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CONTRIBUTOR:
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SEPTEMBER 1981 - CASE l
ACCESSION NO. 20770

TISSUE FROM: Adrenal
CLINICAL ABSTRACT:
Historl_: The pat ient was a 74 year ol d obese , hypertensive and
diabetic fema le who was admitted to the hospital on 6/24/74 for eval uation of marked dyspnea and ankle edema of one wDnth's duration.
During the last four to five ~nths she had noted increasing facial
hi rsutism, thinning of the scal p hair, and flushi ng of the skin of the
face and neck.
Physical Examination: A plethoric elderly white fema l e wi t h a' di stinctive body habitus t hat includes t hinning of the scalp hair, facial
hirsutism, rou nded facies, truncal obesity and thin extremities. Blood
pressure was 1.60/100 on antihypertensive medication, pulse 82, respiration
20, weight 136 lbs, height 60 i nches.. Skin showed multiple ecchyroses and
markedly thin skin.
Laboratory Studies : Her..oglobin 12.8, plasma cortisol 29 micrograms
(normal 5-20), 17 hydroxycorticosteroids 40.3 (normal 5-15), 17 ketosteroids 12.1 (normal 5-15), cholesterol 448, alkaline phosphatase 255, LDH
459.
Radiograph: ·x-Ray of the abdomen showed a large mass density superior
t o the r ight renal outline and a large renal calculus i n the left upper
pole .
SURGERY:

(,June 24, 1974}

An adrenal ectomy was performed .
GROSS PATHOLOGY:
The right ad rena 1 gland wei ghed 310 grams, measured 9 x 9 x 7 em. and
showed a multinodular surface with focal rupture of pink tan tumor tissue
thro ugh the capsule. Seria 1 cut sections showed a focally hemorrhage vari ega ted greyish-tan-pink to da!'K purple tumor with sma11 ye11m.;-t an areas of
necrosis. There was a slight t endency t o compartmentalization while other
areas appeared f l eshy.
FOLLOW UP:
Patient suffered a post-operative cardiac arrest and expired on July
2' 1974.

CONTRIBUTOR:

TISSUE

FRO~!:

Henry Tesluk, H. D.
James Lawrie, M. D.
Sacr~mento, California

SEPTEMBER 1981 - CASE 2
ACCESSION NO. 23989

Right adrenal

CLINICAl ABSTRACT:
Historf The pat.ient, a 19 year old white female, was in good
unti the onset of secondary amenorrhea at age 15 one year
after menarche. HYpertension was noted at age 16 and ~~rkup al that
time which inc l ude~ 3 a. m. cortisols, FSH, LH, thyroid functions tests,
17 hydroxysteroids and 17 ketosteroids were within normal limits. Nine
months pr ior to admi ssion the patient noted the development of rounded
facies, central obesity and with 20 lbs. weight gain. She also complained of muscle weakness in the legs. In May 1980 a low dose and 11igh dose
dexamethasone suppression test was perfomed and the patine failed to
suppress at each dose. ACT scan of the sella turcica was normal hm•ever
CT scan showed a 5 x 6 em. right ad~nal mass. Chest x-ray was normal.
healt~

SURGERY:

(July 11, 1980)

A right adrenalectomy was perfor med . Toe left adrena1 gland was
palpated bli ndly at t he time of surgery and thought to be normal.
GROSS PATHOLOGY:
The speciw.en was a 4.5 x 4 x

~em . e~capsulated

red and yellow ~ass.
The
focal areas of hemorrhage and necorsis

On cross sect.ion the tumor had the appearance of adrenal cortex.

central portion appeared fibrotic.
were present.
FOLLO~I-UP :

Pati ent when last seen on July 28, 1980 was doing wel l.

CO~TRrBUTOR:

Pat rJck Chambers, M. D.
Angeles, California

Los

TI SSUE FROM:

S EPTEt~BER

1981 - CASE 3

ACCESSION NO . 22320

Right adrenal

CUNICA~ ABSTR~.CTr

History: Thi s 64 year old caucasian female pharmacist of 42
vears died at home a 1one in a ~:hair, 3 days after being seen by a
specialist for "severe hotness to the bac~ of the head and neck"
fainti ng s pel ls, palpftatto ns and increased perspiration and thi rst
over at 1east a 2 year period. She was a chronic s1110ker wlth COPO and
cor pulmonale, but although she h~d c~rdiomegaly by chest radiograph

and EKG, she was always normotensive on visits to her general doctor.
Extensive workup, including ESR, LE prep . , ~.NA, GTT, T3, T4, EEG and
The specialist to whom she was
referred had pla nned a heavy metal screen.
Et1G was essentially unremo. r!<able .

AUTOPSY:

{ll.pril 19, 1977)

The specimen consisted of a right adrenal, which weighed 120 grams
and 2 nodules were pre_sent. One.. was golden yell ow , slightly friable,
and measured 3. 5 em. in diameter. The other 1~as gray-white l•li th foca 1
hemorrhage, rubbery firm and .measured 5.5 em. in diameter . These
nodules were separated and sun•ounded by a thin rim of adrena1 cortical
tissue .

CONTRIBUTOR: James 0. Collins,
Waterloo , Iowa

f~ .

D.

SEPTEMBER 1981 - CASE 4

TfSSUE FROM: Adrena1
CLINICAL ABSTRACT:
Hi story: A 69 year ol d man was hospitalized for 10 days in tt.ay
1979 f or extreme easy fatigabi l ity. At that t ime he was noted to have
dry skin with pigmentation over the l9wer l egs with some cracki ng of
the skin of the l ower abdomen . His serum sodium was 129 mEq and the
potassi um 4.5 mEq at admission. Diagnostic studies disclosed chronic
active hepatitis, arterioscl erotic heart disease, chronic renal disease
possibly secondary to arter1osc1erosis and ~arly chronic obstructive
pulmonat-y disease. He was discharged on various medications. He died
on July 27, 1979 of an apparent cardiac arrest four hours after a
femoral arteriegram to evaluate down extremity vascular insufficiency.

1\UTOPSY:
Bot h adrenal glands were enlarged to 5.0 em. in greatest din~nsion
and appeared to be completely replaced by tumor . Each gland weighed
about 30 gms . Infiltration of the surrounding fat or kidney was not
i dentiffed. No apparent metastases were noted .

CONTRIBUTOR:

~unice

S. G. Waters, M. D.
Imola, California

TISSUE FROM: Right adrenal

SEPTE~1BER

1981 - CASE 5

ACCESSION NO. 13843

CLINICAL ABSTRACT:
Histor~ : The pati ent, a chronic undifferentiated Schizophrenic,
was admitte in January of 1964, after several suicidal attempts and
three previous ai:!missions. His first serious depression was in 1953
preci pitated by the death of-his father. He was treated with mell aril,
Tofranil and also received mul t ivitamins daily and elixir of Bellabarbital. The patient expired on September 11, 1964, but apparehtly

nothing unusual had been noted except that he was noted to be still
too depressed to have home leave in Jul y 1964.
AUTOPSY :
1

The

patient showed acute cardiac dilatation and failure with acute

pulmonary congestion and edema, horseshoe kidney with chronic cystitis
and pyelitis . The right adrenal weighed 13 grams and the 1eft adrena 1
~leighed 6 grams. On the right t here was a large cort icai adenorna.
On
the left there were some patches of corti cal hyperplasia .

CONTRIBUTOR:
TISSUE

FR0~1:

Paul R. Thompson, ~~.
Pasadena. California

D.

SEPTEVSER 1981 - CASE 6
ACCESSION NO. 17465

Adrenal glands

CLINICAL ABSTRACT:
History: A 73 year old Jewish male had a one weel< history of .:eakness , nausea. abdominal distress, and weight loss. ~e was hospitalized
and workups r evealed a peptic ulcer which was treated with antacids and
a bland diet. A week following discharge from the hospital he suddenly
became weak, hyperpneic afld cyanotic . On arrival at the hospital no blood
pressure was obtainabl e . EKG sho1~ed no evidence of myocardial infarcti on.
Shortly thereafter a respiratory and cardiac arrest ensued from which he
could rot be resuscitated.
AUTOPSY:

(January 3, 1968)

The adrenal glands were markedly enlarged and appeared totally replaceed by tumor . The right ad renal was 10 em. long and 15 em. i n diameter,
weighed 250 gm ., and when sectioned revealed pale yel l ow white tumor and
no iden::ifiable adrenal tissue. This mass surrounded. but did not invade,
the u~per oole of the right kidney. The left adrenal was 10 em. diameter
and 4 to 5 em. long, weighed 120 gm., and had a similar appearance to the
right adrenal. Adjacent periaortic nodes were a lso replaced by tumor.
llhe remai nder of the .autopsy findings included a smal l superficial
duodenal ulcer, diverticula of the Y'ectosi gmoid colon, and prostatic hypertrophy.

CONTRIBUTOR:

Milton l . Bassis, M. D.
San Francisco, California

TISSUE FROM:

Left adrenal

SEPTEMBER 1981 - CASE 7
ACCESSlON NO. 15771

CLJNICAL ABSTRACT:
History: The patient had a four year history of hypertension, and
was treated with drugs and low sodium di et. She was admitted with severe
headache and bl ood pressure of 300/190. Recent history of eleva ted fasting blood sugar. Past medical history included a partial thyroidecto~
in 1938 for a thyroid carcinoma in San Luis Obispo , california . The
patient had an uneventful recovery until 1951 when a thyroid carcino~a
was removed from the right neck. In 1957 the patient had a righ~ radical
mastectomy in 1959 for another breast carcinoma. In 1962 the patient had
a lymph node removed f rom the right neck containing a metastatic carci noma ,
resembling the twoor ren-oved from the thyroid. The patient hac been maintained on thyroid extracts since 1951.
Laboratory data: There ·.~as a marked elevation of the uri nary
catecholamine . Retroperitoneal co2 insufflation was unsatisfactory.
Radio~raph: Chest x-ray showed an emphysematous chest with no
evidence or ~tastat1c tumor. A left retrograde pyelogram suggested a
wass at the upper pole of the le&t kidney.

SURGERY:
An exploratory laparotomy was performed with a bi lateral adrenalectOII\Y
and exploration of the ret.roperltoneum. Tuoors were present in both
adrenal glands. There was a solitary live met~stases which was removed
by wedge resection ~nd proved to be a metastatic adenocarcinoma thought
to have come from the previous breast tumor.
GROSS PATHOLOGY :
The left adrenal weighed 24g graw.s and measured 9 x 7 x 6 em. The
adrenal was replaced by tu~cr having an orange-brown appearance with
focal areas of necrosis and hemorrhage. There were fragn~nts of flattened
adrenal cortical tissue on the surface of the tumor. A positive dichromate reaction was present in the turoor.
The right adrenal weighed 105 graws and weasured 8 x 7 x 3 em.
presenting a similar aopearance to the 1eft.
FOLLOH-UP:
The patient was last seen in April 1968. At that time she had a
pelvic mass which was felt to represent a fibroid uterus. Hysterectomy
was advised but the patient refused. No evidence of recurrence of breast,
thyroid or adrenal turoors .

CONTRIBUTOR: Jules Kernen, 11. D.
Frances E. Pincus, M. 0.
Los Angeles, California
TISSUE

FR~~:

SEPTEMBER 1981 - CASE 8
ACCESS:ON

~0.

22376

Left adrenal

CLINICAL ABSTRACT:
Histo_!.l: A 63 year old caucasian male phys ician had ·a one year history
of gractuarToss of ~ ibido and increas.e in breast si ze.
Laborator~ Studies: Total estrogen per 24 hour was 1552 micrograms
(normal male 4=25), 17 hydroxysteroids 17 mgs. per 24 hour (normal 3-10},
and 17 ketosteroids 50 mgs. per 24 hour (normal g-22}. Estradiol examination
was 611 picograms (normal 10-50).
Radiogra~hs: Abacminal x-rays and
a left adrena mass lesion.

SURGERY:

angiogra~

revealeo the presence of

(August lg, 1975)

A l eft adrenal ectomy and splenectOill.Y were performed.
GROSS PATHOLOGY:
Specimen consisted of a left adrenal gland, virtually totally replaced
by an 8.9cm. in diameter o_val tumor mass weighing 269 grams. The tUioor
appeared grossly encapsulated. On cut surface the tunror was pale pink-tan,
with areas of yellow-white streaking and small hemorrhagic foci. The tissue
varied from soft and fleshy to moder~tely firm and fibrous.
FOLLOW UP:
Patient expired on !-larch 18, 1979, An autopsy
static tumor in the liver.

reve~led

massive meta-

CONTRIBUTOR:
TISSUE FROM:

E. R. Jennings , H. D.
Long Beach, California
Left adrenal

SEPT~BER

1981 - CASE 9

ACCESSION NO. 20115

CLI NICAL ABSTRACT:
History: A 46 year old caucasian fema l e consulted her physician for
pulsation in right neck and was found to have a blood pressure of 240/ 120.
She had been diagnosed as having essential hypertension four years previously (normal IVP, serum cortisol, and potassium) and was given diuretics
and aldomet, which she had stopped using.
Labortor~ Studies: Potassium was 2mEq/L., plasma cortisol 7, and 17
hydroXYsteroi s 2$ mg./24 hours (normal 3- 15).

Racii ographs : An aort.ogram r evealed an orange-sized tumor of the 1eft
adrenal.
SURGERY:

(April 1973)

The left adrenal gland was resected.
GROSS PATHOLOGY :
The left adrenal was 8 x 7 x 5. 5 em. and wei ghed 140 gm. It was yellow
and sl ightly hemorrhagic .. Sections reveal ed the adrenal to be replaced by
homogenous, sl ightly fri able, gl i stening yellow tan tumor.
FOLLOW UP:
Patie~t

lost to follow-up.

CONTRIBUTOR:

TISSUE FROM:

D. Tatter, H. D.
David Lieu, M. D.
Los Angeles, California

SEPTEMBER 1981 - CASE 10

ACCESSION NO . 24290

Adrenal glan ds

CLINICAL ABSTRACT:
History: This 88 year old mexi can-american few~le was admitted to
t he hospi tal -with a fi ve month history of di minishing menta l s tatus and
anorexi a fol l owing a chol ecystectomy in.October 1980. Past medica l
hi story was 1·emarkable f or pernicious anemi a, treated by monthly Bl 2
injecti ons. On a dmi ssion she was discovered to be in chronic renal
fai l ure (creatinine 4.9 mg/dl, Bun 87 mgldl) and to have a urinary
tract i nfection . She was treated with hydration a nd antibioti cs . Her
hos)li ta 1 course was camp l i ca ted by hypofi bri nogenemi a hypoten sion , a nd
hypot hermia . Her cond ition dete1·iorated and she expired on t~a rch 13, 1981.

GROSS PATHOLOGY:

(Autopsy)

The right and left adrena l gl ands we ighed 8 and 7 grams respect i ve l y
a nd wer e gross ly unremarkable.
The cause of death was determ ined to b!! septic shock 1vi th ischemic
bowel disease, pres umabl e seeded from her acu te cys tit is ( klebsi ella by
culture) .

'

CONTRIBUTOR: Spencer B. Gilbert, N. D.
Placenti a, Ca 1i forni a

SEPTEMBER 1981 - CASE 11
ACCESSION NO. 22723

TISSUE FROM : Right adrenal
CLINICAL ABSTRACT:
History: This 48 year ol d female was noted to be hypertensive (BP
180/110) in May of 1975 . Serum potassium •nas 3.1 mEq/L. Plascr.a renin
levels were 101~. Rena 1 venogram was within normal limits; However , bilateral adrenal vein aldosterene levels were also obtained during the
same study . They showed a left ad,renal vein aldosterone of 21, and a
right adrenal vein aldosterone greater than 300.
SURGERY:

(Na rch 1, 1976)

A right adrenalectomy was performed.
GROSS PATHOLOGY:
Specimen consi sted of a right adrenal gland measuring 4. 5 X 2. 2 x 0.5
em. and weighin~ 12 grams . The cortex was bright yellow and averaged 1 mm.
in thickness . Several minute cortical nodules were observed, some in the
adjacent so.ft tissue .
FOLLOW UP:
As of May 17, 1978, the patient was normotensive.

CONTRJBUTOR: Melvin W. Anderson, M. D.
Alhambra, Cal ifornia
TISSUE FROM:

SEPTEMBER 1981 - CASE 12
ACCESSION NO. 23604

Left adrenal

CLINICAL ABSTRACT:
Hi story: Th1s 54 year old caucasian female presen~ed on July 22,
1979 with acute cardi ovascular collapse and acute renal failure. She
was subsequently determined to have suffered an acute anteri or- lateral
subendocardial myocardial infarction: She was stabilized with supportive
care and dialysis. Renal function returned. A hyper"ensive crisis fol lowed, manifested by cardiovascular collapse and cardiopulrronary arrest.
She was successfully resuscitated. Urinary catecholamines were 785 UG/
24 hours (normal up to 115}, urine VMA was 125 mg/24 hours {nor~~l 1-10},
urine metanephrines 22.9 mg./24 hours (normal less than 1.0), and urine
HIAA 6.0 mg . / 24 hours (normal 2-8) . A CAT scan revealed a 10.0 em. mass
above the left kidney.
SURGERY:

(August 23, 1979)

A left

adrenalecLO~

was perforned.

GROSS PATHOLOGY:
The specimen consisted of a 9.5 x 8.0 x 5.5 em. oval, encapsulated,
mass weighing 181 grams. A 5.0 x 2.6 x 0.7 em. portion of adrenal
gland was attached to one margin of the tumor. Cut surface of the tu~~r
was bulging tan to pink- tan, and conposed of moderately :;rm to rubbery
tissue. In the center of the tumor was a 6.0 x 3. 0 x 3. 0 zone of hydropic degeneration, and other areas showed foci of yel lowish necrosis
and scattered recent hemorrhage.
FOLLOW UP :
As of June 25, 1981 patient fee iing well; has
which is improving.

res~dual

aphasia

STUDY CROUP CASES
FOR

SEPTEMBER 1981
CASE NO. l - ACC. NO . 20770
J.OS ANGELES:

Adrenal cortical carcinoma - 8

CENTRAL VALLEY:

FRESNO:

Cortical carcinoma - 11

INDIANA:

Adrenal cortical carcinonta - 4

INLAND:

Adrenal cortical carcinoma - 11

LO~G

•

Adrenal cortical carcinoma - 6

BEACH:

Adrenal cortical carcinoma - 10

MA..~TINilZ:

OAKLAND:

Adrenal cortical carcinoma - 8

Adrenal cortical carcinoma - 9

OHIO:

Adrenal cortical c arcinoma - 5

RENO :

Adrenal cortical carcinoma - 13

I
SACWIENT.O:

Carcinoma adrenal cortex - 6

SAN FRANCI SCO:

Adrenocortical car cinoma - 10

REFSRENCE:
Kays, S : Hyperplasia and Neoplasia of the Adrenal Gland.
Annual 11:103-139, 1976 .
King, D. R. and Lack, E.
C.a ncer 44:239-244, 19 79.

E:

Adrenal Corti cal Carcinoma (49 case s).

Fif.E DIAGNOSIS :

Adrenal cortical carcinoma

Pathol ogy

1940-8373

CASE NO. 2 - ACC. NO. 23989
LOS Al'lGELES:

Adrenal corUcal adenoma - 8

CENTRAL VALLEY:
FRJ!SiiO:

SEP'l'!MBBR 1981

Adrenal corcica1 adenoma- 6

Adenoma - 11

INDIA.~:

INLAND:

Adrenal cortical adenoma - 4 Adenoma - 11

LONG BEAC H:
MAR1'INEZ :
OAKLAND :

Adrenal cortical carcinoma - 8
Adrenal cortical adenoma - 10

Adrenal cortical adenona - 9

OHIO:

Adrenal cortical adenoma - 4; adrenal cortical hyperplasia - l

RENO:

Ad renal a.denotM - l3

SACRAI'IEN!O:

Adenoma adrenal - 6

SAN I'MNCISCO:

Adrenal adenoma - 10

REFERENCE:
Schteingart, D. E., et . a l : Adrenal Cortical Neoplas:ms Producing
Cushing ' s Syndrome. Cancer 22:1005-1013 , 1968 .

I'ILE DIAGNOSIS:
Adrena l cortical a denooa

1940-8370

CASE NO . 3 - ACC. NO. 22320

LOS ANGELES:

SEP'l'ElffiER 1981

Pheochromocytoma - 8

CENTRAl, VALLEY:

Pheochromocytoma - 6

FRESNO :

Pheochromocytoma - 11

lNDIA..'jA:

Pheochromocytoma - 4
Pheochromocytoma -

INLAND :

LONG llEACF.:

MARTINEZ :
OA~~D :

11.

Pheoc hrom.ocytoillf\

8

Pheochromocytoma - 10
Pheoch romocytoma - 9

OHIO :

Pheochromocytoma - 5

RENO:

Pheocllromocytoma - 13

SACRAMENTO:

Pheochromocytoma, adrenal - 6

SA..~ ~RANCISCO:

Pheochromocytoma - 10

'
R~ FERENCE :

,

100 cases of pheochromocytoma at t he Columbia - Presbyteri a n
l{ed ical Center 1926-1976.

Cancer 40: 1987, 197i .

FILE DIAGNOSIS:
Pheochromocytoma

1940-8700

CASE NO. 4 - ACC. NO. 23512

LOS ANGELES:

Histoplasmosis - 8

CENTRAL VALLEY:

Histopl asmosis - 3; in£nrc t - 2; granuloma - 1

FRESNO :

aistoplasmosis - 11

INDIANA:

His toplasmos is - 4

INLAND :

Histoplasmosis - 11

LONG BEACH:
~~RTINEZ:

OAKLAND:

SEPTEMBER 1981

Histoplasmosis - 8
Adrenal cort ical carcinoma with his toplasmosis - 10

His toplasmosis - 9

OHIO :

Histoplasmosis - 5

RENO:

llistoplasmosis - 13

SACRAMENTO:

llistoplaSlllOsis, adrenal - 6

SAN FRANCISCO :

Histoplasmosis - 10

FILE DIAGNOSIS:
Histoplasmosis

1940-9377

CASE NO . 5 - ACC. NO. 13843
LOS ANGELES:

SEPTEI1BER 1981

Hyelolipoma - 6; lipoma - 2

CENTRAL VALLEY: Lipoma- 3; adrenal cortical adenoma- 2; lipoma witb
adr enal cort~cal hyperplasia - 1
FRESNO:

Myelolipol!la - 11

INDIANA: Nodular hyperplasia of adrenal cortex- 2; myelolipoma- 1;
lipoma- 1
INLAND:

Lipoma - 11

LONG BEACH:
MARTI NEZ:
OAKLAND:

Lipoma - 8
Kibernoma (brown fac adenoma) - 2; lipoma - S

Lipomatosis - 9

OHIO :

Myelolipoma - 5

RENO:

Lipoma- 7; myelolipoma- 6

SACRAMENTO:

Lipoid adenoma , adrenal - 6

SAN FRANCISCO:

Hyelolipotr"'\ variant - 10
"

REFERENCE:
Plaut, A. : Myelolipoma in t he Adrenal Cortex .
Journal of Pathology 34:487-515, 1958

Amer ican

Allen, P . lJ, : Tumor and Prol i ferations of Adipose Tissue .
Masson Publi shing Co. @ 1981 page 65-69.

FILE DIAGNOSIS :
Myelol ipoma, adrenal

1940- 8870

CASE NO. 6 - ACC. NO. 17465

SEPTEMBER 1981.

LOS A.~GELES
Histiocytic lymphoma - 4; Hodgkin's disease - 2; small cell
undiifereociated tumor - 1
CENTRAL VALLEY:
FRESNO:

Adrenal cort:ical carcinoma - 6

Cortical carcinona - 11

INDIANA:
INLAND:

Undifferentiated carcinoma - 3; malignant lymphoma - l
Lymphoma - 3; adrenal cortical

c~oma in adrenal - 4

ca~cinoma

- 4; metastatic

LONG BEACH: H.alignsnt lymphoma - 2.; undifferentiated malignant
car cinoma, NOS - 1; malignant pheochromocytoma - 1
~~TINEZ :

~umo~

lympho~~.

Adrenal cortical carcinoma with l.ymphocytic infiltrate - 6 ;
Lennert ' s type- 4

OAKLAND :

Adrenal cortical

ca~cinoma

- 4;

- 7; metastatic tumor - 2

OHIO: Malignant lymphoma , histiocyt i c type, diffuse- 4; immunoblastic
sarcoma, 8-cell type - 1
RENO :

Histiocytic lymphoma - 13

SACRAMENTO:

Y~lignant l~phoma

adrenal - 3;

mecaststi~ carcino~

adr enal - 2;

malignant pheochromocytoma - l
SA.~ FRANCISCO:
¥Alignant lymphoma - 2; metastacic carcinoma - 7; adrenocort ical carcinoma - 1

FILE D!AGNOSlS:

Large cell. lymphoma

1940-9643

SEPTEMBER 1981

CASE NO. 7 - ACC . NO . 15771
LOS ANGELES:

Pheochromocytoma (Sipple's Syndrome) - 8

CENTRAL VALLEY:
FRESNO:

Pheochromocytoma, bil ateral - 6

Pheochromocytoma (Sipple's Syndrome) - 11

lNDIAtiA:

Pheochromocytoma - 4

INLAND:

Pheochromocytoma - 11

LONG BEACH:

Pheochromocytoma- 10

~JlRTINEZ :

OAKLAND :

Pheochromocytoma - 8

Pheoclu:omocytoma - 9

OHIO :

Pheochromocytoma - 5

RENO :

Pheochromocy t cm.a - 13

SACRAHENTO:

Pheochromocytoll'.a - 6

SAN FRANCISCO :

Pheochromocytoma (poss i bl e Si pple ' s Syndrome) - 10

REfERENCE :

~

Familial ~!,edullary Thyroid Carcinoma , Pheochrom.ocytoma and
Parathyroid Adenoma (Sipple ' s Syndrome). Cancer 28:1245, 1971 .

FILE DIAGNOSIS:
Pheochromocytoma

1940-8700

CASE NO. 8 - ACC. NO. 22376
LOS ANGELES:

Adrenal cortical ca-rclnoma - 8

CENTRAL VALLEY:
FRESNO:

SEPTEMBER 1981

Adrenal cor.cical carcinoma - 6

Cortical carcinoma - 11

IND1ANA:

Ad r enal cortical carcinoma - 4
Adrenal cortical carcinoma - 11

INLAl.fD:

LONG BEACH:

Adrenal cortical carcinona - 10

M.~TL~EZ :

OAi<LAND:

Adrenal cortical carcinoma - 8

Adrenal cortical carcinoma - 9

ORIO :

Adrenal cortical carcinoma - 5

RENO:

Adrenal cc::tical carci noma - 13

SACRANENTO :

Carcinoma, adrenal cortex - 6

SAN FRANCISCO :

Adrenocortical carcinoma - 10

REmENCE:
King, D. R. and Lack, E.
Cancer 44:239-244, 1979.

n. :

Adrenal Cortical Carcinoma (49 cases).

FlLE DIAGNOSIS:
Adrenal cortical carcinoma

1940-8373

CASE NO. 9 - ACC. NO. 20115
LOS ANGELES:
adenoma - 2

Adrenal cortical adenoma- 6; atypical adrenal cortical

CENTRAL VALLRY:
carcinoma - 1
FRESNO:

SEPTflffiER 1981

Adrenal cortical trdenowa - 5 ; adrenal cortical

Adenoma - 11
Adrenal cortical adenoma - 4

I NDI ANA:
INLAND:

Aldosterone-producing adenoma - 11

LONG SEACH:

Adrenal cortical adenoma - Conn's Syndrome - 10

MARTINEZ:
OAKLAND:

Adrenal cortical a denoma - 6; adrenal cortical carcinoma - 2

Adrenal cor·tical adenoma - 1 ; adrenal cortical carcinoma - 8

~:

Adr enal cortical adenoma - 5

RENO:

Adrenal adenoma (pr imary hyperal dosteronism) - 13

SACRAHENIO:

Aldos·teronoma, adrenal - 6

SAN FRANCISCO:
carcinoma - 1

Beni.gn adenoma - 9; well differentiated adrenocortical

REFERENCE:
Pathology of Primary Aldo.s tel:onism.

Cancer 19:1854, 1966

FILE DIAGNOSIS:
Adrenal cortical adenoma

1940-8370

CASE

~0.

10 - ACC. NO . 24290

SEPTilHI!ER 1981

LOS ANGELES: Amylo i dosis - 8
CENTRAL VALLEY :
FRESNO:

Amyloidosis - 6

Micrograndu1ar a denoma - 11

INDIANA:

Amyloidosis - 4

I NLAND :

Amyloidosis - 11

LONG BEACH:

An>yloidosis - 10

~IARTINEZ :

OA.~AND:

Amyloidosis - 8

.~loidosia

- 9

ORIO:

Amyloidosis - 5

R~NO:

Amyloidosis - 13

SACRAMENTO :

Amyloi d adrenal cortex - 6

SAN FRANCI SCO :

Amyl oidosis - 10

FILE DIAGNOSIS:

Amyloidosis

..
1940-5511

CASE NO . 11 - ACC. NO. 22723

SEPTEHBER 1981

~OS

ANGELES : Hyperal dosteronism 1~ith hyperplasia of zona g1omeruJ.osa - 8
(prominent spironolactone bodies are s een in the zona glomerul ose)

CENTRAL VALLEY: Adrenal corcical adenoma - 3; adrenal cottical hyperplasia ,
foca l - 1 ; adrenal cort i cal hyperplasia with spircno,lactone granules - 1;
normal adrenal - 1
FRESNO :

~ucrogrand ular

INDIANA:
I.NLAND:

adenoma - 11

Ad r enal cor t ical hyperplasia - 4
Adrenal cortical hyperplasia with a l dosteronism - 11

LONG BEACH:

Diff use hyperplasi,a of zona glomeruloma r.>ith spirolactone

bodies - 8
Adrenal cortical hyperplasia , gl omerulose zona, with
spironolactone bodies - Conn's syndrome- 10

~UURT INEZ :

OAKLAND:

Adrenal corti cal hyper plasia - 9

OHIO :

Cortical hyperplasia , pr edominantly zona gl omerul ose - 5

RENO:

Ganglioneuroma- 1; benign cortical nodules - 12

SACrulMENTO :
•

Cort i cal hyperplasia Conn's Syndrone - 6

SAN FRANCISCO:
bodies - 10

Aldosterone nodular hyperplasia with spirolaccone

REFERENCE :
Spironolatone Bodies in an Adrenal Adenoma .

Arch. Pathol.

99:416, 1975.
FILE DIAGNOSIS :

Hyperal.doster onism with hyperplasia of zona glomerulosa
1940-7780

CASE NO. 12 - ACC. NO . 23604

LOS ANGLES :

Pheochromocytoma- 8

CEli"'rRAL VALL2Y:

FRESNO:

Pheochromocytoma - 6

Pheochromocytoma - 11

INDIANA:

Pheochromocytoma - 4

Hfi.AND:

Pheochrooocytoona - 11

LONG BEAca:

OAKLAND:

Pheochromocytoma - 8
Pheochromocytoma - 10

MARTINEZ:

PheochroJT.ocytoma - 9

OHIO:

Pehochromocytoma - 5

RENO:

Pheochromocytorne - 13

SACRAl'IENTO:
S&~

SEPTEMBER 1981

Pheochromocy to rna - 6

FRANCISCO:

Pheo~hromocytooa

- 10

FILE DlAGNOSI S:
Pheochromocytoma

1940-8700

