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50 y.o. B. M. with 20 yr hx of slowly
growing mass lateral right heel wit h
increasing size and pain on ambulation.

Case #1

Dunn
2133-74

Case #2

"Parotid"
Lesion

42 y.o. M with 3 mo hx of progressively
e nlarging firm nodule of right angle of
jaw. No evidence of disease elsewhere.

Case #3

16 y.o. Ovaries

16 y.o. B. F. with 2-3 mo hx of weight
loss and abdominal mass. Specimen right
and left ovary each approximately 5 x 5
x 3 em. with attached fallopian tubes and
uterus. No evidence of a primary neoplasm
e~sewhere . Patient died 6 mo. later . No
post.

Case #4

74-4287

26 y.o. BM with 6 wk. hx. of lump in
right occipital scalp and lymphadenopathy
on posterior aspect o f right side of neck.
This is bx. of right occipital scalp lwmp.

Case #5

73-12308

53 y.o. WF with breast mass {Bl 8, 10)
p trauma, thought to be fat necrosis.
40 yr. duration. In Jan 1973, axillary
LN enlargement noted and then stable
x 10 mo. In 12/73 the breast mass and
LN rapidly enlarged. Bl 12 = LN.

Case #6

74-1798
(2/14/74)
74-1928
(2/18/74)

Case #7

74-4311

44 y. o. \VM with a skin biopsy diagnosis
of Mycosis Fungoides (elsewhere general) .
Treated at Duke with Chemotherapy. In
3/ 74 he noted fullness in s upraster nal notch _
area. Chest x-ray on 4- 10-74 showed an
anterior superior mediastinal mass. This
material is a biopsy of the mass on 4-17-74.

Case #8

(573-1206;
A73-l04 {52,
53.
~
)

62 y.o. F with erythroderma.

Case #9

(573-1312;
A73-144)

24 y.o. W F 4 y. 5/P. Prior to death
excision mass in left thigh. Decrease in
mental status, respiratory failure.

2,3

Biopsy of nasopharyngeal mass in 18 y.o.
BF with hx. of nasal stuffiness x 8 yr.
5 days later she had an enlarged cervical
LN biopsied.

Case #10 (574-59)

3i y.o. W M with hydronephrosis, pelvic
mass.

Case #11

30 y.o. W M with purpuric skin lesions,
renal and r espiratory failure.

SURGICAL PATHOLOGY SEMINAR
Duke University Hedical School
Dr . Juan Rosai --September 5, 1974
DIAGNOSES & RE FERENCES
CASE 1 (12133-74):

Soft tissue, right heel--Soft tissue chondroma.

1. Allen, P.W., et al.: Juvenile aponeurotic fibroma.

Cancer, 26:857, 1970.

2. Harkess, J.W. , et al . : Tumoral cal cinosis. A report of six cases.
J. Bone Joi nt Surg., 49-A:721, 1967 .
3.

Kingsley , T.C ., et al.: Extraskeletal chondroblastoma. A report of the
first recorded case. Cancer, 27 :203, 1971.

4.

Lichtenstein, L., et al.: Cartilage tumors in soft tissues, particularly
in the hand and foot. Cancer, 17:1203, 1964.

5. Stout, A. P., and Verner, E.W.:
tissues . Cancer, 6:581, 1953.

•
Chondrosarcoma of the extraskeletal
soft
Rul e out

1.

Arthaud, J . B. : Anapl as tic parotid carcinoma ( "Ma 1i gnant lymphoepi the 1ia 1
lesion") in seven Alaskan natives. Am. J. Clin. Pathol., 57:275, 1972.

2. Yeh, S. : A histological classification of carcinomas of the nasopharynx
with a critical review as to the existence of lymphoepi theliomas. Cancer,
15:895, 1962.

1. Johansson, H.: Clinical aspects of metastatic ovarian cancer of extragenital
origin. Acta Obstet. Gynec. Scand., 39:681, 1960 .
2.

Joshi, v.v .: Primary Krukenberg t umor of ovary;
case report . Cancer, 22: 1199 , 1968.

3. Scul ly, R.E.:

revie1~

of 1iterature and

Recent progress in ovarian cancer . Human Pathol., 1:73, 1970.

4. Woodruff, J . D., and Novak, E. R. : The Krukenberg tumor--Study of 43 cases
from the Ovar}an Tumor Registry. Obstet. Gynecol . , 15:351, 1960.
CASE 4 674-4287): Soft tissue, seal
cons1stent with granu ocyt1c sarcoma.

nant hemato oietic neo lasm,

1.

Revie~1

Fayemi , A.O., et al.: Myeloid sarcoma.
of a case. Cancer, 32:253, 1973 .

of t he l i t erature and repor t

2

2.

"
Leder, von L.D.: Uber
die selektive fermentcytochemische Darstellung
von neutrophilen myeloischen Zellen und Gewebsmastzellen im Paraffinschnitt,
Klin. Kochenschr., 42:553, 1964.

3.

t1ason, T.E., et al.: Granulocytic sarcoma {chloroma), two years preceding
myelogenous leukemia. Cancer, 31:423, 1973.

4.

l~iernik,

P.H., et al.:

Granulocytic sarcoma {chloroma).

Blood, 35:361, 1970.

CASE 5 {lt73-12308) : Breast and axillary lymph nodes--Adenocarcinoma, mucinproducing, poorly differentiated.
1.

Fechner, R.E.: Infiltrating lobular carcinoma without lobular carcinoma in
situ. Cancer, 29:1539, 1972 .

2.

Richardson, W.H.: Medullary carcinoma of the breast; a distinctive tumour
type with a relatively good prognosis following radical mastectomy.
Br. J. Cancer, 10:415-423 , 1956.

1.

Dorfman, R.F., et al.: lymphadenopathy simulating the malignant lymphomas .
Human Pathol. {in press ).

2.

Keller, A.R., et al.: Hyaline-vascular and plasma cell types of giant
lymph node hyperplasia of mediastinum and other locations. Cancer, 29:
670, 1972.

3.

Rappaport, H., et al.: Follicular lymphoma; a re-evaluation of its position
in the scheme of malignant lymphoma, based on a survey of 253 cases. Cancer,
9:792, 1956.

4.

Rosas-Uribe, A., et al.: Proteinaceous precipitate in nodular {follicular)
lymphomas. Cancer, 31:534, 1973 .

CASE 7{#74-4311): Thymus--Hodgkin's disease, nodular sclerosis type.
1.

Katz, A., et al.: Granulomatous thymoma of Hodgkin's disease of thymus?
A clinical and histologic study and a re-evaluation. Cancer, 23:1, 1969.

2.

Keller, A.R.; et al.:
1615, 1974.

3.

lattes, R.: Thymoma and other tumors of the thymus; an analf sis of 107
cases. Cancer, 15:1224-1260, 1962.

4.

Lowenhaupt, E., et al.: Carcinoma of the thymus of granulomatous type; a
clinical and pathological study. Cancer, 4:1193, 1951.

Hodgkin's disease of the thymus gland. Cancer, 33:

3

CASE 8 (#S73-1206 and A73-104): Skin, lymph node, liver, bone marrow-1•1ycosis fungoides.
1.

Long, J., et al.: Hycosis fungoides with extracutaneous dissemination:
a distinct clinicopathological entity. Cancer (in press).

2.

Lutzner, M.A., et al.: Ultrastructure of abnormal cells in Sezary syndrome,
mycosis fungoides, and parapsoriasis en plaque. Arch. Dermatol. 103.:375, 1971.

3.

Thomas, L., et al.:
(in press).

4.

Variakojis, D., et al.: Mycosis fungoides: pathologic findings in staging
laparotomies. Cancer, 33:1589, 1974 .

1•1ycosis fungoides; clinicopathologic study . Cancer

CASE 9 (#573-1312 and A73-l44):
soft part sarcoma.
1.

Soft tissue, left thigh, and lung--Alveolar

Fisher, E.R., et al.: Electron microscopic evidence suggesting the myogenous
derivation of the so-called alveolar soft part sarcoma. Cancer, 27:150, 1g71.

·2.

Lieberman, P.H., et al.: Alveolar soft-part sarcoma. JAHA, 198:1047, 1966.

3.

Shipkey, l.H . , et al.:
Cancer, 17:821 , 1964.

Ultrastructure of alveolar soft part sarcoma.

4. Welsh, R.A . , et al . : Histogenesis of alveolar soft part sarcoma.
29:191, 1972.

Lancer,

1. Horn, R.C., Jr., et al. : Rhabdomyosarcoma; a clinicopathological study and
classification of 39 cases. Cancer, ll :181, 1958.
2.
3.

~1ackenzie, A.R., et al.:
Hyosarcoma of the bladder and prostate.
22:833, 1968.

Pratt, C.B., et al.:

Cancer,

Coordinated treatment of childhood rhabdomyosarcoma
Cancer Res. , 32:

\•lith surgery, radiotherapy, and combination chemotherapy.

606, 1972.
CASE ll (No number):
ranu omatosis .

Skin--Granulomatous an iitis consistent with We ener's

l.

Copeman, P.W.J•1:, et al.: The problems of classification of cutaneous angiitis
with reference to histopathology and pathogenesis.
Br. J. ~erma tol., 82:
Suppl . 5:2, 1970.

2.

Krauz, Z., et al.: Unusual cutaneous manifestations in Wegener's granulomatosis.
Acta Oermatovener., 45:288, 1965.

4

3.

Liebow, A.A. , et al.:
457, 1972.

Lymphomatoid granulomatosis.

Hum. Pathol., 3:

4.

Reed , W.B., et al.: The cutaneous manifestations of Wegener' s granulomatosis.
Acta Dermatovener . 43 :250, 1963.

SURGICAL PATHOLOGY SEMINAR
Duke University Medical School ·
Dr. Juan Rosai--September 5, 1974
DIAGNOSES &REFERENCES
CASE 1 (#2133-74):
1.
2.

Soft tissue, right heel--Soft tissue chondroma .

Allen, P.W., et al .: Juvenile aponeurotic fibroma.

Cancer, 26:857, 1970.

Harkess, J.W., et al.: Tumoral calcinosis. A report of six cases.

J. Bone Joint Surg., 49-A:721, 1967.

3.

Kingsley, T.C., et al . : Extraskeletal chondroblastoma. A report of the
first recorded case. Cancer, 27:203, 1971.

· 4.

Lichtenstein, L., et al.: Cartilage tumors in soft tissues, particularly
in the hand and foot. Cancer, 17:1203, 1964.

5.

Stout, A.P., and Verner, E.W . : Chondrosarcoma of the extraskeletal soft
tissues. Cancer, 6:581, 1953.
Rule out

1. Arthaud, J.B.: Anaplastic parotid carcinoma ("Malignant lymphoepithelial
lesion") in seven Alaskan natives. Am. J. Clin. Pathol., 57:275, 1972.
2. Yeh, S.: A histological classification of carcinomas of the nasopharynx
with a critical review as to the existence pf lymphoepitheliomas. Cancer,
15: 895. 1962.
left--Adenocarcinoma, mucus-secretin
1.

Johansson, H.: Clinical aspects of metastatic ovarian cancer of extragenital
origin. Acta Obstet. Gynec. Scand., 39:681, 1960.
revie1~

2. Joshi, V. V. : Prj mary' J<rukenberg tumor of ovary;
case report. Cancer, 22:: 1199, 1968.
3.

Scully, R.E.:

Recent progress in ovarian cancer.

of 1iterature and

Human Pathol., 1:73, 1970.

4. Woodruff, J.D., and Novak, E.R.: The Krukenberg tumor--Study of 48 cases
from the Ovarian Tumor Registry. Obstet. Gynecol., 15:351, 1960.
CASE 4 (#74-4287): Soft tissue, scalp--~1ali.gnant hematopGoi etic neoplasm,
E,911Sistent \•lith granulocytic sarcoma.
1.

Fayemi, A.O., et al.: ~1yeloid sarcoma.
of a case. Cancer, 32:253, 1973.

Revie1~

of the l iterature and report ·

2

"
2. Leder, von L.D.: Uber
die selektive fermentcytochemische Darstellung
von neutrophi 1en fl\Ye 1oi schen Ze 11 en und Gewebsmastze11 en im Paraffi nschni tt,
Kl in. Kochenschr., 42:553, 1964.
3.

Mason, T.E., et al.: Granulocytic sarcoma (chloroma), two years preceding
myelogenous leukemia. Cancer, 31:423, 1973.

4. Wiernik, P.H., et al.:

Granulocytic sarcoma (chloroma).

Blood, 35:361, 1970.

1•. Fechner, R.E.: Infiltrating lobular carcinoma without lobular carcinoma in
situ. Cancer, 29:1539, 1972.
2. Richardson, W.W.: Medullary carcinoma of the breast; a distinctive tumour
type with a relatively good prognosis following radical mastectomy.
Br. J. Cancer, 10:415-423, 1956.

1.

Dorfman, R.F., et al.: Lymphadenopathy simulating the malignant lymphomas.
Human Pathol. (in press).

2.

Keller, A.R., et al.: Hyaline-vascular and plasma cell types of giant
lymph node hyperplasia of mediastinum and other locations. Cancer, 29:
670, 1972.

3. Rappaport, H., et al.: Follicular lymphoma; a re-evaluation of its position
in the scheme of malignant lymphoma, based on a survey of 253 cases. Cancer,
9:792, 1956.
4.

Rosas-Uribe, A., et al.: ·Proteinaceous precipitate in nodular (follicular)
lymphomas. Cancer, 31:534, 1973.

GASE 7(#74-4311): Thymus--Hodgkin's disease, nod ular sclerosis type.
1.

Katz, A., et al.: Granulomatous thymoma of Hodgkin's disease of thymus?
A clinical and histologic study and a re-evaluati on. Cancer, 23:1, 1969.

2.

Keller, A.R., et al.:
1615, 1974.

Hodgkin's disease of the thymus gland.

Cancer, 33:

3. L~ttes, R.: Thymoma and other tumors of the thymus; an analysis of 107
cases. Cancer, 15:1224-1260, 1962.
4. Lowennaupt, E., et al.: Carcinoma of the thymus of granulomatous type; a
.cl i nical and patho logical study . Cancer , 4:11 93, 1 9~ 1.

3

Skin, 1

h node, liver, bone marrow--

1. Long, J., et al.: Mycosis fungoides with extracutaneous dissemination:
a distinct clinicopathological entity. Cancer (in press).
2.

Lutzner, M.A., et al.: Ultrastructure of abnormal cells in Sezary syndrome,
mycosis fungoides, and parapsoriasis en plaque. Arch. Dermatol. 103:375, 1971.

3. Thomas, L., et al.: Mycosis fungoides; clinicopathologic study. Cancer
(in press).
4.

Variakojis, D., et al.: Mycosis fungoides: pathologic findings in staging
laparotomies. Cancer, 33: 1589, 1974.

CASE 9 (#S73-1312 and A73-144):
soft part sarcoma.

Soft tissue, left thigh, and lung--Alveolar

1. Fisher, E.R., et al.: Electron microscopic evidence suggesting the myogenous
derivation of the so-called alveolar soft part sarcoma. Cancer, 27:150, 1971.
2.

Lieberman, P.H., et al.: Alveolar soft-part sarcoma . JN1A, 198:1047, 1966.

3.

Shipkey, I.H., et al.:
Cancer, 17:821, 1964.

4.

Welsh, R.A., et al.:
29:191, 1972.

Ultrastructure of alveolar soft part sarcoma.
Histogenesis of alveolar soft part sarcoma.

Lancer,

1. Horn, R.C., Jr., et al.: Rhabdomyosarcoma; a clinicopathological study and
classification of 39 cases. Cahcer, 11:181, 1958.
2. Mackenzie, A.R., et al.: Myosarcoma of the bladder and prostate.
22:833, 1968.
3.

Cancer,

Pratt, C. B. , et al.: Coordinated treatment of childhood rhabdOII\YOSarcoma
with surgery , radiotherapy, and combination chemotherapy. Cancer Res., 32:
606, 1972.

1. Copeman, P.W.M:, et al.: The problems of classification of cutaneous angiitis
with reference to histopathology and pathogenesis . Br. J. Dermatol., 82:
Suppl. 5:2, 1970.
2. Krauz , Z., et al .: Unus ual cutaneous manifestatJons in
Acta Dermatovener., 45 :288 , 1965.

\~eg ene r' s

granulomatosis.

4

3.

Liebow, A.A., et al.:
457' 1972.

Lymphomatoid granulomatosis. Hum. Pathol., 3:

4.

Reed, W.B., et al.: The cutaneous manifestations of Wegener's granulomatosis.
Acta Dermatovener. 43:250, 1963.

UNIVERSITY OF MINNESOTA
TWIN CITIES

Department of Laboratory Medi cine and Pathology
Medi cal School
Box 609 Mayo Memorial Building
420 Delaware Street S.E.
Minneapolis, Minnesota 55455

April 4, 1978

Dr. Bernard F. Fetter
Department of Pathology
Duke Medica 1 Center
P.O. Box 3220
Durham, NC 27706
Dear Dr·. Fetter:

As you probably remember, I ran a general surgical pathology seminar in your
·institution on September 5-6, 1974. All of the cases had been .contributed
by ,your residents. L recently reviewed -that seminar and a case that had
bothered me greatly at•. the time is bothering me again. This was an 18-year-old
Black female, wno had a biopsy of a nasopharyngeal mass and an enlarged lymph
node. Your surgical pathology' numbers are 74-1798 and 74-1928. The first
was taken on February 14, 1974 and the second on February 18 of the same
year. I favored at that time the possibility ~f this representing an atypical
hyperplastic response., but I was very worried about ma1 ignant lymphoma of the
fol licular type. I am just as worried today as I was then, and I wonder
whether the four years that have passed between the seminar and the present
have given us the answer by showing that the patient is either free of disease,
or else, that she has other manifestations of lymphoma.
Hill you be kind enough to let me know what happened to the patient if it is

not too inconvenient for you to obtain that information?

I suppose you attended ·the Dallas Meeting of the American Society of Dermatopat.ho logy. I was supposed to be there, and even to give a ta 1 k on vascular
tumors but I had to cancel 11\Y trip at the last moment. I attended the sessions
of the Dermatopathology Club in Atlanta but I did not see you there-. I hope we
1~ill have a chance to meet again in the near future at one of these meetings.

Best personal regards,

~/l~

Juan Rosai, M.D.
Professor of Laboratory ~ledicine
and Pa tho1ogy
.
Director of Anatomic Pathology
JR/mfb

lE!uke ~niuersit~ ~ebicul @enter
DURHAM . NORTH CARO'"-INA

2:7710

D!PAATMENT 0~ PATHOl-OGY
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April 12, 1978

Dr. Juan Rosai
Professor of Laboratory Medicine
and Pathology
University of Minnesota
Medical School
Box 609 Mayo Memorial Building
420 Delaware Street, S.E.
Minneapolis, Minnesota 55455
Re:

Duke S.P. #S-74-1798, S-74-1928

0ear Dr. Rosa i:
The patient to which you referred in your letter of April 4 represents a
problem to which we may never have a solution. I was highly suspicious of
malignancy when I first saw the tissue from the nose. I suggested further
evaluation might come from a study of the lymph node. The lymph node subsequently removed was seen by someone else and interpreted as nodular lymphoma.
On the basis , then, of our reports , the patient was given radiation therapy,
in what I think was a rather large dose . She received l500R in a course which
was repeated four times. Studies prior to the administration of the X-ray
therapy and subsequent to the irradiation have sho~m no further disease anywhere
in the body. Whatever 1~as creating the problem in the nasopharynx has apparently
been cured by irradiation. If one accepts the fact that no lymphoma is cured by
local irradiation, then this lesion must have been benign. I'f one accepts the
fact that a lymphoma may be localized, then this lesion may have been benign or
maligna nt. The l ast note in the patient's record is dated January , 1978.
I did attend the Dermatopathology meeting in Dallas, but did not appear at
the Dermatopathology Club. As a general rule, I go only to the one national
meeting a year and this is the meeting of the Society of Dermatopathology. Maybe
I will see you in San Francisco in December.
Sincerely ,

fo#L

Bernard F. Fetter, M.D.
8 FF:nth
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