carcinoma lsuch as the presence of glycogen). Identi
fication of neurosecretory granules by EM is necessary to classify the tumor as 
intermediate cell size variant of undifferentiated carcinoma. 



CASE NO. 5 - ACC. NO. 24526 MAY 1983 

LOS ANGELES: Bronchiolar adenocarcinoma - 9 

SAN FRANCISCO: Adenocarcinoma - 13 

MARTINEZ: Adenocarcinoma, broncho-alveolar type - 18; adenocarcinoma - 2 

OAKLAND: Adenocarcinoma - 12 

SACRAMENTO: Adenocarcinoma- 3; squamous carcinoma- 1; broncho-al veolar 
tumor - 2 

BAKERSFIELD: Broncho-alveolar cell carcinoma - 6' 

CENTRAL VALLEY: Adenocarcinoma, acinar type - 4 

FRESNO: Adenocarcinoma - 9 

LONG BEACH: Broncho-alveolar carcinoma - 6 

SAN BERNARDINO (INLAND): Adenocarcinoma probably arising in scar- 7; 
bronchO-alveolar carcinoma arising in pseudolymphoma - ,4 

WEST SAN FERNANDO VALLEY: Adenocarcinoma with promine~t broncho-alveolar 
pattern - 2. · · 

OHIO: Poorly differentiated carcinoma - 5 

SEATTLE: Adenocarcinoma - 4 

TUCSON: Large cell undifferentiated carcinoma- 1; broncho-alveolar 
carcinoma - 1 

FILE DIAGNOSIS: 

Peripheral broncho-alveolar carcinoma, lung 

CONSULTATION: 

Michael Koss , M. 0. (USC): Broncho-alveolar carcinoma. 

REFERENCE: 

Dermer, G. 8.: Origi n of Bronchioloalveolar Carcinoma and Peripheral 
Bronchial Adenocarcinoma. Cancer 49:881-887, 1982. 



CASE NO. 6 - ACC. NO. 24168 

LOS ANGELES: Well-differentiated adenocarcinoma - 9 

SAN FRANCISCO: Broncho-alveolar carcinoma - 13 

MARTINEZ: Adenocarcinoma, broncho-alveolar type - 20 

OAKLAND: Adenocarcinoma, broncho-alveolar type - 12 

MAY 1983 

SACRAMENTO: Broncho-alveolar tumor - 5; papillary adenocarcinoma - 1 

BAKERSFIELD: Broncho-alveolar cell carcinoma - 6 

CENTRAL VALLEY: Adenocarcinoma, broncho-alveolar type - 4 

FRESNO: Broncho-alveolar carcinoma - 9 

LONG BEACH : Broncho-alveolar carcinoma - 6 

SAN BERNARDINO (INLAND): Broncho-alveolar carcinoma - 12 

WEST SAN FERNANDO VALLEY: Weil-differentiated papillary adenocarc1noma wi th 
micro-acinus formation - 2 

OHIO: Broncho-alveolar carcinoma - 5 

SEATTLE: Broncho-alveolar carcinoma pattern of adenocarc1noma - 4 

TUCSON: Broncho-alveolar carcinoma - 2 

FILE DIAGNOSIS: 

Well differentiated adenocarcinoma, lung 



CASE NO. 7 - ACC. NO. 24190 MAY 1983 

LOS ANGELES: Undifferentiated carcinoma, large cell type - 9 

SAN FRANCISCO: Large cell undifferentiated carcinoma - 7; poorly differ
entiated adenocarcinoma - 7 

MARTINEZ: Adenocarcinoma, solid type , with mucin production - 20 

OAKLAND: Malignant carcinoid (low-grade neuroendocrine carcinoma of Gould) 
- 12 

SACRAMENTO: Carcinoma, large cell undifferentiated - 4; adenocarcinoma - 2 

BAKERSFIELD: Large cell undifferentiated careinoma - 3; carcinoid - 2; 
squamous cell carcinoma, poorly differentiated - 1 

CENTRAL VALLEY: Squamous cell carcinoma, poorly differentiated - 4 

FRESNO: Poorly differentiated adenocarcinoma - 9 
LONG BEACH: Large cell carcinoma - 4; undifferentiated, non-oat cell 
carc1noma - 2 

SAN BERNARDINO (INLAND): Large cell carcinoma- 10; atypical carcinoid- 2 

WEST SAN FERNANDO VALLEY: Bronchogenic carcinoma (undifferentiated large 
cell type) - 2 

OHIO: Malignant melanoma- 2; squamous cell carcinoma- 1; paraganglioma - 1; 
poorly differentiated carcinoma - 1 

SEATTLE: Large cell undifferentiated carcinoma - 4 

TUCSON: Large cell undifferentiated carcinoma - 2 

FiLE DIAGNOSIS: 

Large cell undifferentiated carcinoma, lung 



CASE NO. 8 - ACC. NO. 23947 MAY 1983 

LOS ANGELES: Anaplastic carcinoma with choriocarcinomatous features - 9 

SAN ~RANCISCO: Poorly differentiated squamous cell carcinoma - 1; large cell 
carc1noma, possibly adenosquamous - 1 

MARTINEZ: Large cell carcinoma - 11; squamous cell carcinoma, poorly differ
entlated - 8; mesothelioma - 1 

OAKLANO: Choriocarcinoma (giant cell carcinoma associated with aberrant HCG 
secret1on - Beta HCG immunoperoxidase positive) - 12 

SACRAMENTO: Giant cell carcinoma - 4; choriocarcinoma - 2 

BAKEHSFIELD: Giant cell carcinoma - 3; muco-epidermoid~ carcinoma - 2; chorio
carcinoma - 1 

CENTRAL VALLEY: Squamous cell carc1 noma - 3; 1 arge cell carcinoma - 1 

FRESNO: Squamous cell carcinoma - 9 

LONG BEACH: Poorly differentiated carcinoma with focal chorionic differentia
tion - 6 

SAN BERNARDINO (INLAND): large cell carcinoma - 5; giant cell carcinoma - 3; 
adenosquamous carcinoma- 1; poorly differentiated adenocarcinoma- 1 

WEST SAN FERNANDO VALLEY : Poorly differentiated squamous carcinoma - 2 

OHIO: Giant cell carcinoma - 5 

~EATTLE: Large cel l undifferentiated carcinoma- 2; squamous carcinoma- 1; 
choriocarcinoma - 1 

TUCSON: Giant cell carcinoma - 1; large cell undifferentiated carcinoma - 1 

FILE DIAGNOSIS: 

Metastatic choriocarcinoma, lung. 

CONSULTATION: 

Klaus Lewin, M. D. (UCLA): "Immunoperoxidase for HCG was positive, which 
conf1nns the diagnosis of choriocarcinoma". 



CASE NO. 9 - ACC. NO. 24181 MAY 1983 

LOS ANGELES: Mal1gnant fibrous histiocytoma - 4; tumor, NOS - 5 

SAN FRANCISCO: Malignant carcinoid - 4; small cell undifferentiated carcinoma 
- 4; large cell undifferentiated carcinoma - 5; IVSAT - 1 

MARTINEZ: Acinic cell tumor - g; malignant lymphoma - 2; poorly different-
1ated carcinoma - 4 

OAKLAND: Atypical carcinoid (interrned1ate cell type) - 12 

SACRAMENTO: Large cell undifterentfated carcinoma - 1; plasmacytoma - 1 ;· 
lymphoma - 3; undifferentiated carcinoma - 1 

BAKERSFIELD: Plasmacytoma- 1; histiocytic lymphoma- 1; undifferentiated 
carc1noma - 1; immunoblast.ic sarcoma - 3 

CENTRAL VALLEY: Large cell carcinoma- 2; squamous cell carcinoma- 1; 
paraganglioma - 1 

FRESNO: Poorly differentiated adenocarcinoma - 9 

LONG BEACH : Immunoblastic sarcoma - 5; poorly differentiated adenocarcinoma - 1 

SAN BERNARDINO (INLAND): Large cell carcinoma - 5; lymphoma - 4; undiffer
entiated mesenchymal tumor - 1 

WEST SAN FERNANDO VALLEY: Immunoblastic sarcoma - 2 

OHIO: Poorly differentiated carcinoma - 1; undifferentiated malignant tumor - 2; 
ma 1i gnant genn cell tumor - 2 

SEATTLE: Large cell undifferentiated carcinoma (dysgerminoma-like pattern ) - 4 

TUCSON: Malignant lymphoma (immunoblastic sarcoma) - 1; plasmacytoma- 1 

FILE DIAGNOSIS: 

Carcinoma, lung 

CONSULTATION: 

Michael Koss, M. D. (USC): The differential is between a carcinoma with 
cartilaginous metaplasia and a sarcoma (not MFH). I favor the former because 
of the few peculiar papillary and glandular foci , but I can't exclude the' · 
latter. The special stains don't provide evidence of mucin. 



CASE NO. 10 - ACC. NO. 24669 MAY 1983 

LOS ANGELES: Fibrous mesothelioma- 9 

SAN t=RANCI.SCO: Localized fibrous mesothelioma- 9; lei omyosarcoma- 3; smooth 
musc·l e tumor - 1 '' 

MARTINtZ: Fibrous mesothelioma - 20 

OAKLAND: Benign cellular fibrous mesothelioma - 12 

SACRAMENTO: Mesothelioma, fibrous - 5; leiomyoma - ) 

BAKERSFIELD:· r~al igriarit fibrous ~sothel ioma - 1; benign fibrous mesothelioma - 4;" 
schwannoma - l 

CENTRAL VALLEY : Fibrous mesothel 'ioma - 4 

FRESNO: Fibrous mesothelioma - 9 

LONG BEACH: Localized fibrous mesothelioma- 6 

SAN BERNARDINO (INLAND): Benign fibrous mesothelioma - 11; leiomyoma - 1 . 
Fibroblastic mesothelioma - 2 WEST SAN FE RNANDO VALLEY: 

UHIO: Fibrous mesothelioma - 5 

SEATTLE: Subpleural fibroma - 4 

TUCSON: Fibrous (localized) mesothelioma - 2 

FILE DIAGNOSIS: 

f1al i gnant mesothelioma , l ung 

CONSULTATION: 

Michael Koss, M. D. (USC) : Localized fibrous mesothelioma. 

REFERENCE: 

Scharifker, D., et al: Localized Fibrous "Mesothelioma" of Pleura (Sub
mesothelial fibroma ) : A clinicopathologi c study of 18 cases. Cancer 43: 
627-635. 1979 . 



CASE NO. 11 - ACC. NO. 24433 MAY 1983 

LOS ANGELES: Oncocytic carcinoid - 1; malignant tumor , NOS - 7; immuno
blastic sarcoma - 1 

SAN FRANCISCO: Extramedullary plasmacytoma - 5; amelanotic melanoma - 2; 
undifferentiated malignant neoplasm- 7 

MARTINEZ: Sclerosing hemangioma - i; malignant lymphoma - 5; inflammatory 
pseudotumor- 3; acinic cell tumor- 1; histiocytoma- 1 

OAKLAND: Sclerosing hemangioma (inflammatory pseudotumor) - 12 

SACRAMENTO: Rhabdomyosarcoma- 1; dysgermi~oma- 1; Hodgkin's lymphoma 
- 1; lymphoma, histiocytic. - 3 . 

BAKERSFIELD: Malignant lymphoma, histiocytic type - 6 

CENTRAL VALLEY: Plasmacytoma- 2; bronchial carcinoid- 1; large cell 
carcinoma - 1 

FRESNO: Poorly differentiated carcinoma - 9 

LONG BEACH: Benign fibrous histiocytoma - 3; plasmacytoma - 2; immuno-
61astic sarcoma - 1 , 

SAN BERNARDINO \INLAND): Plasmacytoma - 7; malignant fibrous histiocytoma 
- 1; large cell lymphoma- l 

WEST SAN FERNANDO VALLEY: Epithelioid malignant mesothelioma - 2 

OHIO: Immunoblastic sarcoma, plasmacytic type - 5 

SEATTLE: Sarcoma, myogenic vs; Ewi ngs - 2; metastatic melanoma .- 1; undiffer
entiated malignant- 1; neoplasm, NOS- 1 

TUCSON: Malignant lymphoma {immunoblastic sarcoma) - 1; plasmacytoma- 1 

FILE DIAGNOSIS: 

Embryonal rhabdomyosarcoma, lung-pleural region 



CASE NO. 12 - ACC. NO. 24405 MAY 1983 

LOS ANGELES: Mucoepidermoid carcinoma - 9 

SAi'f FRANCISCO: Hucoep'fdermoid carcinoma, well di fferenti.ated - 13 

MARTINEZ: Mucoepidermoid carcinoma - 20 

OAKLAND: Low-grade mucoepidermoid carcinoma - 12 

SACRAMENTO: Micro-epidermal carcinoma - 4; adenocarcinoma - 1 ;_adenoid 
cystic carcinoma - l 

BAKERSFIELD: Mucoepidermoid tumor - 6 

CENTRAL VALLEY: Mucoepidermoid - 1; pleomorphic ade'noma - 1; adenoid cystic - 2 

FRESNO: Mucoepidermal carcinoma - 9 

LONG BEACH: Low-grade mucoepidermoid carcinoma --6 

SAN BERNARDINO (INLAND): Mucoepidermoid carcinoma- 12 

WEST SAN FERNANDO VALLEY: Bronchial adenoma - 2 

OHIO: Muc_oepidermoid carcinoma - 5 

SEATTLE: Mucoepidermoid tumor, low malignant -potential - 4 

TUCSON: ~1ucoepidermoid carcinoma, low-grade - 2 

FILE DlAGNOSIS: 

Mucoepidermoi d tumor, bronchus 


