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CALIFORNIA TUMOR TISSUE REGISTRY
LOS ANGELES COUNTY - UNIVERSITY OF SOUTHERN CALIFORNIA
PROTOCOL
FOR
MONTHLY STUDY SLIDES
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BONE TUMORS II
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' CONTIUBUTOH: John H. S. Toh, M. · D.
Glendale, California
TISSUE FROM:. Right clavicle

OCTOBER ,.1982 .• CASE NO. 1
ACCESSION NO. 2247.7

CLINICAL ABSTRACT:
History: A 29 year old m~le had a three weeks' history of pain and swelling over the right clavicle. There was no history of trauma. He noticed that
this swelling 'was increasing in size.
·.
. Physical examination revealed a 5 em. soft mass over the distal right
clavicle. The mass ·seemed to be fixed to underlying bone.
Radiographs : X- ray.s shewed a so 1ita ry 1es ion i nvo1vi ng the superior
aspect of the distal right clavicle. There was cortical disruption and soft
tfssue involvement. · A bone scan revealed sl.ightly increased activity in the
distal clavicle, but the soft tissue mass did not show uptake.
SURGERY:

(June 30, 1977)

An excisional biopsy· of the ma'ss was performed. The t~or mass was noted
to be adherent to the clavicle, and involved the superior and posterior surfaces. It also extended into muscle.
.
GROSS PATHOLOGY:
A 5.5 x,3.s x 2.0 em. soft mass was su'bmitted. Sectioning showed slightly
lobulated, tan tissue without necrosis or hemorrhage.
FOLLOW-UP:
The patient was started on Adriamycin, OTIC, Vincristine, .and. Cytoxan.
Chemotherapy was completed in ·october 19.79. On May 3, 1982 tlie patient underwent a bone graft and ·:plating of the right clavi ere for non-union. A biopsy
at that time showed no residual tumor.

··r!~SE . ~O.

CONTRIBUTOR: Thomas Humphrey, . M. D.
Lancaster, California

QCTDBER 1982

TISSUE FROM:

ACCESSION NO. 22156
.

Skull

')

,;

2

~

CLINICAL ABSTRACT:
Historf A 54 year old Caucas1an.. male had a slowly enlargJng mass near the
top of his ead for 10 years: This m~ss ,was essentially asymptomatic. There
was no known history of trauma or radiation to the area.
. P sical examination revealed slight warmth of the .right pari etal area , and
a di erence n percu~s ?n compared to other areas.
Radiogra~hs: :X-rays of the ·skull showed an osteoblastic lesllon involving .
the right pat, .etal bone.

SURGERY:

'·

(October 26, 1976)

A craniotoey was performed which revealed a roughly circular lesion on the
surface of the skull. The inner ·table of the skull was tightly adherent to the
dura, but did not invade it. The underlying bratn was slightly. soft, but no
tumor masses were detected. The entire !ight parie~al bone was removed.
GROSS PATHOLOGY :
A fragment of skull measuri ng 8. 0 X 8.0 X 1.2 em. was suomitted. In the
center of the fragmen,t w~s an area o( swelling. of .the . inner table measuring
1.0 em. in diameter. The outer ta&le .showed indefinite thickening. over an area
of 2.0 to 3.0 em. · On cross section the bone revealed· a yellow-white appearance.
FOLLOW-UP:

.

.

-

.

.

A CT scan of the head performed in October 1981 showed no evidence of
recurrence or other abnormality;•and the patient was in !food health.
'..

T,

CONTRIBUTOR:

Oalj1t S. Sarkar1a, M. 0.
La.Mirada, California

TISSUE FROM:

Right femur

.-

OCTOBER 1982 - CA.SE NO. 3
ACCESSION NO. 2.295-1

CLINICAL ABSTRACT:
. H·i story; A very active 10 year old .feinale .complained of vague bilate'ral
knee pain.
.
_
Phlsical. exami nation revealed bilaferal tenderness to palpation .of the
distal emurs. No masses we're palpated.
·
·
·
•

'

•

!

•

'

Radio~ra~hs: X-rays showed a large, lytic lesion ih the distal right
femur. Tfi s \esi·on was subperiosteal but external to the cortex. ihere was
possible erosion of underlying co·rtex. ·

SURGERY: .. (May 8, 1978)
A soft, subperiosteal mass was found attached to the medial aspect of
the distal right femur. The mass appeared 'to be outside the cortex, and was
easily peeled from its attachments. The underlYing bone was curetted.
!;ROSS PATHOLOGY:
'
Multiple fragments of .grayish-white tissue measuring 6.0
x 5.0 x 2.5 em.
in aggregate were submitted.
·

FOLLOW-UP:
On 5-24-78, she fell and complained of pain.
periosteal reaction. No rec.urrence was noted.

X-ray showed postoperative

CONTRIBUTOR: A. Abrams, D. D. S.
Los Angeles, California

OCTOBER 1g82 - CASE NO. 4

TISSUE FROM: Right mandible

ACCESSION NO. 227g2

CLINICAL ABSTRACT:
History: An 11 year old male had a painless hard swelling of the right
mandible for an undetermined ·length of. time. •This swelling involved botb buccal
and lingual aspects of the mandible, .and was covered by round mucosa.
.
R«d1oraphs : X- rays revea 1ed an ill-defined, mottled radio 1ucency within
the mandib e. This le~ion involved both buccal and lingu&-1 cortical plates, and
extended from the 1st bicuspid to the 1st molar, and from the alveolar1 ridge
almost to the inferior border of the mandible.
·
'
SURGERY:

(February 2. lg78)

The lesion was curetted in January 1g77, The tumor recurred, and appeared
to be growing rapidly. A sub-total resection of the mandible was then performed.
GROSS PATHOLOGY:

.·

A section of anterior mandible measuril)g 7.5 em. in length was received.
There was ~n ill-defined fusiform enlargement of the central portion of the
mandible, measuring 3.4 em. in greatest diameter. The lesion was hard and grayishtan, with foci of brown discoloration and hemorrhage.
·
FOLLOW-UP:
Physical examination and x-rays on January 22, 1g7g .,revealed no evidence of
recurrence.
·
· · •
...

CONTRIBUTOR: ' S. B. Gil bert, M• . D.
Placentia , California
TISSUE FROM_: Rig~t patella

•i

OCTOBER 1982 - CASE NO. 5
ACCESSION NO. 22756

CLINICAL ABSTRACT:
History: A 14 year old male complained o'f pain in
years.
l'
.'.

~he

right knee for two
,.

Physical examination revealed tenderness to firm palpation over the
anterior aspect of the right patella. There was no effusion, instabf11ty or
decreased .range of JIIOtion.
Radioyraphs: X-rays showed a multilocular, lytic lesion involving approximately ha f of the right patella.
SURGERY: (September 6, 1977}
The lesion was curetted, and a bone graft was performed.
GROSS PATHOLOGY:
Multiple fragments of reddish-tan, soft tissue measuring up to 1 .0 x 0.8
x 0.2 em. , and weighing 10 grams in aggregate were submitted •.
'

FOLLOW-UP:
Not available.

CONTRIBUTOR: P. L. Morris, M. D.
Santa Barbara, California

OCTOBER 1982 - CASE NO. 6

TISSUE FROM: Rib

ACCESSION NO. 23051

CLINICAL ABSTRACT:
Histor': A 34 year old male was in good health, but noted gradual
onset of pa n in the right posterior chest over several months . He
experienced a sharp pain in this ar~a when he sneezed, which prompted
him to seek medical attention.
·
Physical examination revealed a diffuse tender mass along the posterior aspect ot the right 7th rib. There was no lymphadenopathy or
hepatosplenomegaly.
Radio~raphs: X-rays showed an extensive mottled destructive lesion
involving he right 7th rib.
.

SURGERY: (October 4, 1978)
A subtotal resection of the right?eventh rjb was performed.
GROSS PATHOLOGY:

'

A portion of rib measuring 19.0 x 3.5 x 2.0 em. was submitted. In the mid
portion of the specimen was a fusiform swelling which measured 7.0 x 3.5 x 3.0
em. Sections of this area showed bulging soft pale yellow to white tissue
with focal areas of congestion and hemorrhage. Only a few small fragments
of bone remained within the center of the tumor.
·
FOLLOW-UP:
The patient was given chemotherapy and radiation. Approximately 1~
years after diagnosis, he developed unusual and widespread CNS symptoms.
He dfe~ on September 2, 1980.
Autopsy revealed bronchopneumonia, splenomegaly and evidence of
hemorrhage. Microscopically there was involvement of bone, lymph nodes,
spleen, liver, kidneys, adrenals, brains stem and cranial nerves by
metastatic tumor.

CAS~

CONTRIBUTOR: E. OuBose Oent, Jr., M. D.
Glendale, Cal 1forn.1a

OCTOBER 19B2 -

TISSUE FROM: R1gh.t pubic ramus

ACCESSION NO. 22659

NO. 7

.CLINICAL ABSTRACT:
History: A 41 year pld caucasian male complained of a mild burning t,YPe
pain 1n the right groin area for 1 1/2 years. There w~s no history of traum~.
Physic91 examination revealed a hard nontender mass overlying the right
pubic ramus.
.
.
Radiographs: X-rays showed an oval 6-7 em. mass arising from the right
inferior pubic ramus . The mass was well demarcated, and contained calcified
densities. The ~rea of attachment to the pubic bone showed reactive sclerosis
with expansion of the cortex.
SURGERY: (November 8, 1977)
A bluish exophytic mass was found attached to the junction of the superior and 'inferior pubic 'rami . Ttiis lobulated mass extended inferiorly and
posteriorly beneath the inferior ramus. Th~ base of the mass was dissected
from the bone, and the tumor was removed almost in its entirety.
·
GROSS PATHOLOGY:
. Amultinodular reddish-brown mass measuring 8 x 6 x 9 em. was submitted.
Sectioning revealed it to consist of bony tissue covered in part by carti'laginous tissue. The rim of cartilage varied in . thickness from 0.2 to 1.5 em.
Many areas of the inass had a soft granular appearance. . ·
FOLLOW-UP:
· Patient has not been seen since 1977.

CONTRIBUTOR: E. DuBose Dent, Jr., M, D.
Glendale, California

OCTOBER 1982 - CASE NO. 8

TISSUE FROM: Right femur

ACCESSION NO. 21862

CLI~ICAL

ABSTRACT:

History: A 45 year old caucasian male complained of moderate to severe
pain in the upper right thigh near the hip for 3 years. The pain was wor.se upon
lying down .
- Phls1cal examination revealed a decreased range of motion of the right hip,
especia ly of internal rotation.
Radiogr.aphs: X-rays of. the pelvis showed an expanding, osteolytic lesion of
the inferior aspect of the right femoral neck. The lesion extended medially into
the inferior portion of the femoral head.
·
SURGERY: (May 14, 1976)
A smooth, bulging tumor mass· was found involving the inferior femoral neck,
and extending into the joint space. A block excision of the mass was performed.
GROSS PATHOLOGY:
A segment of bone was submitted. On the surface of the bone was a knobby
projection measuring 2.·5 em. in the greatest diameter. On section the mass was
surrounded by a thin rim of cortical bone. The central portion appeared to be
partially calcified.
..
FOLLOW-UP:
Patient has not been seen since 1977.

CONTRIBUTOR: Robert T. Dalzell~ M. D.
La Mesa, California

OCTOBER 1982 • CASE NO. 9

TISSUE FROM: Left first metatarsal

ACCESSION NO. 24&11

. CLINICAL ABSTRACT:
History: A 12 year old female complained of pain fn the left foot for
about 1 year. There was no hi~tory of trauma to the foot. She tended to
walk on the outside of her foot with a slight limp.
Physical examination revealed a healthy appearing young female. There
was slight swe111ng 1n the region of the first metatarsal of the left foot.
Radiographs: ·X··rays showed a lytic lesion in the proximal portion of
the first metatarsal of the left foot , with possible · pathological fracture
through the remaining cortex.
SURGERY: (July 2, 1g82)
The metatarsal was exposed. After opening the periosteum, soft friable
tissue was noted and curetted. The tissue led into a ~ esion through the
cor~ex of the metatarsal. The tissue was removed from both the cavity of
the bone and the soft tissue.
GROSS PATHOLOGY:
Multiple fragments of soft, pale grey, semi-translucent tissue with an
aggregate diameter of 1. 5 em. was submitted.
FOLLOW-UP:

., .

The pa~jent underwent a radical debridement and bone graft on 7-25-82.
She was placed in a short leg cast and is now ambulating with the use of
crutches, _non~weight bearing. She was to have a cast change fn mi d-August .
NOTE:

.-

Some of the .slides may show contamination.

CONTRIBUTOR: Dominic DeSanto, M. D.
San Diego, California

OCTOBER 1982 - CASE NO. 10

TISSUE FROM: Rib

ACCESSION NO. 14374

CLINICAL ABSTRACT:
History: ASS year old Caucasian male complained of radicular-type pain ~n
the lower rlb cages for 6 weeks. He was treated for Herpes Zoster witho\)t rel 1ef.
~nd

Physical examination revealed a pleurit'ic rub in the right po-sterior chest,
slight tenderness over the spine near this area.
.

Radiographs: x'- rays showed a large ovoid sharply demarcated mass in the
lower medial aspect of the right thorax. There appeared to be rib and vertebral
body erosion. A myelogram was normal.
Laboratory: A CBC was normal. A serum protein electrophoresis showed an
increase in the al pha fraction.
SURGERY:

(August 10, 1964)

A large tumor mass was found i~ the posterior mediastinum which invaded T8,
T9, and TlO, and ribs 8, 9, and 10 on the right. The mass was incompletely excisec
GROSS PATHOLOGY:
The spec.imen consisted of part's of four ribs· covered on one surface by a
multilobular , alternately firm and soft mass ~hich ll)easured 15 x 12 x 10 em. Cut
surfaces revealed reddish-purple firm tissue with large areas of hemorrhage and
necrosis , and many cal'cified particles throughout.
FOLLOW-UP:
The patient was placed on Cytoxan. In January 1969 he was admitted with a
flu-like syndrome. At that 'time, the hemoglobin was 6.7 and the white count was
14,800. · A chest x-ray showed sca'ttered radiolucencies in the shoulder girdles
and ribs. A serum protein electrophoresis was normal. The urine was negative
for 8ence-Jones proteins. He was readmitted on March 6, 1969 with severe episatax1
&nd pneumonia. The hemoglobin was 7.3, and the white count was 29,700 with
6 segs, 3 bands, 1 eos, 11 lymphs , 74 monos , 2 metas , 2 prolymphs and 1 blast.
The platelets were markedly decreased. He died on March 10, 1969.
Autopsy showed massive intraperitoneal hemorrhage apparently from a ruptured
spleen , which weighed 1020 grams. There were multiple lesions involving the ribs
sternum and vertebrae. A diffuse infiltrate of primitive myelocytic cells was '
found in the bone marrow, lymph node, spleen, kidneys, adrenals, l i ver, lungs
~nd heart. This infiltrate was thought to be consistent with ~elomonocytic
.eukemia.

CONTRIBUTOR: Ronald G. Huhn, M. D.
Waterloo, Iowa

OCTOBER 1982 - CASE NO. 11

TISSUE FROM: Rib

ACCESSION NO. 24473

. CLINICAL ABSTRACT:
History: A 44 year old white female complained of left sided chest pain.
The .1n1tlal chest x-ray was normal. The pain continued for 8 months,. becoming
very severe.
'
·
· Physical examination revealed only local tenderness over the left chest
area.
rib.

Radiographs: A che~t x-ray showed a destructive lesion in the left 7th
·

SURGERY: (November 9, 198l)
After an initial biopsy on November 7, 1981, a resection of portions of
the 6th, 7th, and 8th ribs were performed.
GROSS PATHOLOGY:
Portions of three ribs and attached intercostal muscles measuring
17.0 x 5.0 x 2.5 em. was received. The 6th and 8th ribs were intact. The
middle rib was softened, pliable and appeared to be fractured in multiple
places.
FOLLOW-UP:
On November 11 , 1981, the remaining segments of the 6th, 7th, and 8th
ribs on the left were removed. Subsequently she developed tender subcutaneous
nodules near the surgical incision. She was readmitted on April 14, 1982 for
excision of these, when a collapsed 9th thoracic vertebra was noted. She was
placed on chemotherapy. Currently, she is alive, but doing poorly . An
additional subcutaneous nodule has appeared, distant from the surgical
incision.

CONTRIBUTOR: E. R. Jenni.ngs, M. D.
Long Be.ach, California

OCTOBER 1982 - CASE NO. 12

TISSUE FROM: Left tibia

ACCESSION NO. 23073

CLfNICAL ABSTRACT:
Histor~:

A previously healthy 8 year old female complained of pain in the
left knee a ter a minor injury. According to the parents, an x-ray showed a
"benign bone cyst". The pain disa'j>peared, but returned four months later.
•

'

'

.''

I

'

Physical examination revealed tenderness and swelling of the left lower 'leg.
Radiolraphs: An x-ray of the left leg revealed an osteolytic lesion in the
proximal t bia, which had enlarged in four months. A CT scan of the tibia showed
abnormal intramedullary soft tissue. A chest x-ray, skeletal survey, bone scan,
IVP, and liver-spleen scan revealed no lesions outside of the leg.
'
SURGERY:

(November 16, 1978)

After an initial biopsy on October 31, 1978, an above knee amputation
performed.

~as

GROSS PATHOLOGY:
A portion of left leg was received. Longitudinal cutting of the tibia
revealed a soft, grey-white mass within the marrow cavity. It measured 4 em. in
greatest dimension, and extended to within 0.5 em. of the proximal epiphyseal
plate. The surrounding soft tissue was uninvolved. .
FOLL~-UP:

In 'February, 1979, chemotherapy was begun , and continued for one year. No
other treatment was given. In March, 1982, examination revealed no evidence of
recurrence.

STUDY GROUP cASES
FOR
OCTOBER 1982
CASE NO. 1 • ACC; NO. 22477
LOS ANGELES: Malignant lymphoma · 11
SAN FRANCISCO: Malignant lymphoma, l arge cell type · 21

..

RENO: Histiocytic lymphoma • 13
MARTINEZ:

Reticulum cell sarcoma-- 15

,,

' ;

LONG BEACH: Malignant lymphoflla, (reticulum cell . sarcoma, of ~0!\8) • 5
BAKERSFIELD: Reticulum cell sarcoma. -2; h1st1ocy~ic lymphoma (large ~ell ..
lymphoma) • 4

.

.

CENTRAL VALLEY: Reticulum. cell sarcoma • 5; Ewing's sarcoma • 1
FRESifO: Histiocytic lymphoma • 6
SAN BERNARDINO {lNI.AtJD): H1st1ocytie lymphoma: 71 roortophasic
sarcoma • 1

~ynovial

WEST SAN FERNANOO VALLEY: Reticulum cell 'tar~1noma· · ·H l)mphonlo (NOS) ~ 2
OHIO: Histiocytic lymphoma • 4
-SEATTLE:
Large cell lymphoma • 6

.... ..

TUCSON: Malignant 1ymphoma
1 .diffuse h1st1ooyt1c - 2
.
.
'
.'

Fib£ OlAGNOSI S:
Ewing's sercoma, r1gh.t cl avicle

...9260/_
, 3-, 131 0
~

EM REPORT:
This revealed a dimorphic population of cells, the principal cell containing abundant intracytoplasmic glycogen and felt to be most consistent with a
Ewing's sarcoma of bone.
REFERENCES:
Friedman, 8. and Gold, M.:
cancer 22:307-322, 1968.

Ultrastructure of Ewing's Sercoma of Bone .

8acc1 , G., et al.: The Treetment of Localized Ewing's Sarcoma.
49:1561 -1570, 1982.

cancer

CASE NO, 2 • ACC. NO. 22156

OCTOBER 1982

LOS A~GELES: Fibrous dysplasia, sclerotic type - 1; fibro-osteoma - 2;
osteoma- 1: abstained· 7
' I
SAN FRANCISCO: Mummified meningioma - 4; fjbrous .osteoma - 4; fibro-osseous
dYsplasia ("osteoma") - 6
RENO: Benign fibrous lesion of bone - 13
MARTINEZ: Osteoma - 9; fibrous dysplasia - 5
LONG BEACH: Fibrous dysplasia with involutionary change - 5
BAKERSFlELD: Osteoma -. 1; ossifying 'fibroma - 1; fibrous dysplasia - 2:
neurofibroma- 1; fibroma- 1
CENTRAL VALLEY: Ossifying fibroma- 1; meningioma- 1; fibrous dysplasia- 4
FRESNO: Fibrous dysplasia - 6
SAN

'

BERNARDINO (INLAND): 'osteoma - 8

WEST SAN FERNANDO VALLEY:. Spind1e ce1,1

men1ngoma - 1

·

·

OHIO: Osteoma - 4
-SEATTLE:
Over-decalcified fibrous

~~eocttyma 1

replac~~nt

.

tumor • 1; neurofibroma • 1;

of marrow, NOS - 6

TUCSON: Uni lateral cranial hyperostosis (fibrous dysplasia) - 1
FILE DIAGNllSIS:
F1bro•OS5eous defect, skull

74910-10101

OCTOBER 1982

CASE NO. 3 - ACC. NO. 22951
LOS ANGELES: Periosteal chOndroma - 11
SAN FRANCISCO: Periosteal chondroma - 20; synovial

cho~dromatosis

- 1

REMO: Chondroma .- 13
MARTINEZ: Juxtacort1cal chondroma - 15
LONG BEACH: Periosteal chondroma - 5
BAKERSFIELD: Periosteal chondroma - 5; chondromyxoid fibroma - 1
~ -~

CENTRAL VALLEY: Chondromyxoi d fibroma - 1; extraosseous chondroma - 5
FRESNO:

Periostea~

chondroma - 6

.;

, .

·I '

SAN BERNARDINO (INLAND): Juxtacortical (periosteal) chondroma - 8
WEST SAN FERNANDO VALLEY: Subperiosteal chOndroma
.
.· -: 3
OHIO: Periosteal chondroma - 4
SEAITLE: Chondroma, periosteal - 6
TUCSON: Periosteal chOndroma - 2

...

FILE DIAGNOSIS:
Periosteal chondroma, right femur

9221/0-11710

REFERENCES:
Rockwell, M., et al: Periosteal Chondroma. J. Bone Joint Surg.
54A: 102-108, 1972.

CASE NO. 4 - ACC. NO. 22792

OCTOBER 1982

LOS ANGELES: Cementifying fibroma - 11
SAN FRANCISCO: Cementifying fibroma - 21
RENO: Cementifying fibroma - 13
MARTINEZ: Cementifying fibroma - 15
LONG BEACH: Calcifying epithel ial odontogentic turror- 5
BAKERSFIELD: Cementffying
fibroma - 6.
'
CENTRAL VALLEY: Osteoid osteoma - 2; Cementob1astoma - 4
FRESNO: Cementifying

fibro~a

- 6

SAN BERNARDINO (INLAND): Cementifying fibroma - 8
WEST SAN FERNANDO VALLEY : · Cementifying fibroma·- 3
OHIO: Cementifying fibroma - 4
SEATTLE~

Cementifying fibroma - 6

TUCSON: Cemento-ossifying f i broma- 1; cementoma- 1
FILE DIAGNOSIS:
Ossifying fibroma, mandible

. 9274/0-10180

CONSULTATION:
Dr. A. Abrams reviewed this ~ase and thought that it represented an
ossifying (cemento-ossifying) fibroma.
·1

,.

OCTOBER 1982

CASE NO. 5 - ACC. NO. 22756
LOS ANGELES: Chondrob1.as toma .- 11

·.

SAN FRANCISCO: Chondrob1astoma - 21
RENO: Chondrob1astoma - 13
· MARTINEZ: Chondrob1astoma - 15
LONG BEACH: Benign chondrob1astoma - 5
BAKERSFIELD: Enchondroma - 1;

c~ndrob1astoma-

5

CENTRAL
VALLEY: . Osteogenic sarcoma
- 2; chondrosarcoma - 2; chondroblastoma - 2
.
.
FRESNO: Chondromyxoid _fibroma - 4; ossifying chondroma - 2
SAN BERNARDINO (INLAND): Chondroblastoma- 8
WEST SAN FERNANDO VALLEY: Ctiondromyxoid ffbr'oma - 2; ohondrobl astoma - 1
OHIO: Chondroblastoma - 4
SEATTLE: Chondroblastoma - 6
TUCSON: Reactive bone- 1; enchondroma- 1
FILE DIAGNOSIS:
Chondrob1astoma, patella

• I

9230/0-11720

,.

CONSULTATION:

'

Dr. C. P. Schwinn thought that this was an atypical chondrob1astoma
with features resembling a chondromyxofd fibroma.
REFERENCES:

·:

Dahlfn D. C. and Ivins J. C.: Benign Chondroblastoma. A study of 125
cases. Cancer 30:401-413, 1972.

CASE NO. 6

~

ACC. NO. 23051

OCTOBER 1982

LOS ANGELES: Malignant lymphoma - 11
SAN FRANCISCO: Lymphoma- 17; Ewing's - 1; mesenchymal chondrosarcoma - 4
RENO: Granulocytic sarcoma - 7; lymphoma - 6
MARTINEZ: Reticulum cell sarcoma- 1; large cell lymphoma, diffuse - 12;
Hodgkin's dfsease - 1
LONG BEACH: Hali gnant 1ymphoma - 5
BAKERSFIELD: Histiocytic lymphoma - 5; poorly differentiated lymphocytic
lymphoma - 1
CENTRAL VALLEY: Malignant lymphoma- 4; reticulum cell sarcoma - 1; metastatic
carcinoma - 1
FRESNO: Histiocytic lymphoma - 7
SAN BERNARDINO (INLAND): Histiocytic lymphoma- 4; Ewing's sarcoma- 2; plasmacytoma- 1; granulocytic sarcoma- 1
WEST SAN FERNANDO VALLEY: Ewing's sarcoma - 2; non-Hodgkin's lymphoma - 1
OHIO: Lymphoma, NOS - 3; immunoblastic sarcoma - 1
SEATTLE: lymphoma, NOS - 6
TUCSON: Malignant lymphoma- 1; Ewing's sarcoma - 1
FILE DIAGNOSIS:
Malignant lymphoma, rib

9590/3-10350

CONSULTAllON:
Dr. Paul Meyer at U.S.C. felt that some areas within this tumor were
characteristic of immunoblastic sarcoma.

CASE NO. 7 - ACC. NO. 22659
LOS ANGELES:

Benign chondroma, partly calcified- 1; ben}gn osteochondroma - 9

SAN FRANCISCO:
RENO:

OCTOBER 1982

Osteochondroma - 21

Infarcted chondroma - 13

MARTINEZ:

Osteochondroma - 15

LONG BEACH:
BAKERSFIELD:

Osteocartil agenous exostosis - 5
Osteochondroma - 4;

chond~ma

- 2

Solitary enchondroma- 2; osteochondroma- 4
'
Osteochondroma - .6; low grade osteosarcoma - 2

CENTRAL VALLEY:
FRESNO:

Qsteochondroma - 7; well differentiated chondro~

SAN BERNARDINO (INLAND):
sarcoma - 1
WEST SAN FERNANDO VALLEY:
OHIO:

Chondromatous exostosis (osteochondroma) - 3

Osteochondroma - 4

SEATTLE:
TUCSON:

Osteochondroma - 6
Osteochondroma - 2

FILE DIAGNOSIS:
'

'

Benign osteochondroma, right pub'fc ramus

9210/0-11360

REFERENCES:
Garrison, R. C., et al:
Cancer 49: 1890-1897, 1982.

Chondrosarcoma arising in o'sieochondroma.
I

CASE NO. 8 - ACC. NO. 21862

OCTOBER 1982

LOS ANGELES: Osteob1astoma - 9; giant osteoid osteoma - 2
SAN FRANCISCO: Osteo61astoma - 21
RENO: bsteob1astoma- 13
MARTINEZ:

O~teob1astoma

- 15

LONG BEACH: Osteoid osteoma - 5
BAKERSFIELD: Ossifying fibroma - 2; osteobTastoma - 4
CENTRAL \'ALLEY:· Beni.gn .osteob1astoma - 1; osteosarcoma - 5
FRESNO: . W
ell differentiated osteogenic sarcoma - 7; osteob1astoma_- 1
SAN BERNARDINO (INLAND): Osteob1astoma • 5; ossifying fibroma - 3
WEST SAN FERNANDO VALLEY: . Osteob1astoma - 3
OHIO: Ossifying fibroma - 4
SEATILE: Osteob1astoma - 3; 1ow grade osteosarcoma - 3
TUCSON: Osteoid osteoma - 1; ossifying fibroma- 1
FILE DIAGNOSIS:
Juxtacortical osteoid osteoma, r ight femu r

9191/0-11710

REFERENCES:
1974 •

Dias L. and Frost H. : Osteoid Osteoma- Osteob1astoma . .Cancer 33:1075-1081,
I

'ocTOBER 1982

CASE NO. 9 - ACC. NO. 24611
LOS ANGELES: Chondromyxo1d fibroma - 11
SAN FRANCISCO: Chondromyxoid fibroma - 21
RENO: Chondromyxoid fibroma - 13

MARTINEZ: Chondromyxold fibroma - 13; chondroblastoma - 2
LONG BEACH: Chondromyxoid fibroma - 5
BAKERSFIELD: Chondromyxoid fibroma - 6

.,

CENTRAL VALLEY: Fibromyxoma - 1;. central myxoma- 1; enchondroma- 2;
chOndroblastoma - 1; chondrosarcoma - 1
FRESNO: Chondromyxoid fibroma - 8 .
SAN BERNARDINO (INCAND):

Chondromyxoid fibroma- 8

WEST SAN FERNANDO VAtLEY: Chondromyxoid 'fibroma - 3
OHIO: Chondromyxoid fibroma - 4
SEATTLE: Chondromyxoid chondroma - 6
TUCSON: Chondromyxoi d fibroma - 2
FILE DIAGNOSIS:
Chondromyxoid fibroma, left foot

9241/0-11840

REFERENCES:
Rahimi A., et al.: Chondromyxoid Fibroma: A Clinicopathologic Study
of 76 Cases. Cancer 30:726-736, 1972.

CASE NO. 10 - ACC. NO. 14374

OCTOBER 1982

LOS ANGELES: Multiple myeloma with amyloid - 11
SAN FRANCISCO:
RENO:
--

Plasmacytoma - 21

Granulocytic sarcoma .- 13

MARTINEZ: Malignant plasmacytoma with amyloid stroma - 15
LONG BEACH: Myeloma with amyloidosis - 5
BAKERSFIELD: Plasmacytoma-amyloidoma - 5; granulocytic sarcoma - 1
CENTRAl VALLEY: Myeloma - 3; acute myelomonocytic leukemia - 3
FRESNO:

Plasmacytoma

~

8

SAN BERNARDINO (INLAND):

Plasmacytoma (myeloma) - 8

WEST SAN FERNANDO VALLEY:

Plasma cell

myelo~

- 3

OHIO: Multiple myeloma - 4
SEATTLE: Plasmacytoma - 6
TUCSON:

Plasmacytoma- 1; granulocytic sarcoma- 1

FILE DIAGNOSIS:
Multiple myeloma with amyloidosis, rib

g730/3-1 0350

OCTOBER 1982

CASE NO. 11 - ACC. NO. 24473
LOS ANGELES: Angiosarcoma - 11
SAN FRANCISCO: Angiosarcoma - 21
RENO: Angiosarcoma - 13

MARTINEZ: Metastatic carcinoma - 1; angiosarcoma - 8; alveolar soft part
sarcoma - 1; metastatic renal carc.inoma - · 1
LONG BEACH: Angiosarcoma - 5.
BAKERSFIELD: Angiosarcoma - 6
CENTRAL VALLEY:

· An~iosarcoma-

4; angiomatosis- 1; tuberculosis- 1

FRESNO: Angiosarcoma - 8
SAN BERNARDINO (INLAND}: Angiosarcoma -

a

WEST SAN FERNANDO VALLEY: Angiosarcoma - 3

[

OHIO: Angiosarcoma - 4
SEATTLE: Angiosarcoma - 6
TUCSON: Hemangiosarcoma - 2
FILE DIAGNOSIS:
Angiosarcoma, rib

9120/3-10350

CONSULTATION:
Or David Dahlin at the Mayo Clinic felt that this was a grade 4
angiosarcoma.
REFERENCES:
Unni K., et al.: Hemangioma, Hemangiopericytoma, and Hemangioendothelioma. Cancer 27:1403-1414, 1971.

CASE NO. 12 - ACC. NO. 23073

OCTOBER 1982

LOS ANGELES: Clear cell variant of ·Ewing's sarcoma - 4; malignant tumor of
bane, unclassifiable - 7
SAN FRANCISCO: Ewingts tumor; adamantinoma - 7
RENO: Ewing's sarcoma - 13
MARTINEZ: Glomus tumor- 1; Ewing's sarcoma- 5; metastatic carcinoma- 5;
abstain - 2
LONG BEACH: Malignant tumor of bone consistent with atypical adamantinoma- 5
BAKERSFIELD: Hemangioendothelioma· 1; Ewing's sarcoma- 4; neuroblastoma - 1
CENTRAL VALLEY: Ewing's - 5; adamantinoma - 1
FRESNO: Ewing 's sarcoma - 8
SAN BERNARDINO {INLAND}: Malignant angioblastoma {adamantinoma} - 4 Ewing's
sarcoma - 4
WEST SAN FERNANDO VALLEY: Reticulum cell sarcoma {organoid pattern)- 1;
liposarcoma- 1; rhabditiform carcinoma- 1
OHIO: Sarcoma, NOS - 4
SEATTLE: Small cell tumor, unclassified {non-Ewing's} - 6
TUCSON: Ewing's sarcoma- 1; clear cell sarcoma- 1
FILE DIAGNOSIS:
Mesenchymal sarcoma of bone, left tibia

8000/3-11730

CONSULTATIONS:
Dr. C. P. Schwinn gave a differential diagnosis which included adamantinoma,
hemangioendothelioma and metastatic carcinoma.
Dr. DaVid Dahlin and his colleagues were unsure of the true designation, but
thought it was malignant and probably angiosarcoma. They also considered lymphoma
and adamantinoma.
Electron microscopy by Dr. Stephen Romansky was reported as favoring epithelial
origin. The features were not those of endothelial cells.

