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CASE NO. 1 
, o of7Y 

ACCESSIQN NO, ~ 

NAME: J.G. 
AGE: 69 SEX: Female 

CONTRIBUTOR: D, A. DeSanto, M.D. 
San Diego, calif. 

TISSUE FROM: Le.ft kidney 

May, 1960 

OUTSIDE NO. 2590-59 

History: A colic pain occurred suddenly in the left flank area 
on the morning of May 24, 1959. After two hours the pain was less severe 
but remained constant. On entry to the hospital the same day, the entire 
left kidney appeared enlarged, X•rays rev.ealed a mass occupying the upper 
pole of the left kidney. 

Surgery: On May 26, 1959 a left nephrectomy was performed. 

Gross Pathology: The kidney which was embedded in a large amount 
of perirenal fat , weighed 320 grams and measured 9 x 6 x 6 em. The left 
ureter was patent and extended 8 em. beyond the renal pelvis; renal vein 
and renal artery extended 4 em. beyond the pelvis. 1-lhen the capsule was 
stripped from the kidney, tumor, apparently originating in the perirenal 
fat, had extended to and obliterated the portion of the upper pole of 
the kidney. The renal pelvis appeared normal, as did the calices. The 
tumor was soft, friable, yellow-tan in color and had a greasy appearance. 

Follow-up: The patient was seen in March, 1960. She was re• 
ported being well and there were no signs of recurrence or metastases, 



CASE NO . 3 

ACCE.SSION NO. 10504 

NAME: 
AGE: 

E. R. 
29 SEX: Male RACE: Mexican 

OONTRIBUTOR: .John R. McGrath, M.D. 
Inglewood, California . 

TISSUE PIVM: Right testis. 

CLINICAL ABSTRACT: 

NAY, 1960 

OUTSIDE NO. C• 2135· 59 

His.tory: A physician had been consulted approximately one month 
before hospitalization because of a large mass in the right side of the 
scrotum. After thir.ty days of penicillin therapy there was no significant 
change in the .mass. A urologist was consulted and the patient was hospi· 
talized. There had been no previous weight loss , malaise or any other 
symptoms and there was no palpable adenopathy, 

Surgery: A right orchiectomy was performed on June 26, 1959. 

Gross Pathology: The right testis was the site of neoplasm 
and the total mass measured 9 x 6 x 7 em. The tunica albuginea was 
markedly flattened, firm and thickened and the epididymis was compressed. 
The 7 em. segment of spermatic cord contained a moderate amount of adipose 
tissue. Cut section of the right testis showed almost total repl acement 
by a neoplastic p.rocess excepting for an 0.8 em, crescent of apparently 
uninvolved tissue at the lower pol e. Immediately superior , at the lower 
pole was a large 4. 5 em. hematoma. The rest of the neoplastic mass was 
formed by friable tissue having a variegated pattern and composed of nu• 
merous cys~ic spaces ranging from 0.1 em. to 1,5 em, in diameter. Most 
of the spaces showed some degree of hemorrhage. 

Chest x- ray on the first postoperative day showed a coin lesion 
in the left medial field . 

Follow-up: Patient lost to follow-up. 



CASE NO. 4 May, 1960 

ACCESSION NO. 10554 OUtsiDE NO. S59· 3912 

NAME: N. P. 
AGE: 16 SEX: Male RACE: W 

CONTRIBUTORS: E. L. Benjam.in, M.D. and D. R. Dickson, M.D. 
Santa Barbara, California. 

TISSUE FROM: Scrotum 

CLINICAL ABSTRACT: 

History: Since April, 1959, the right testicle had progressively 
enlarged. The onset of enlargement occurred at the same time as an episode 
of flu. As the testicle enlarged, it became more painful altho two nights 
before hospitalization he hod been able ~o perform satisfactorily at a dance. 

Physical examination: The patient was a tall, thin adolescent. 
There was a prominent enla.rgement of the right hemiscrotum to 20 x 7 em. 
with reddening of the skin and moderate tenderness. A urinalysis, hemogram, 
chest x- ray and abdominal x-rays showed no abnormalities . 

Surgery: On July 29, 1959 a right orchiectomy was performed. 

Gross Pathology: The specimen was a fairly irregular ovoid 
structure weighing 900 grams and measuring 18.5 x 10. 5 x 8 em. The major 
portion was composed of a well defined smooth ovoid mass 12. 5 x 10. 5 x 8 
em. which was enclosed in a transparent capsule. The compressed testicle 
was located over the superolateral pole and measured 8 x 3.5 em. The 
tunica albuginea was intact. Sectioned surfaces of the tumor mass were 
faintly lobulated, firm, bulging and varied considerably from hard to gray 
flabby tissue. The central portion had undergone extensive necrosis and 
was dark red to dull yellow in color . Along the superior margin of the 
testicle, neoplastic tissue had broken through the capsule and grew in a 
lobulated manner, compressing the barely recognizable epididymis. The 
neoplasm did not invade the 11.5 em. segment of attached spermatic cord. 

Follow-up: The patient was readmitted to the hospital on Dec
ember 26, 1959 complaining of weakness and per s istent vomiting for two 
weeks. He had radiation therapy to the pelvis and abdomen post-operatively 
and had been well . Roentgenograms demonstrated widespread metastatic in· 
volvement of lungs, skull, ribs, spine and pelvis, Subsequently he de• 
veloped further symptoms of CNS involvement and paraplegia. Death occurred 
on January 26 , 1960. Autopsy was not performed. 



CASE NO. 5 MAY, 1960 

ACC&SSION NO. 10484 OUTSIDE NO. S59·5305 

NAME: S .J .Me. 
AGE: . 49 SEX: Male RACE: Cauc. 

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

TISSUE FROM: Spermatic cord 

CLINICAL ABSTRACT; 

History: 
side. A mild pain 
advice was sought. 

On lifting a box the patient felt a "give" in his 
continued for several weeks and on May 25, 1959 medical 

Physical examination: Examination revealed an indirect hernia 
and a palpable mass along the course of the spermatic cord below the ex
ternal ring. 

Surgety: On May 29, 1959 surgery disclosed an indirect hernial 
sac and associated fatty tumor (lipoma) in the inguinal canal. Several 
centimeters below the lipoma was additional tumor, much firmer in consis
tency and having a gray mucoid appearance. This tumor was easily dissect• 
ed f.ree and removed from the cord structures. 

Gross PatholoBx: 
firm gray tissue measuring 
lated mass were gray-white 
and slightly mucoid areas. 

The tumor was tubular in sha.pe and composed of 
5 x 3.5 em. Sectioned surfaces of the encapsu
and fish•flecked in apperance with glistening 

Follow•up: The patient has not seen a physician since he left 
the hospital. ~e has lost 15 pounds in weight during the past year, but 
no loss of appetite. He complains of frequent scrotal pain, post micturi• 
tion, but otherwise feels generally well. 



CASE NO. 6 May, 1960 

ACCESSION NO. 10676 OUTSIDE NO. SC57-500 

NAME: J .s . 
AGE: 81 SEX: Male RACE: W 

OONTRIBUTOB.: Don Alcott, M.D. 
Santa Cruz, California 

TISSUE FROM: Scrotum 

CLINICAL ABSTRACT: 

History: A r i ght scrotal mass had been felt on routine examina
tion a few days prior to hospitalization. Apparently ther e were no asso
ciated complaints. 

Surgery: The scrotal mass was removed on March 15, 1957. 

Gross Pathology: The specimen consisted of a large ovoid tumor 
mass and testis , epididymis, and spermatic cord. The circumscribed tumor 
measured 6 x 5 x 4 em. but was not definitely encapsulated . The bosselat
ed external surface was gli stening gray-white in appearance. The mass was 
firmly adherent to the epididymis and apparentl y absorbed its distal por 
tion. It was separate, however, from the testis. The cord structures were 
not def i nitely identifi ed, 

Follow-up: When last seen around November 23, 1959, several 
snowball lesions were detected in the l ung by x-ray. 



CASE NO. 7 

ACCESSION NO; 10743 

NAME: 
AGE: 

~l .W.C. 
4 SEX: Male RACE: I~ 

OONTRIBUTOR: E. M. Butt, M.D. 
Los Angeles, California. 

TISSUE FROM: Urinary bladder 

CLINICAL ABSTRACT: 

~l.ay , 1960 

OUTSIDE NO. 3532·59 

History: The child was first admitted to the hospital on Sep• 
tember 27, 1959 because of gross hematuria without pain or fever . The 
second admission was on October 7, 1959 for the same complaints . The 
urine contained solid fields of red cells and clumps of leukocytes but 
there were no organisms . Cystoscopy was performed and the diagnosis was 
hematuria due to acute genitourinary infection or possible bladder tumor. 
A cystoscopy performed on the third admission on November 24, 1959 showed 
involvement of the vesicle neck and trigone with polypoid tissue that was 
rather firm and fixed, The tumor was biopsied. 

Surgery : On December 9, 1959 a total cystectomy, prostatosemi• 
nalvesiculectomy, bilateral ureterosigmoidostomy were performed. 

Gross Pathology: The specimen consisted of a small entire blad• 
der ~1hich had been t~reviously OtJened and fixed in formalin, It measured 
in its greatest dimensions after fixation, 8 em, in the transverse measure· 
ment, 6 em. in greatest superior to inferior surface, A somewhat wrinkled 
"cauliflower- like" superficial appearing tumor involved the posterior and 
base of the bladder wall, covering more of the right posterior and lateral 
walls than of the left. The tumor was pale yellow•white in color with some 
superficial hemorrhagic staining of its surface. The remaining bladder 
mucosa was pale pink- gray in color, soft, velvety in appearance. The blad
der wall measured approximately 7 mm. in thickness, The short segment of 
membranous urethra measu~ed approximately 6 mm. in length. The serosal 
surface of the bladder was somewhat hemorrhagic in appearance. On making 
sections of the bladder wall , the tumor appear ed entirely superficial and 
did not infiltrate the· underlying muscularis. 

Follow-up: On April 20, 1960, the patient had gained weight 
and was feeling well . 



CASE NO. 8 

ACCESSION NO. 10821 

NAME: E.C. 
AGE: 74 SEX: Male RACE: 

May, 1960 

OUTSIDE NO. S- 25-60 

Cauc. 

CONTRIBUTORS: Gerrit d'Ablaing III, D.O. and S. ~1 . Epstein, D.O. 
Los Angeles, California. 

TISSUE FROM: Pro.state 

CLINICAL ABSTRACT: 

History: The patient was admitted to the Los Angeles Osteopathic 
Hospital on May 30, 1959 with complaints of dysuria, pain in both hips and 
tenderness of the knees. There had been noc·turia, frequency, urgency and 
a small urinary stream for the past two months . During this time there had 
been numerous soundings and dilatations of the urethra. There were no other 
complaints. 

Rectal exami.nation disclosed a 2 plus enlargement of the prostate 
which was hard and fixed. There was 30 cc. of residual urine. 

Laboratory examination: Blood chemistries and. hemogram were nor• 
mal. A random urine specimen showed a specific gravity of 1.010 and 6 • 10 
WBC per HPF. Chest x-ray was. negative. An IVP and urethrogram performed 
on June 11, 1959 revealed stenosis of the membranous portion of the urethra, 
erosion of the right lateral prostatic lobe, a large intravesicle lobe and 
moderate trabeculation of the bladder, IVP films were essentially normal, 

A Silverman needle biopsy was performed through the perineal ap• 
proach, and interpreted as. malignant. 

Surgery: On January 7, 1960, a transurethral electroprostatic 
resection was performed. 

Gross Pathology: The specimen consisted of 16 grams of irregular 
chips and shavings of soft pink granular tissue. Scattered nodularity was 
apparent and some d. the tissue conta~ned large quantities of mucoid material. 

Course: The post-operative course was uneventful. On February 29, 
1960 there wel'e no genitourinary complaints but there was lumbar pain when 
walking or sitting for long periods. X• rays demonstrated metastatic lesions 
in the pelvis and second lumbar vertebra • . 



CASE NO. 9 

ACCESSION NO. 10770 

NAME: J.D. 
AGE: 60 SEX: Male RACE: ? 

CONTRIBUTOR: Frank Dutra, M.D. 
Castro Valley, California. 

TISSUE ·FROM: Udnary bladder 

CLINICAL ABSTRACT: 

May, 1960 

OUTSIDE NO . 57-A-85 

History: The patient was admitted to the hospital in March, 1957, 
with a history of painless hematuria for one week, followed by increasing 
difficulty in urination. There was 1500 co. residual urine discovered on 
cystoscopy, along with a huge prostate which appeared to be bleeding. Ab• 
dominal exploradon was undertaken. In addition to an enlarged prostate, 
a diverticulum which was discovered on the left lateral aspect of the blad
der, was parti-ally excised, ~lithin the diverticulum ~1as a neoplastic mass. 
Postoperatively, there were some episodes of urinary bleeding, and a course 
of radiation therapy was offered, but in the face of the irradiation, a 
firm swelling dev~loped in the lower abdomen. He became uremic and his 
general condition deteriorated, manifesting virtually no output of urine 
and a confused mental state. The da;y prior to death, a fever appeared 
which rose to 102 degrees on the morning of his death, June 11, 1957, ap
proximately three months follo~1ing the diagnosis of his condition. 

AUTOPSY: Generalized suppurative peritonitis was encountered and 
from the exudate, a heavy grot·Tth of aerogenes and a light growth of anaero
bic positive rods (probably Clostridium species), was obtained. The sHe 
of origin of the peritoneal contamination ~1as not identified . A residual 
mass was found in the lower abdomen communicating with the urinary bladder 
and the anterior abdominal wall. It contained undifferentiated sarcomatous 
neoplasm similar to that obtained in the surgical specimen. The tumor had 
not obstructed the ureters so that a patent passageway from the kidneys to 
the urinary bladder could be demonstrated bilaterally; nor was there dila• 
tation of the ureters . A bilateral nephrosclerosis was present. Also pre• 
sent ~1as a moderately severe pulmonary edema, and bile- stained aspirated 
vomitus. It was of interest that this highly malignant neoplasm, though 
recurring locally and showing aggressive behavior here, had not metastasized 
to regional lymph nodes, liver or lungs, A satisfactory ex.planation for the 
developing uremia and anuria was not available anatomically. The kidneys, 
showing nephrosclerosis, had probabl y been in this same general state for 
some ti:me, and neoplastic obstruction or replacement of renal tissue had not 
occurred. 



CASE NO . 10 

ACCESSION NO . 10841 

NAME: R.T.B . 
AGE: 34 SEX: Male RACE: 

May, 1960 

OUTSIDE NOS . 
Spec. A - 2989-8-57 
Spec. B - 37- 1-60 

CONTRIBUTORS: H. R. Irwin, M.D. , E. Conforth, M.D. and P. L. Gausewitz,M.D. 
San Diego, California . 

TISSUE FROM: A - Right testicle 
B - Left testicle 

CLINICAL ABSTRACT: 

History: An enlarging mass was first noted on the right testis 
in 1957. Thi s was excised in August, 1957, and subsequently the area was 
irradiated. There were no complaints until December, 1959, when a rapidly 
growing mass was detected in the left testicle. On January 6, 1960, three 
weeks after it was first observed, this testicle was then removed. There 
was no demonstrable endocrine activity in either of the two tumors . 

Surgery: In August, 1957 the right testicle was excised, and in 
January, 1960 a left orchiectomy was performed. 

Gross Pathology: The right testicle weighed 106 grams and measured 
8 x 6 x 4 em. The tumor tissue had almost completely replaced the testicle. 
The cut surface was variegated yellow-gray to red-gray, soft, granular and 
lobulated. The left testicle measured 5 x 5 x 6 em, and with the attached 
cord, weighed 84 grams . Testicular parenchyma was largely replaced by a 
rounded tumor nodule 3.5 by 4 by 4 em. which bulged above the surrounding 
parenchyma. The tumor had a gray- tan surface interspersed with irregular 
hemorrhagic areas. There was a crescent shaped mass of soft testicular 
tissue at one margin. 



CASE NO. ll 

ACCESSION NO. 10750 

NAME: E.S. 
AGE: 42 SEX: Male RACE: Cauc. 

CONTRIBUTOR: C. J. McCammon, ~I.D , 
Palm Springs, California. 

May, 1960 

OUTSIDE NO. 59- 1854 

nssUE FROM: Right testicle and segment of spermatic cord 

CLINICAL ABSTRACT: 

History: The patient has been in good health . Approximately 6 
months prior to his admission to the hospital he noticed a mass in the right 
scrotum above the testicle . The mass increased somewhat in size and at the 
time of admission to the hospital it measured approximately 10 em. in dia
meter. It was located immediately above the right testicle and on physical 
examination appeared to extend into the right inguinal canal. The mass was 
not fixed to the scrotal skin surfaces and was firm. 

Surgery: On December 17 , 1959 a right indirect inguinal hernia 
repair was performed and at the time of this surgery the tumor a~ss was also 
removed along with a segment of the spermatic cord , At surgery the tumor was 
encapsulated and was closely applied to the spermatic cord. For this reason 
the right testicle and the spermatic cord were removed enbloc with the tumor 
mass. 

Gross Pathology: The specimen included the right testicle and a 
segment of speraw.tic cord measuring 20 em. in length. The tumor was a large 
spheroidal encapsulated lesion measuring 10 x 8 em. in the regions of great
est diameter. The cut surfaces were homogeneous, glistening, and light tan 
brown in color. In several areas cystic spaces were present. Gross exami
nation revealed the tumor to have been completely removed. The vas deferens 
was closely applied to the capsular surface of the tumor mass but was dis
tinctly free from it. The testicle and epididymis were completely free of 
the tumor mass and appeared grossly normal. 

Follow- up: The patient recovered from surgery without incident 
and is in perfect health today (April 22, 1960). 



STUDY GROUP CASES 

FOR 

MAY, 1960 

Geuito•Urinary System 

' <)(..?( 
CASE NO . 1 ACCESSION NO. ~. D. A. DeSanto, M.D., Contributor 

LOS ANGELES : 

Capsuloma (angiomyolipoma), left kidney, 6; neurilemmoma, l. 

OAKLAND: 

Angiolipoleiomyoma - unanimous. 

CENTRAL VALLEY: 

Angiofibrolipoma, 5; neurilemmoma, 1. 

SAN DIEGO: 

Angiomyolipoma - unanimous. 

I-JEST LOS ANGELES : 

Myolipoma of renal capsule - unanimous. 

FILE DIAGNOSIS: Angiomyolipoma (capsuloma), left kidney 
(perirenal) 716·887 

SAN FRANCISCO: Minutes not received. 



May, 1960 

.CASE NO. 2, ACCESSION NO. 10496, L. L. Prost, M.D., Contributor 

LOS ANGELES: 

Malignant interstitial cell tumor of the testis - unanimous. 

OAKLAND: 

Interstitial cell tumor - unanimous 
Benign, 6; malignant 7; no opinion, 3. 

CENTRAL VALLEY: 

Interstitial cell tumor histologically malignant - unanimous. 

SAN DIEGO: 

Interstitial cell tumor, benign. 

HEST LOS ANGELES: 

Malignant interstitial cell tumor of the testis (Leydigoma), 6; 
adrenal cortical tumor, 2; either adrenal cortical tumor or interstitial 
cell tumor, 2. 

FILE DIAGNOSIS: Interstitial cell tumor of testis, 
malignant. 755-8043F 

Cross-index: Interstitial cell tumor of testis, benign. 
755-8043 

Ad·renal cortical tumor. 755· 8054 



May, 1960 

CASE NO. 3, ACCESSION NO. 10504, John n. McGrath, M.D. , Contributor 

LOS ANGELES : 

Choriocarcinoma, tes tis, trophoblastic type, 6 
Embryonal carcinoma, testis, 

OAKLAND: 

Choriocarcinoma, 4; embryonal carcinoma with choriocarcinoma, 6; 
embryonal carcinoma, 6. 

CENTRAL VALLEY: 

Embryonal carcinoma of the testis. 

SAN DIEGO: 

Embryonal carcinoma with choriocarcinoma, 9; choriocarcinoma, 2, 

l-IES T LOS ANGELES : 

Trophoblastic variant of choriocarcinoma (reticular embryonal 
carcinoma) - unanimous, 

FILE DIAGNOSIS: Choriocarcinoma, t estis . 755-880F 
Embryonal carcinoma uith choriocarcinoma, 

testis. 755-8835F 



May, 1960 

CASE NO. 4, ACCESSION NO. 10554, E. L. Benjamin, M.D. and D. R. 
Di ckson, M.D., Contributors 

LOS ANGELES : 

Sarcoma of primitive mesenchyme, scrotum, 

OAKLAND: 

Mesenchymoma, 6; malignant mesothelioma, 4; fibrosarcoma, 3; 
myosarcoma, 1; embryonal rh~bdomyosarcoma, 1; angiosarcoma, 1. 

CENTRAL VALLEY: 

Fibrosarcoma. The precise point of origin \~as not clear. 

SAN DIEGO: 

Embryonal rhabdomyosarcoma, 4; sarcoma unclassified, 4; leiomyo
sarcoma, 3. 

WEST LOS ANGELES : 

Sarcoma of primitive mesenchyme - unanimous. 

FILE DIAGNOSIS: Sarcoma of scrotum, unclassified. 758· 879 



May, 1960 

CASE NO. 5, ACCESSION NO. 10484, H. V. O'Connell, M.D., Contributor 

LOS ANGELES : 

Edematous neurofibroma, spermatic cord, 6. 

OAKLAND: 

Myxoliposarcoma, 9; myxofibroma, 2; liposarcoma, 2; lipomyoma, 5. 

CENTRAL VALLEY: 

It was not possible to reach a consensus. The tally stood at 
liposarcoma 3, myxosarcoma, l, neurofibrosarcoma, 1, no diagnosis , 1. 

SAN DIEGO: 

Myxoliposarcana, lo~7 grade, 6; malignant mesenchymoma, 3; neuro
fibrosarcoma, 2. 

f!EST LOS ANGELES: 

Edematous neurofibroma, 4; liposarcoma, 4; unknown, 2. 

FILE DIAGNOSIS: Edematous neurofibroma, spermatic cord. 
762-8451 

Cross-index: Myxoliposarcoma, spermatic cord. 762-872F 



May, 1960 

CASE NO, 6, ACCESSI Olf NO. 10676, Don Alcott, M.D. , Contributor 

LOS ANGELES : 

Myosarcoma, scrotum, p.robably leiomyosarcoma - unanimous. 

OAKLAND: 

Myosarcoma, 6; leiomyosarcoma, 7; rhabdomyosarcoma, 2; malignant 
adenomato1d tumor, 1. 

CENTRAL VALLEY: 

Leiomyosarcoma, 4; rhabdomyosarcoma, 1; neurofibrosarcoma, 1. 

SAN DIEGO: 

Fibrosarcoma, 11. A trichrome stain supported the diagnosis. 

liES T LOS ANGELES : 

Myosarcoma, 6; mL~ed mesenchymal tumor, 3; liposarcoma, 1 . 

FILE DIAGNOSIS: Myosarcoma, scrotum. 758-8690F 

Cross- Index: Fibrosarcoma, scrotum. 758-870F 



May, 1960 

CASE NO. 7, ACCESSION NO. 10743, E. M. Butt, M.D., Contributor 

LOS ANGELES : 

Embryonal rhabdomyosarcoma with unusual epithelial hyperplasia -
unanimous. 

OAKLAND: 

Sarcoma botryoideo - unanimous. 

CENTRAL VALLEY: 

Sarcoma bot,ryoidea, 4; rhabdomyosarcoma, 1; the secretary felt 
that the changes in the bladder epithelium \~ere too striking to be 
ignored. He therefore preferred the term carcinosarcoma, 

SAN DillGO: 

Botryoid rhabdomyosarcoma - unanimous. 

WEiST LOS A1"<GELES: 

Embryonal rhabdomyosarcoma - unanimous. 

FILE DIAGNOSIS: Embryonal rhabdomyosarcoma, urinary 
bladder. 730-867F 

Cross-Index: Sarcoma botryoi des, urinary bladder. 
730-8871G 



May, 1960 

CASE NO. 8, ACCESSION NO. 10821, Gerrit d'Ablaing III, D.O. and 
S.M. Epstein, D.O., Contributors 

LOS ANGELES : 

Adenocarcinoma of prostate with mucin secreting features. (Rule 
out G.I. malignancy) -unanimous. 

OAKLAND: 

Mucinous carcinoma in. prostate - unanimous. 

CENTRAL VALLEY: 

Mucinous adenocarcinoma, prostate. It l·tas not felt that the tissue 
of origin could be objectively determined from the slide. The history 
and the pattern of metastasis favored prostatic origin, and there seemed 
to be no valid reason for assuming the prostate to be incapable of giv
ing rise to mucinous tumors. On the other hand the possibility of metas
tasis to the prostate could not be categorically eliminated. 

SAN DIEGO: 

Mucinous adenocarcinoma of prostate - unanimous . 

WEST LOS ANGELES : 

Mucinous adenocarcinoma of the prostate gland {pending information 
regarding the GI tract - collision tumor7) -unanimous . 

FILE DIAGNOSIS : l-lucinous adenocarcinoma of prostate. 764-8091F 



May, 1960 

CASE NO. 9, ACCESSION NO. 10770, Frank Dutra, M.D., Contributor 

LOS ANGELES: 

Spindle cell carcinoma, urinary bladder simulating sarcoma, 5 
Spindle cell sarcoma, urinary bladder, 2. 

OAKLAND: 

Spindle cell carcinoma • unanimous. 

CENTRAL VALLEY: 

Myosarcoma, 5; anaplastic transitional cell carcinoma, 1. 

SAN DIEGO: 

Anaplastic sarcoma, 8; myosarcoma, 3. 

WEST LOS ANGELES : 

Anaplastic carcinoma, spindle variant , 8; sarcoma, 2. 

FILE DIAGNOSIS: Anaplastic carcinoma, urinary bladder. 
730·8191G 

Cross-index: Sarcoma, urinary bladder. 730-879G 



May, 1960 

CASE NO. 10, ACCESSION NO. 10841 , H. R. Irt~in, M.D., E. Conforth, 
M.D., and P. L. Gausewitz, M.D. 

Contributors 

LOS ANGELES : 

A, Seminoma, right testis . 
B. Choriocarcinoma uith trophoblastic component, left testis . 

OAI<LAND: 

A. Seminoma - unanimous, 
B. Embryonal carcinoma, 10; embryonal carcinoma with choriocarcinoma, 

6. 

CENTRAL VALLEY: 

A. T:,rpical seminoma - unanimous 
B. Embryonal carcinoma - unanimous 

SAN DIEGO: 

A. Seminoma - 11 
B. Mixed embryonal and chorio carcinoma, 11 

l·!EST LOS ANGELES : 

A. Seminoma of the right testicle - unanimous 
B. Teratochoriocarcinoma of the left testicle - unanimous 

FILE DIAGNOSIS: A. Seminoma, right testis. 755-8068F 

B. Chorio carcinoma, left testis. 755-880F 

Cross- index: B. Embryonal carcinoma, left testis. 755-8835 



May, 1960 

CASE NO. 11, ACCESSION NO. 10750, C. J. McCammon, M.D., Contributor 

!..OS ANGELES : 

Edematous fibroma, spermatic cord, unanimous. 

OAKLAND: 

Neurilemoma, 4; neurofibroma, 2; myoma, 9; pseudotumor 1. 

CENTRAL VALLEY: 

Neurilemmoma, 2; adenomatoid tumor, 2; angiofibrolipoma, 1; 
fibromyxoma, 1. 

SAN DIEGO: 

~!yxoma, 5; mesenchymoma, 4; angiomyxolipoma, 2. 

~mST LOS ANGELES: 

Fibroma, 7; myxofibrosarcoma, 1; unknown, 2. 

FILE DIAGNOSIS: Neurilemmoma, spermatic cord. 980· 8451 

Cross- index: Myxoma, spermati c cord. 762-8718 


