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CONTRIBUTOR: . Kenneth E. Frankel, M. D. SEPTEMBER 1989 - CASE NO. 1 
Covina, California 

TISSUE FROM: Gallbladder ACCESSION NO. 25699 

CLINICAL ABSTRACT: 

History: This 86 year old female was admitted to the hospital with 
history of epigastric pain which was severe and dull, aching in character 
of 1 - 2 days' duration. The pain was also felt in the lower substernal 
area. There was no history of associated nausea, vomiting, or diarrhea. 
History of squamous cell carcinoma of the vulva in March 1985. 

On physical examination she was noted to have severe jaundice. 
Sclerae were deeply jaundiced. The l iver and spleen were not palpable. 

Laboratory data: SMA-12 showed elevation of liver enzymes. SGOT 
184; SGPT 256; total bilirubin 10.1 with direct bi l irubin 7.55; alkaline 
phosphatase 189. · 

Ultrasound study of the abdomen showed obstruction of the biliary 
duct and evidence of gallstones. 

SURGERY: 

On May 5, 1986, cholecystectomy, common duct exploration, biopsy 
of common duct, and T- tube cholangiogram were performed. 

Findings: The gallbladder was distended and distorted by a .hard 
mass which infiltrated the adjacent liver. Continuous hard' mass was 
present into the porta hepatis. Likewise, a hard mass was present in 
the common duct and extended almost to the level of the duodenum. 

GROSS PATHOLOGY: 

.The specimen consisted of the gallbladder in an unfixed state, 
measuring 7.5 x 5.5 x 4.0 ems. The serosa was pale pink and demonstrated 
a 2.9 em. area of pale yellow induration. On opening the gallbladder, 
from the fundus liberated approximately 3 cc. of clear mucoid material 
and two 0.5 and 0.9 ems. dark green calculi. The wall of the gallbladder 
varied in thickness from 0.9 to 2.5 ems. and the mucosa demonstrated a 
4.5 x 3.5 x 1.8 em. neoplasm which was seen to infiltrate into the 
muscularis to the serosa in the area of induration . The proximal cystic 
duct grossly free of tumor. 

Also received were two 0.3 ems. pale yellow to dark gray pieces of 
soft tissue stated to be from common bile duct in the unfixed state. 



CONTRIBUTOR: Jozef Kollin, M. 0. SEPTEMBER 1989 - CASE NO. 2 
Long Beach, California 

TISSUE FROM: Liver ACCESSION NO. 25868 

CLINICAL ABSTRACT: 

History: This 55 year old black male with history of "hepatitis" in 
1976 with complaints of abdominal pain, weight loss, anorexia, with early 
satiety of about 6 months duration and night sweats for 3 months. He 
also had a history of PPD conversion with no x-ray changes. 

Physical examination was significant for hepatomegaly and occult 
blood positive stools. · 

Laboratory data: Hematocrit 33.7; alkaline phosphatase 256; gamma 
GTP 480 . HBsAB and HBcAB positive. 

Radiograph: Liver-spleen scan showed enlarged right lobe of l iver 
with multiple filling defects consistent with neoplasm. 

Endoscopy and gastric biopsy showed. no neoplasm. 

SURGERY: (August 1, 1986) 

After a positive needle biopsy, he underwent a right hepatic 
lopectomy, gastrostomy, cholecystectomy and gastric biopsy. 

·Findings: There was a large r ight lobe tumor. 

GROSS PATHOLOGY: 

The specimen consisted of a portion of the right lobe of the liver 
with attached gallbladder and biopsy of stomach. The gallbladder measured 
10 x 2.5 x 2.5 ems. The specimen measured 20 x 18 x 10.5 ems. The l i ver 
capsule was brown color and there were areas on the anterior, lateral and 
posterior aspects of the liver lobe which was involved with a subcapsular 
tumor which was beige-tan. The margin of resection also appeared to be 
involved with tumor. The resection margin measured 19.5 x 10.5 ems. 
The specimen weighed 1940 grams. On sectioning, a lobulated massive 
beige-tan tumor was noted which extended through most of the specimen 
and measured 18 x 16.5 x 10.5 ems. 



CONTRIBUTOR: Stephen C. Hansen, M. 0. 
Orange, Cal ifor'nia 

SEPTEMBER 1989 - CASE NO. 3 

TISSUE FROM: Liver ACCESSION NO. 25582 

CLINICAL ABSTRACT: 

History: This 22 month old Caucasian male presented with a history 
that approximately one month ago the mother noticed a smal l nodule on 
the head. He was seen by his physician who noticed that the liver was 
slightly palpable and apparently did liver enzymes which were just 
slightly elevated. Because of increasing size of the mass, he was 
admitted to the hospital for CT scan of the brain and abdomen. At this 
time the abdomen showed a mass in the liver, retroperitoneum, and a 
very large brain lesion that was eroding the skull. 

He has a· sibiling 6 months old who one month ago was noted to 
have a liver and spleen slightly palpable. 

Physical examination: There was a 4 x 8 em. palpable mass over 
the sagittal sutures which was firm and nontender. The liver was non
tender, palpable 2! fingerbreadths below the right costal margin. The 
spleen was not palpable. 

Laboratory data: Hemoglobin 11.6; hematocrit 33.2; white count 
8,100 with platelet count of 690,000. Creatinine 0.6; BUN 16; C02 23; 
chloride 103; potassium 4.0; sodium 139. SGOT 69 {slightly· elevated); 
SGPT 44 {slightly elevated;' LDH 212. Alpha fetoprotein 2,710 ng/ml. 

Radiograph: CT scan of the abdomen and head showed a mass in the 
liver and retroperitoneum with spread up to the right dome of the 
diaphragm but no extension noticed in the chest. The skull film showed: 
a huge lesion over the sagittal area. 

SURGERY : {September 30, 1989) 

A right hepatectomY was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a right lobe of the liver with attached 
gallbladder . It weighed 465 grams and measured up to 11.5 x 10.0 x 6. 5 
ems. The capsule was intact. There was obvious subcapsular nodularity. 
On sectioning, a multinodular mass compressed and distorted the liver 
tissue. This mass measured at least 7.0 ems . It did not break through 
the capsule in any of the areas available for study. It extended toward 
the margin of resection with the left lobe, although no tumo~ was 
appreciated approaching the resection margin. The tumor did not invade 
the gallbladder tissue. 



CONTRIBUTOR: Sam Yoshida, M. D. SEPTEMBER 1ga9 - CASE NO. 4 
Los Angeles, California 

TISSUE FROM: Liver ACCESSION NO. 26097 

CLINICAL ABSTRACT: 

History: This 51 year-old-black female was first seen in July 1987 
with complaint of long history of intolerance to almost all foods and 
especially fatty foods which caused belching, at times burning in mid
epigastrium, substernally with intermittent as well as constant pain in 
the midepigastrium as well as in the left upper quadrant. She denied 
true pain in her right upper quadrant or radiation to the right back. 
These pains were not associated with nausea. 

Past history: Radiograph studies done in March 1986 with an 
ultrasound showed cholelithiasis and suggested an enlargement in the head 
of the pancreas. Subsequently a CAT scan showed a t otal ly normal pancreas 
and biliary ducts. E.R. C.P. of the pancreatic duct was .completely normal. 
However, at the time of the E.R.C.P., the common bile duct could not be 
cannulated. HIDA scan showed normal filling·of the base of the gal lbladder 
with somewhat s·l owed emptying through the common duct. 

Because of the non-ci ass i c symptoms and norma 1 ga 11 b 1 adder function 
on the·HIDA scan she was informed of her diagnosis and the results of 
all. of ·her tests. The prognosis as stated was not excellent for all-

. eviation of her symptoms she agreed to a cholecystectomy, cholangiogram, 
possible common du·ct exploration, possible common duct bypass, and 
possible sphincteroplasty or sphincterotomy. 

Physical examination: The abdomen was obese with no signi~icant 
tenderness or hepatosplenomegaly. -

SURGERY: {September 28, 1987) 

Cholecystectomy. intraoperative cholangiogram and resection of the 
left lateral hepatic mass was performed. 

Findings: Hepatic mass was found to be arising from the edge of the 
left lobe of the liver; discrete from remaining liver which appeared grossly 
normal. 

GROSS PATHOLOGY: 

The specimen consisted of a large wedge of liver tissue measuring 
8 x 6 x 5 ems. The capsular surface showed irregular cobblestone-like 
nodularity with patches of yellow-white scar tissue. On cut section, 
nodules of tan-brown liver parenchyma were present separated by stands 
and thick bands of yellow-white fibrous scar and thick-walled blood 
vessels. 



CONTRIBUTOR: 0. R. Dickson, M. D. SEPTEMBER 1989 - CASE NO. 5 
Santa Barbara, California 

TISSUE FROM: Liver ACCESSION NO. 23651 

CL IN ICAL ABSTRACT : 

History: An 85 year old Caucasian woman who had 
weight loss, and a mass in the r ight upper quadrant . 
age 12, presumably hepatitis. 

a history of pruritis, 
She had · jaundice at 

Physical examination revealed an easily palpable mass in the right 
upper quadrant measuri ng approximately 5 x 6 inches . 

Laboratory data: Recent laboratory studies had a very mi ld el evati on 
in the al kaline phosphatase to 110 u. (upper limit of normal 85). Previous 
laboratory studies were normal . 

Radiographs: Ultrasound examinatio~ showed a right upper quadrant 
.mass, probably within the liver. CAT abdominal scan revealed an isolated 
9 x 10 em. 1 i ver tumor' present in the ri ght ·1 obe of the liver. The center 
part of the liver tumor appeared to be liquid. The gallbladder was normal 
siz.e and could be seen separate from the tumor. 

· SURGERY: (June 6, 1979) 

. A partial hepatec tomy and cholecystectomy was performed. 

Findings: The tumor noted preoperatively was indeed attached to and 
a part of the right lobe of the liver. I t appeared to be a benign lesion 
as there was no evidence of any metast ati c tumor in the belly. There were 
numerous blood vessels going into the tumor, and on the bottom side the 
tumor was located in the gallbladder bed area. The removal necessitated 
removal of the gallbladder, as it was in the area of t he tumor down to 
the region of cystic duct. General abdominal exami nation was without 
evidence of any intra~abdominal pathology, including a negative colon. 

GROSS PATHOLOGY: 

The segment of liver weighed 460 gm. 
ovoid mass measuring 10.3 x 9.0 x 6.6 em. 
em. capsule, and was brown and glistening. 
noted measuring up to 0.3 em. 

Sectioning revealed a central 
The mass was covered by a 0.1 
Stellate fibrous bands were 



CONTRIBUTOR: Albert E. Hirst, M. D. SEPTEMBER 1989 - CASE NO. 6 
Lorna L~nda, California 

TISSUE FROM: Liver ACCESSION NO. 26227 

CLINICAL ABSTRACT: 

History: This 18 month old Caucasian male infant was admitted to 
the hospital on May 17, 1984 for evaluation of hepatosplenomegaly and 
anemia. A diagnosis of primary tumor of the liver was made. He was 
treated with chemotherapy in the hope that regression of the tumor 
would facilitate liver transplant. The treatment program was completed 
June 5th. He was sent to the transplant center but was rejected for 
liver transplant. 

Physical examination: The abdomen was distended and protuberant. 
The lower edge of the liver extended 8 ems. below the right costal 
margin. The spleen was palpable 4 ems. below the left costal margin. 

Laboratory ·data: Blood hepatitis A and B negative; HCG and CEA 
levels were normal. Alph~ fetoprotein 232,000 ng/ml. 

GROSS PATHOLOGY: (Autops¥) 

The liver weighed 954 grams. It extended across the. midline to the 
le.ft anterior axill'ary 1 ine and filled the upper quadrants of the abdomen. 
The surface was nodular. There were adhesions to the right lateral 
abdominal wall at -the site of the previous biopsy as well as adhesions 
to the dome of the diaphragm. The diaphragm was movable and there .was 
no apparent direct extension of tumor beyond the liver capsule. The 
tumor was predominately in the right lobe. It was approximately 15 x. 9 x 
p cm.s and extensively calcified with foci of soft green necros~s. The 
parenchyma of the liver particularly in the left lobe which was involved 
by tumor showed faint tan mottling and apparent abscesses-, up to 2 mm. 
in diameter. The portal vein was clear, but what was apparently hepatic 
vein was filled with green necrotic tumor and a central core of red 
thrumbus. There was no focus of metastatic tumor in the lung. 



CONTRI BUTOR: R. M. Failing, M. D. SEPTEMBER 1989 - CASE NO. 7 
Santa Barbara, Cal ifornia 

TISSUE FROM: Gal lbl adder ACCESSION NO . 18658 

CLINICAL ABSTRACT: 

Hi story: This 61 year old Caucasian female was admitted to the 
hospital wi th a one week history of acute right upper quadrant pai n. 
She denied weight l oss and jaundice . 

Physical examination was unremarkable. 

SURGERY: (October 30, 1967). 

A cholecystectomy was performed. 

GROSS PATHOLOGY: 

The specimen consisted of an opened gallbladder with accompanying 
calculi, weighigh 110 grams and was 130 mm. x 42 mm. in greatest collapsed 
diameter. The antihepatic serosal surface was smooth, pink, gl istening 
and intact . A serrate clamp mark was across the thi ckened fundic tip . 
The wall averaged 5 mm. i n thickness except for · t he fundic end where 
it was up t o 10 mm. thick. Here it was f irm, brown-tan and t he over
lying mucosa had a papil l ary configuration. The serosa at this point 
was retracted, dull, pink-white , but there was no papil lary tumor 
projecting through the wall to the covering serosa. At the neck the 
mucosa was coarsely granular· to frankly papillary over an area 30 mm. 
wide. Distal to this the cystic du.ct was' impacted with ovoid calcul i 
and averaged 10 mm. i n diameter. 



CONTRIBUTOR: Roy L. Byrnes, M . . D. SEPTEMBER 1989- CASE NO.8 
San Juan Capistrano, California 

TISSUE FROM: Gallbladder : ACCESSION NO. 23923 

CLINICAL ABSTRACT: 

History: A 30 year old Caucasian female was admitted for work-up 
of right upper quadrant pain associated with nausea and vomiting of 
about 3 months' duration. She also had fatty food and fried food 
intolerance. 

SURGERY: (June 4, lg8o) 

A chronically inflamed, thickened gallbladder was found. Several 
smal l 1 to 2 mm. stones were present. A choledochal cyst of the common 
duct was also present but there was no gross evidence of duct obstruction. 
A cholecystectomy with choledochal duodenostomy was performed. 

GROSS PATHOLOGY: 

A previously opened 8 em. long gallbladder with attached 1.9 em. long 
cystic duct was submitted. The wall averaged 0.3 em. in thickness. The 
mucosa had a bright yellow lacy appearance characteristic of cholester
olosis. 



CONTRIBUTOR: Henry Slosser, M. D. SEPTEMBER 1989 - CASE NO. 9 
Los Angeles, California 

TISSUE FROM: Liver ACCESSION NO. 25005 

CLINICAL ABSTRACT: 

History: This 6 year old boy wa.s .admitted because of right-sided 
abdominal pain on day of admission accompanied by poor appetite. There 
were no vomiting, nausea or constipation. The pain was not related to 
ambulation or to position. 

Physical examination: Liver was enlarged to 8 ems . below right costal 
margin and tender . 

Laboratory data.: Hemoglobin 10 .8 gm.; Hct. 32%; WBC 7,200; lymphs 
37; mono 1; Eos. 3; polyps 48; band 11. Blood glucose 91 mg/dl; urea 
nitrogen 10; total bilirubin 1.0; PT 97; total bi l irubin 0.4,0.1 direct. 

Ragiograph: Liver scan revealed a vascular mass imol.ving the inferior 
portion of the right lobe of liver. 

SURGERY: (December 14, 1981) 

Exploratory laporatomy with right hepatic lobectomy. 

Findings : The right lobe of the liver contained a large .8 x 8 x 
10 em., firm, multinodular lesion. The omentum was adherent. to the inferior 
surface of the right lobe of the liver con·taining the lesion , but there di.d 
not appear to be any spread of the neop 1 asm beyond the caps'ul e of the 1 i ver. 
the gallbladder and spleen were within norm~l limits on palpation and 
inspection. 

GROSS PATHOLOGY: 

The specimen consisted of the right lobe of liver that measured 17 x 
14 x 10 ems. and weighed 665 grams. Arising from the inferior surface of 
the resected right lobe of the liver was a well encapsulated tumor, 
measuring 8 x 7 x 6.5 ems . The liver capsule over the' anterior superior 
aspects of the resected right lobe was general ly smooth and glistening . 
A single focus measuring approximately 3.5 x 2.5 em. and located in the 
antero-superior aspect of the liver capsule was elevated and discolored 
red-gray-tan in coloration. Cross section showed that the principal 
tumor was composed of necrotic material and was delimited by a thickened 
fibrous ps.eudocapsul e. In one area however the tumor appeared to extend 
slightly beyond this fibrous pseudocapsule into the adjacent liver sub
stance. This latter focus was located subjacent to the previously 
described defect observed within the antero-superior liver capsule. 
Multiple glistening tan tumor nodules, measuring up to 0.8 ems. in 
maximal diameter were noted within this latter focus. 



CONTRIBUTOR~ Reuben Straus, M. D. SEPTEMBER 1989 - CASE NO. 10 
Burbank, California 

TISSUE FROM: Gallbladder ACCESSION NO. 15558 

CLINICAL ABSTRACT: 

. History: Patient is a 68 year old Caucasian female who was admitted 
to the hosptial on March 18, 1967 with chief complaint of nausea, vomiting, 
and abdominal pain. She has had a "long" (20-30 years) history of 
alcoholism. During the past week there has been sharp pain in the right 
upper quadrant of the abdomen, radiating through to the back. It 
gradually increased in intensity associated with severe retching, 
nausea, and vomiting. No blood was noted and there has been no melena. 
She stated that she had a gallbladder study 3-4 months previously but 
it was essentially no.rmal . 

Physical examination: There was marked tenderness in the right 
upper quadrant and some rebound tenderness but no rigidity. There was 
not enlargement of the liver or spleen. 

Laboratory data: Hgb. 10 gm.; RBC 3,760.000; WBC 8,900. Differential 
Polys 34% and lymphocytes 50%. Blood glucose 158· mg. Total bilirubin 
4.7 mg . Alkaline phosphatase 19.5 KA units. SGOT 182 units. Electro
-lytes: Sodium 136 mEq/L, potassium 4.2 mEq/l, chloride 91 mEq/l, C02 
content 19 mEq/L. Tota 1 bilirubin on another occasion meas!Jred 4. 8 mg. 
The direct was . 3'. 7 and indirect l.1 mg. The stool was clay-co 1 ored 
and ·contained 1+ bile. 

Radiograph of the abdomen revealed enlargement of the splenic 
shadow and radiolucid areas in the common bile duct suspicious of stone~. 

SURGERY: (March 20, 1967) 

Exploration of the common duct and resection of the gallbladder as 
well as the pericholecY.stic lymph nodes. 

GROSS PATHOLOGY: 

Not available. 



CONTRIBUTOR: Adam Borit, M. 0. SEPTEMBER 1989 - CASE NO. 11 
Oakland, California 

TISSUE FROM: Liver ACCESSION NO. 23323 
., 

CLINICAL ABSTRACT : 

History: This 5-year-old black female while playing struck the upper 
abdomen on a table. She screamed with pain at that time, was seen in the 
hospital and was noted to be somnolent with pulse of 150, BP 88/pulse whfch 
improved with fluids. 

Physical examination on admisison: Pulse 120; BP 110/76. There was 
by direct percussion, tenderness in the epigastrium with a visible and 
palpable tender mass. The rest of t he examination was wi t hin normal limits . 

Laboratory data: Her electrolytes remained well within normal limits 
throughout the entire hospitalization. Multiple CBC's unremarkable with 
the exception of a leukocytosis to about 15,000 two days postoperatively 
and a hematocrit which dropped to 7.5 two days postoperatively. SGOT was 
600 and LOH 980 on the day of surgery and· these rapidly fe ll to close to 
norma 1. · · 

Radiograph: Bone scan and skeletal surveys reported no evidence of 
metastasis . The l.iver and spleen .s·can showed no additional lesion. 

SURGERY: (June 10, 1978) 

Laparotomy a large tumor apparently rising from the left lobe of the 
liver involvi ng the diaphragm and pericardium was resected. 

GROSS PATHOLOGY: 

The segment of liver weighed 625 grams with attached tumor, measuring 
16 x 7.5 x 8 ems. The liver surface appeared unremarkable aside from some 
areas of capsular darkening, possibly due to hemorrhage . The liver surface 
was dark tan and appeared somewhat flattened to a maximum thickness of 2.5 
ems. The tumor had a fairly distinct border, appearing white with whorls of 
brown and red discoloration in an onion-skin type configuration. At one 
end was a 5 em. area of clot with adjacent softening of the tumor. Parts of 
the tumor also showed a yellowish clear jelly. In addition, there was a 
150 gram mass of fragments of tumor and blood clot. 



CONTRIBUTOR: Susan Murakami, M. D. SEPTEMBER 1989 - CASE NO. 12 
Pasadena, California 

TISSUE FROM: Liver ACCESSION NO. 26567 

CLINICAL ABSTRACT: 

History: On the morning of admission to the hospital, this 2.8 year-old 
black female with severe .scleroderma fe lt nauseated and vomited, followed by 
increased difficulty with breathing and persistent cough. She was visited by 
a visiting nurse who was alarmed at the patient's findings and brought to the 
Emergency Room at the hospital. 

Past medical history included severe involving scleroderma with CREST type 
i nvolvement since 1979. Her disease was very severe involving her GI tract to 
the point where she was dependent on parenteral nutrition. She had pulmonary 
involvement with bilateral inte~stitial changes and cardiac arrhythmias. 

Physical examination: She had advanced sclerodermatous changes, primarily 
distally in the hand. She had some calcinosis of the extremities. Chest 
examination showed diffuse expiration ronchi and' inspiratory dry crackling rales 
bil atera·lly. Her heart tones were regular with s 1 i ght systo 1 ic ejection murmur. 
Her abdomen was soft. Bowel sounds were basically absent. Her extremi~ies 
showed changes secondary to the scleroderma. The liver extended to 3 em. below 
the right costal margin. 

GROSS 'PATHOLOGY: 

The skin is somewhat tight and shiny appearing. The texture is some 
times doughy. There are few areas of skin slippage or blister formation over 
the upper extren1ities and some subcutaneous deposits probably of calcinosis. 
Sclera is non-icteric 

The liver weighed 1872 grams. Gleason' capsule was smooth, shiny and 
transparent revealing a parenchyma that alternated· reddish-brown areas with 
white yellow areas. This was most apparent in the right lobe. Cut surface 
showed the same picture throughout the right lobe of the liver. The liver was 
of normal consistency. 



CASE 1 - ACCESSION NO. 25699 

STUDY GROUP CASES 
roR 

SEPTEMBER 1989 

LOS ANGELES: Poorly differentiated adenocarcinoma - 6 

LONG BEACH: Adenocarcinoma - 8 

MARTINEZ: Adenocarcinoma - 8 

SACRAMENTO: Adenocarcinoma - 10 

SAN FRANCISCO: Adenocarcinoma - 3 

SAN BERNARDINO (INLAND): Adenocarci noma -14; metastatic adenocarcinoma - 1 

GRASS VALLEY: Poorly differentiated adenocarcinoma - 1 

NORTH DAKOTA: Adenocarcinoma - 1 
SAN CLEMENTE: Adenocarcinoma probably duct - 1; adenocarcinoma , poorly 
differenti ated - 1 

FOLLOW-UP: 

She expired on August 18, 1986 . Cause of death was adenocarcinoma of the 
biliary duct; adenocarci noma of the gallbladder infiltrating into the liver and 
extending to the portal area. 

DIAGNOSIS: 

Adenocarcinoma, gallbladder 
X-file: Adenocarcinoma in common duct 

REFERENCES: 
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Carcinoma of t he Gallbladder. A Clinicopathologi c, Histochemical and 
Immunohistochemical Study of 21 Pati ents with a Poor Prognosis. Cancer 
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.. 

CASE NO. 2 - ACCESSION NO . 25868 SEPTEMBER 1989 

LOS ANGELES: Moderately differentiated hepatocellular carcinoma - 7 

LONG BEACH: Hepatocellular carcinoma (pseudoglandul ar type) - 8 

MARTINEZ: Liver cell carcinoma- 8 

SACRAMENTO: Hepatoma, hepatic cell- 10 

SAN FRANCISCO: Hepatocel l ul ar carcinoma - 3 

SAN BERNARDI NO (INLAND): Hepat ocellular carcinoma- 15 

GRASS VALLEY: Hepatocell ular carcjnoma - 1 

NORTH DAKOTA: Hepatoma - 1 

SAN CLEMENTE: Hepatoma - 2 

FOLLOW-UP: 

. The patient's stormy postoperative course and eventual demise on August 20, 
1g86 was probably secondary to multi-system disease involving both thoracic and 
abdominal organs with probably substance as contributor factor leading to cardio
pulmonary arrest. At autopsy the liver showed no evi dence of residual tumor. 

DIAGNOSIS: 

Hepatocel lul ar carcinoma, liver 

REFERENCES: 
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UCHIDA, T., et. al.: Human Hepatocellular Carcinoma and Putative Pre
cancerous Disorder s. Arch. Pathol . LAB MED. 105: 180-186, 1981. 
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CORRECTED COPY 

CASE NO. 3 - ACCESSION NO. 25582 

LOS ANGELES: Hepatoblastoma - 6 

LONG BEACH: Hepatoblastoma (fetal)- B 

MARTINEZ: Hepatoblastoma, pure - 8 

SACRAMENTO: Fetal hepatoblastoma - 1D 

SAN FRANCISCO: Hepa~oblastomo - 3 

SEPTEMBER 1989 

SAN BERNARDINO (INLAND): Hepatoblastoma - 12; hepatocellular carcinoma - 3 

GRASS VALLEY: Hepatoblastoma - 1 

NORTH DAKOTA: Hepatoblastoma - 1 

SAN CLEMENTE: Adenoma - 1; hepatoblastoma - 1 

CONSUL TA T1 ON: 

David A. Wheeler, M. D. and Hugh A. Edmondson, M.D., University of 
Southern California, Los Angeles: Hepatobl,astoma, fetal epitheli al type. 

Joel E. Haas. M. D., The Children's Orthopedic Hospital and Medical 
Center, Seattle, Washington: Hepatoblastoma. 

FOLLOW-UP: 

Patient following initial resection of his hepatoblastoma received six 
courses of chemotherapy. He has si nee been peri odi ca 1·1y fo 11 owed with no 
evidence of recurrent disease. He was last seen 6-16-89. 

DIAGNOSIS: 

Hepatoblastoma, liver 

REFERENCES: 

LACK, E. E., NEAVE, C., VAUTER, G. F.: Hepatoblastoma. A Clinical 
and Pathologic Study of 54 Cases . Am. J . Surg. Pathol. 6:693-705, 1982. 
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Attempt - · . .:::1racterization of Histologic Subtypes. Am. J. Surg. Pathol . 
6:599-612, 1982. 



CASE NO. 4 - ACCESSION NO. 26097 

LOS ANGELES: Focal nodular hyperplasia - 6 

LONG BEACH: Focal nodular hyperplasia - 8 

MART INEZ: Focal nodular hyperplasia - 8 

SACRAMENTO: Focal nodular hyperplasia - 10 

SAN FRANCISCO: Focal nodular hyperplasia - 3 

SAN BERNARDINO (INLAND): Focal nodular hyperplasia- 15 

GRASS VALLEY: Focal nodular hyperplasia - 1 

NORTH DAKOTA: Foca l nodular hyperplasia - 1 

SEPTEMBER 1989 

SAN CLEMENTE: Focal nodular hyperplasia - 1; hamartoma vs sclerosing, 
hemangioma - 1 

FOLLOW-UP: 

" 

She was last seen on May 5, 1989 at which time she had no complaints and 
had normal liver function parameters. 

DIAGNOSIS: 

Focal nodular hyperplasia, liver 

REFERENCES: 

WANLESS, I. R., MAWDSLEY, C. and ADAHS, R.: The Pathogenesis of Focal 
Nodular Hyperplasia of the Liver . Hepatology 5: 1194-1200, 1985. 

KERLIN, P., DAVIS, G. L., et. al.: Hepatic Adenomas and Focal Nodular 
Hyperplasia. Gastoenterology 84:944-1002, 1983. 



CASE NO. 5 - ACCESSION NO. 23651 SEPTEMBER 1989 

LOS ANGELES: Hepatic cel l adenoma - 5; hepatocel lular carcinoma - 2 

LONG BEACH: Hepatocellular adenoma - 8 

MART INEZ: Liver cell carcinoma - 8 

SACRAMENTO: Adenoma , hepatic - 10 

SAN FRANC ISCO: Hepatic adenoma - 3 

SAN BERNARD INO (INLAND): Liver cel l adenoma - 15 

GRASS VALLEY: Hepatocell ular carcinoma - 1 

NORTH DAKOTA: Hemangioma - 1 

SAN CLEMENTE: Peli osis - 2 

FOLLOW-UP: 

The patient was last seen in the clini c in September 1984, at which time 
she was wel l and without evidence of recurrence and failed to return for 
follow-up. 

DIAGNOSIS: 

Hepatocellular adenoma, l iver 

REFERENCES: 

KOELMA, 
Hyperplasia: 
Pathol . Lab. 

I. A. , et. al.: Hepatocellular Carcinoma, Adenoma 
Compar . Histopathol . Study with lmrnunohistochem. 

Med. 110(11):1035-1040, Nov . 1986 . 

& Focal Nodular 
Parameters . Arch 

COHEN, M. B., et . al.: Enzyme Histochemistry of Hepatocellular Neoplasms 
(Importance of Al kaline Phosphatase). Am. J . Surg. Pathol. 10(11): 789-794, 
November 1986. 

KERLIN, P. , et . al.: Hepatic Adenoma and Focal Nodul ar Hyperplasia: 
Clinical Pathologic and Radiologic Features . Gas troenterology 84(05) :994-
1002, May 1983. 

Liver Pathology: Ed . Robert L. Peters and John R. Craig: Contemporary 
Issues In Surgical Pathology. Churchill Livingston, New York, Edinburgh, 
London, Mel bourne, 1986. 

Rooks, J . B., et . al .: Epidemiology of Hepatocellular Adenomas. JAMA 
242:644, 1979. 



CASE NO. 6 - ACCESSION NO. 26227 

LOS ANGELES: Hepatoblastoma - 6 

LONG BEACH: Hepatobl astoma (mixed type) - B 

MARTINEZ: Hepatoblastoma, mixed - 8 

SACRAMENTO: Mixed hepatoblastoma - 10 

SAN FRANCISCO : Malignant mixed tumor - 3 

SAN BERNARDINO {INLAND}: Hepatoblastoma- 15 

GRASS VALLEY: Fibrolamellar hepatoceflular carcinoma - 1 

NORTH DAKOTA: Hepatobl astoma - 1 

SEPTEMBER 1989 

SAN CLEMENTE: Hepatoblastoma - 1; hepatoblastoma with osteoid - 1 

FOLLOW-UP: 

He subsequently developed pneumomediastinum and subcutaneous emphysema 
and expired on August 2, 1985. 

DIAGNOSIS: 

Hepatoblastoma, liver 

REFERENCES: 

LACK, E. E., HEAVE, C., VAUTER, G. F.: Hepatoblastoma. A Clinical and 
Pathologic Study of 54 Cases. A. J . Surg. Pathol. 2:693-705, 1982. 

GONZALES-GRUSS!, F., UPTON, M. P. and MAUER , H. S.: Hepatoblastoma . 
Attempt at Characterization of Histologic Subtypes . Am. J. Surg. Pathol. 
6:599-612, 1982. 



CASE NO. 7 - ACCESSION NO. 18658 SEPTEMBER 19B9 

LOS ANGELES: Adenocarcinoma - 6; well differentiated papillary adenocarcinoma 
- 1 

LONG BEACH: Adenocarcinoma - 8 

MARTINEZ: Adenocarcinoma - 8 

SACRAMENTO: Papill ary adenocarcinoma - 10 

SAN FRANCISCO: Adenocarcinoma - 3 

SAN BERNARD INO (INLAND): Adenoca'rcinoma - 15 

GRASS VALLEY: Moderately differentiated adenocarcinoma - 1 

NORTH DAKOTA: Invasive adenocarcinoma - 1 

SAN CLEMENTE: Adenocarcinoma- 1; adenocarcinoma, well d1fferentiated - 1 

FOLLOW-UP: 

Patient lost to follow-up . 

DIAGNOSIS: 

Adenocarcinoma , gallbladder 

REFERENCES: 

HAND, B. H. : Anatomy and Function of the Extra Hepati c Bil iary System. 
Clin . Gas troenterol. 2:3-29, 1973. 

PERETRO, C.M.O., VALDIVIESO, M., et. al.: Natural History of the Gal l
bladder Cancer. A Review of 36 Years Experience at M. D. Anderson Hospital 
and Tumor Institute. Cancer 42 :330-335, 1978. 

ABORES-SAAVEDRA, Jorege , ALCANTRA-VASQUEZ, Avissal, et. al.: The 
Precursor Lesions of Invasive Gallbladder Carcinoma . Cancer 45:919-927, 1980 . 

YAMAGUCHI, Kogi and MONSTOMO, Enjoji : Carcinoma Gall bladder . A Clinical
pathol ogy of 103 Patients and A Newly Proposed Staging. Cancer 62:1425-1432, 
1988. 

FRIERSON, Henry F. : The Gross AnatomY and Histology of the Gallbladder, 
Extrahepatic Bile Ducts, Va terian System, and Minor Papilla. Am. J. of Surg . 
Path. ' 13(2):146-162, 1989. 



CASE NO. 8 - ACCESSION NO. 23923 SE PTEMBER 1989 

LOS ANGELES: Cholecystitis glandularis prol iferans - 5; adenomatous hyperplasia 
- 1 

LONG BEACH: Vi l lous adenoma - 6; papillary hyperplasia - 2 

MARTINEZ: Papi llary hyperplasia - 8 

SACRAMENTO : Adenomyomatosis - 10 

SAN FRANCISCO: Papillary hyperplasia - 3 

SAN BERNARDINO (INLAND) : Adenomatous.hyperplasia - 15 

GRASS VALLEY : Diffuse hyperpl asi a with mil d glandular dyspl as ia - 1 

NORTH DAKOTA: Cholecystitis - 1 

SAN CLEMENTE: Hyperplasia - 2 

FOLLOW-UP: (Eric Miyamoto, M. D.) 

The patient was l as t seen on September 20, 1982 at which time she was in 
good health. No evidence of problems rel ated t o surgery or h~r gallbl adder 
pathology. Lost to follow-up after that point. 

DIAGNOSIS: 

Cholecystitis glandularis proliferans, gallbladder 

REFERENCES: 

LE QUESNE, L. P. and RANGER, I . 1.: Chol ecystitis Glandularis Proliferans. 
Br. J. Surg. 44:447-458, 1957. 

JUTRAS , J. A., LONGTIN, J. M. and LEVESQUE, H. P.: Hyperplastic Cholecyst itis. 
Am. J. Roentgenol. 83: 795-827 , 1960 . 



CASE NO. 9 - AC CESSION NO. 25005 SEPTEMBER 1989 

LOS ANGELES: Undifferentiated (embryonal) sarcoma- 6 

LONG BEACH: Hepatobl astoma - 4; mesenchymal hamartoma - 4 

MARTINEZ: Mesenchymal hamartoma- 7, hemangioendothelioma- 1 

SACRAMENTO: Hamartoma - 10 

SAN FRANCISCO: Mesenchymal hamartoma - 3 

SAN BERNARDINO (INLAND): Mesenchy~al hamartoma- 15 

GRASS VALLEY: Mesenchymal hamartoma - 1 

NORTH DAKOTA: Hemangioepithelioma - 1 

SAN CLEMENTE: Carcinosarcoma vs sarcoma - 1; malignant mesenchymal tumor- 1 

FOLLOW-UP: 

He was last seen by her physician on 3/6/89 at which time he was alive 
and free of disease. 

DIAGNOSIS: 

Undifferentiated (embryonal ) sarcoma, l iver 

RE FER ENCES : 

STOCKER, J. T., ISHAK, K. G.: Undifferentiated (Embryonal) Sarcoma of the 
Liver. Report of 31 Cases. Cancer 42:336-348, 1978. 

CHESA, K. T. K.: Hepatic Leiomyosarcoma. J. Surg. Oncol. 34: 325-328, 
1983. 

STEINER, Marie , BOSTRUM, Burce , LEONARD, ArnoldS., and DEHNER, Louis P.: 
Undifferentiated (Embryonal) Sarcoma of t he Li ver . A Clini copathologic Study 
of a Survivor Treated with Combined Technique Therapy. Cancer 64:1318-1322, 
1989. 

ABRAMOWSKY, C. R., CEBELIN , M. , CHOUDHURY, A. , et . al .: Undifferentiated 
(Embryonal) Sarcoma of the Liver with Alpha-1-Antitrypsin Deposits: Immuno
histochemi cal and Ultras tructural Studies . Cancer 45:3108-3313, 1980. 



CASE NO. 10 - ACCESSION NO . 15558 

WS ANGELES: Malignant lymphoma- 6 

LONG BEACH: Wel l differentiated lymphocyt ic lymphoma - 8 

MARTINEZ: Foll icular cholecystitis - 3; lymphoma- 5 

SACRAMENTO: Lymphomatous i nfil t rate - 10 

SEPTEMBER 1989 

SAN FRANCISCO : Mal ignant lymph'oma- 1; chronic follicular cholecyst iti s - 2 

SAN BERNARDI NO (INLAND): Lymphoma - 8_; foll icular chol ecystitis - 4; don't 
known - 3 

GRASS VALLEY: Non-Hodgkin's malignant lymphoma, small lymphocytic type (low 
grade) - 1 

NORTH DAKOTA: Mal ignant lymphoma, smal l , noncleaved- 1 

SAN CLEHENTE: Cl inical lymphocytic leukemia - 2 

FOLLOW-UP: 

Not ava i1 ab 1 e. 

DIAGNOSIS: 

Ma l ignant lymphoma, gal lbl adder 

REFERENCES: 

GILLESPIE , J. J., AYALA, A. G., et . al.: Diagnos i s of Lymphoma from a 
Chocystectomy Speci men. Ca.se Report and Rev iew of t he Literature. South Med. 
J. 70 :353-354, 1977 . 



CASE NO. 11 - ACCESSI ON NO. 23323 SEPTEHBER 1989 

LOS ANGELES: Mesenchymal sarcoma - 6 

lONG BEACH: Sarcoma with rhabdomyomatous features - 8 

MARTINEZ: Rhabdomyosarcoma, embryonal - 7; undifferentiated sarcoma - 1 

SACRAMENTO: Undifferentiated sarcoma - 10 

SAN FRANCISCO: Embryonal myosarcoma - 3 

SAN BERNARDINO {INlAND): Embryonal rhabdomyosarcoma - 12; hepatoblastoma - 3 

GRASS VAllEY: Embryonal rhabdomyosarcoma - 1 

NORTH DAKOTA: Rhabdomyosarcoma - 1 

SAN CLEMENTE: Sarcoma - 2 

CONSULTATION: 

Hugh A. Edmondson·, M. D. , University of Southern California, Los Angeles: 
Mesenchymal sarcoma with leiomyosarcomatous component. 

FOlLOW-UP : 

Not available. 

DlAGNOSIS: 

Mesenchymal sarcoma with myosarcoma component {rhabdo or leiomyosarcoma?), 
liver. 

REFERENCE: 

Not availble. 



CASE NO. 12 - ACCESSION NO. 23651 SEPTEM BER 1989 

LOS ANGELES: Fatty liver- 5; hepatocel lular carcinomas- 2 

LONG BEACH: Fatty l iver due to hyperal imentation - 6, focal scl eredema-li ke 
change in f atty liver- 1; fatty acid crystals in fatty l iver due to hyper
al imentati on - 1 

MARTINEZ: Massive fatty change - 8 

SACRAMENTO: Fatty liver - 10 

SAN FRANCISCO: Severe fatty infiltration - 3 

SAN BERNARDINO (INLAND): Total parenteral nutrition- associated liver disease 
- 15 

GRASS VALLEY: Severe macrovesi cul ar fa tty metamorphosi s - 1 

NORTH DAKOTA: Fatty metamorphosis - 1 

SAN CLEMENTE: Fatty chante - 1; fatty metamorphosis secondary steroids - 1 

FOLLOW-UP: 

Not available. 

DIAGNOSIS: 

Fatty liver secondary to parenteral nutrition 

REFERENCES: 
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