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Case 1 
Submitted by Barbara A. Burke, ~!.D . 

This hydropic infant male was born at 32 weeks gestation. Pregnancy was 
complicated by polyhydramnios and maternal hypertension. The baby was intubated 
in the delivery room after approximately five minutes with no spontaneous 
respirations. After transfer to the University Hospitals, and following 
initial investigative procedures, the infant was taken to surgery where a 
right upper lobe lobectomy was performed. 

Case 2 
Submitted by Anna-Luise Katzenstein, M.D. 

This patient is a 30 year old woman with chronic renal failure. She 
received a renal transplant and was treated with Imuran and corticosteroids 
post-operatively. Nineteen days following surgery, she experienced a shaking 
chill and became febrile; a left upper lobe infiltrate and pleural effusion 
were noted on chest radiograph. Sputum and pleural fluid cultures were 
negative, and an open lung biopsy were taken. 

Case 3 
Submitted by Anna-Luise Katzenstein, H.D. 

This patient is a 54 year old woman who presented with a 2~ month history 
of a respriatory illness characterized by cough and intermittent fever. The 
chest radiograph showed multiple lung densities. An open lung biopsy was done . 

Case 4 
Submitted by Jesse E. Edwards, M.D. 

A 4 year old girl was well until 15 months before this tissue was 
obtained. She was noted at that time, to have episodes of sudden onset of 
abdominal pain, w·eakness and cough. Two episodes of unconsciousness occurred 
with an otherw1$e normal neurologic examination. Physical examination 
revealed a blood pressure of 90/40, an enlarged liver, an accentuated 
pulmonary second sound, and no murmur . Roentgenograms showed a prominent 
right ventricular ou~flow tract and increased perihilar markings. Electro
cardiograms showed right ventricular hypertrophy and at cardiac catheterization, 
the pulmonary artery pressure was 124/55. 

Case 5 
Submitted by Louis P. Dehner, H.D . 

This 18 month old male was firs t seen at one year of age with hepato
splenomegaly, bilateral cervical adenopathy, recurrent otitis media, and 
fever. Biopsy of a cervical node established a diagnosis for which he was 
treated. Cytomegalovirus was isolated from the urine only. Twenty-four hours 
before demise, fever, dyspnea, and bilateral lung infiltrates by chest 
roentgenogram were noted. 



Case 6 
Submitted by Juan Rosai, M.D. 

Seventy-seven yea r old female in good state of health. 
nodule in the right lung was found in a rout ine chest X-ray. 
was performed. 

Case 7 
Submitted by Andrew Churg, H.O. 

A peripheral 
A lobectomy 

This newborn female weighed 2000 grams and was the product of a 34 week 
gestation. She was t he second of twins. The pregnancy was complicated by 
polyhydramnios. At birth the firs t twin breathed normall y, but the patient 
failed to breath spontaneously and required intubation. A chest film 
revealed a polycystic mass in the ieft upper lobe. This was removed surgically 
at 16 hours of age. 

Case 8 
Submitted by Andrew Churg, H.D. 

This 33 year old woman had a 4 year history of atypical mycobacterial 
infection treated r epeatedly with a variety of ant imycobacterial agents . 
One month before death she developed a dense alveolar infiltra te which spread 
progressively . She died in respiratory failure. No mycobacteria were cultured 
and no granulomas were found at autops y . 

Case 9 
Submitted by John R. Goellner, M.D. 

This 19 year old female presented with weight loss , abdominal pain and 
night sweats. A nodule was noted on chest roentgenogram. The abdominal 
symptoms were subsequently thought to be i nfectious and resolved spontaneously. 
The patient was bronchoscoped and later, on June 3, 1977, had a right middle 
lobectomy . She was last seen in February, 1979 and she was doing well 
without recurrence. 

Case 10 
Submitted by Stephen L. Ewing, M.D. 

This 61 year old man presented with weakness and marked hepatomegaly. 
A liver biopsy was performed wi t h a diagnosis of metastatic adenocarcinoma. 
The patient was also noted to have a left mid-lung lesion from which no 
diagnost:ic mat:erial was obtained at bronchoscopy. It was elected not to 
treat the patient and the patient expired one month later. Tissue is from 
l ung lesion . 
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DIAGNOS[S_ 

1. r.ongcnital cystic ac.lenomiltcdd transfmmation. l \) ~' ~ 

2. l.cyionnai res ' disease . 

3. lympho111atoitl granulomatosis . 

4 . Pulnonary vena-occlusive disease. 

5 . Histiocytosis X plus pneunocystic carinii infection . 

6. Spindle cel l carcinoid . 

7. Congenital cystic adenomatoid t ransformation. 

8. Pul monary al veol a r prot einosi s . 

9 . Lm~-grade mucoe pi dennoi d tumor . 

10. Mixed smal l cel l carcinoma . 


