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CONTRIBUTOR: Bruce A. Robbins, M. D. MARCH 1983· - CASE NO. 1 
San Diego, California 

TISSUE FROM: Uterus ACCESSION NO. 24467 

CLINICAL ABSTRACT: 

History: This 59 year old woman had squamous· cell carcinoma of the cervix 
in 1969. She was treated with cobalt and internal radiation therapies. Thir
teen years later, she developed abdominal pain, distention and vomiting. 

Phasical examination: Large masses were palpable in the left lower quad
rant an suprapubic region. 

Radiographs: A CT scan 
retroper1toneal lymph nodes. 
phrosis. 

SURGERY: (December 20, 1981) 

revealed a large pelvic mass and several enlarged 
IVP showed bilatera~ hydroureter and hydrone-

At laparotomy, a pelvic mass was found which involved the uterus, both 
ovaries and omentum. A hysterectomy, bilateral salpingo-oophorectomy partial 
colectomy and omentectomy were performed. 

GROSS PATHOLOGY: 

The uterus measured 11 x 9 x 7 em. The endometrial cavity was filled with 
a large mass of brown, partially nee rot i.e tumor measuring 8. 0 em. in diameter. 
The myometrium was thinned and invaded by 'tumor. Within the omentum, and the 
region of the right ovary were rounded lobulated tumor masses. These measured 
up to 6.5 em. in diameter and consisted of soft tan tissue with cystic and 
hemorrhagic discoloration. 

FOLLOW-UP: 

Not available. 



CONTRIBUTOR: Douglas W. Andorka, M. D. MARCH 1983 - CASE NO. 2 
Anaheim. California 

TISSUE FROM: left lumbar area ACCESSION NO. 23964 

CLINICAL ABSTRACT : 

History: A 27 year old male complained of a tender lump over the lumbar 
spine in the field utilized for the radiation therapy for seven years. His past 
history included 3500 rads of orthovoltage radiation therapy for a "malignant 
lymphoma" involving the small intestine and its mesentery in 1965. 

Physical examination: A 7 x 5 em. firm, slightly moveable mass was noted 
over the L2-L3 area, extending from the spinous process towards the left ilac 
crest. 

Radiographs : ACT scan showed a 
which extended into subcutaneous fat. 
definitely seen. 

SURGERY: {June 13, 1980) 

soft tissue mass over the l eft lumbar area, 
Involvement of paraspinous muscles was· not 

After a biopsy was performed, the patient underwent a wide excision of the 
mass. 

GROSS PATHOLOGY : 

A large ovoid mass measuring 10 x 7 x 4 em. was submitted. Cut surfaces were 
gray-white and trabeculated. 

FOLLOW-UP: 

Patient has metastases to lungs and is being treated with palliative radia
tion and chemotherapy. 



CONTRIBUTOR: John H. S. Toh, M. D. MARCH 1983 - CASE NO. 3 
Glendale, California 

TISSUE FROM: Right arm ACCESSION NO. 21702 

CLINICAL ABSTRACT: 

History: A 63 year old Caucasian woman had a right radical m~stectomy 
for mucinous carcinoma of the breast in 1961. Tumor was found in 17 axillary 
lymph nodes. Postoperatively, she was given radiation therapy followed l:iy 
oophorectomy. Over the next 14 years, she had severa 1 ep·; so des of l ymphan
gitis and edema of the right arm. · Six weeks prior to admission, she noted 
swelling and discoloration of the lower right arm. 

Familial history: Sister died at age 47 of both cancer of· the uterus 
and breast. · 

Phtsical examination: There w~s mar~ed swelling of the entire right arm 
with th ckening of the ·skin and discoloration over the anterior forearm. 

SURGERY: (October 29, 1975) 

After a biopsy was performed, the skin and subcutaneous tissue over the 
forearm were resected. 

GROSS PATHOLOGY: 

A flap of skin measuring 17.0 x 10.0 em. was received. There were multiple , 
purple, rather solid tumor masses ranging up to 0.7 em. in diameter located 
within the subcutaneous tissue. 

FOLLOW-UP: 

The patient expired on October 18, 1976 without benefit of an autopsy. 



CONTRIBUTOR: Robert L. Berggren, M. D. MARCH 1983 - CASE NO. 4 
Orange, California 

TISS.UE FROM: Mand.ible ACCESSION NO. 24777 

CLINICAL ABSTRACT: 

History: This 49 year old male complained of right gum soreness and swel l 
ing. Six years previously, Hodgkin's disease was diagnosed on a right cervical 
lymph node biopsy. This was followed by staging laparotomy and mantle radiation 
therapy above the diaphragm was given. 

Physical examination: A firm, tender mass was palpable over the righ~ 
mandible. The overlying skin was adherent to the mass. 

SURGERY: (January 10, lg83)· 

After an initial biopsy, _a partial mandibulect<imy was performed. Surgical 
findings: The tumor was loc~ted on the right side of the symphysis, measuring 
3 em. in diameter and involving the right side of the lip and chin . · The tumor 
seemed to be extending into the floor of the mouth but was not involving the 
tongue. 

GROSS PATHOLOGY: 

A 2.0 x 1.3 em. gray mass was found in the subcutaneous tissues over the , 
mandible. The tumor eroded the bone. 

FOLLOW-UP: t ··- " 
' . I I ) 

Patient is currently in the hospital. 



CONTRIBUTOR: William Cowell, H. D. MARCH 19B3 - CASE NO. 5 
Oceanside, california 

TISSUE FROM: Uterus ACCESSION NO. 23936 

CLINICAL ABSTRACT: 

History: This 68 year old woman complained of lower abdominal swelling 
and vaginal bleeding for two months. About forty years before, she had had 
pelvic irradiation "to put her ovaries to sleep". She had multiple basal cell 
carcinomas on the skin of the anterior abdominal wall for the next 30 years . 

Physical examination: The uterus was enlarged and irregular in contour. 
Moderate bleeding from the cervix was noted. 

SURGERY: (May 28, 1980) 

After an initial D & C, a total hysterectomy with bilateral salpingo
oophorectoll\Y was perfonned. No metastatic lesions were noted by the surgeon . 

GROSS PATHOLOGY:· 

The serosal surface of the uterus was bosselated. Within the myometr ium 
there was an 11 .0 em., finn, tan-grey, sharply demarcated tumor mass .' The 
endometrial surface of the tumor was necrotic and shredded. 

FOLLOW-UP: 

On August 24 , lg8o, the patient was readmitted with intestinal obstruction. 
At laparotoll\Y, metastatic tumor was found involving the sigmoid colon and ileum. 
Postoperatively, she rapidly deteriorated and died on September 13, 1980. 



CONTRIBUTOR: Robert E. Wybel, M.D. MARCH · l983 -CASE NO. 6 
Bakersfield, California 

TISSUE FROM: Uterus ACCESSION NO. 24706 

CLINICAL ABSTRACT: 

History: A 76 year old woman was. admitted to the hospital with s~vere 
vaginal bleeding. She had a history of squamous cell ·c~rcinoma of the cervix 
in 1957 which was treated with radiation. 

Pttfsical examination: Pelv·ic exam .revealed tissue . protruding. through the 
C'ervica os. · 

SURGERY : (September 15, 1982) 

After aD & C was performed on August 25, 1982, ·she had a total abdominal 
hysterectomy with bilateral sa1pingo-oophorectomy. No metastases were. found. 

GROSS PATHOLOGY: , 

The uterus and cervix weighed 82 gms. and measured 8.0 x 4.5 x 3.3 em. The 
endometrial cavity was irregular in shape with polypoid projections measuring up 
to 2.0 x 1.0 em. These polyps were fibrotic on section, and without gross evi
dence of myometrial invasion. 

FOLLOW-UP: 
' As ,of February, 1983, the patient was well and without evidence of recur-

rence. 



CONTRIBUTOR: Lorin Spencer, M. D. MARCH 1983 - CASE NO. 7 
Pomona, Ca 11 fomia 

TISSUE FROM: Lert chest wall ACCESSION NO. 24594 

CLINICAL ABSTRACT: 

History: This 68 year old male was admitted . for evaluation of a left 
lung mass. In 1974, he had a mucoepidermoid carcinoma of t he left upper lobe, 
treated by lobectomy . In 1976, he ~as given radiation therapy after a recur
rence was discovered. He did well until January 1982 when he began to com
plain of incisional chest pain. 

Physical examination: There was tenderness over the left lateral chest 
wall, over the previous incision. No mass was palpable. 

Radiographs: Chest x-ray showed a pleural-based, lobulated mass at the 
left lateral m1d lung zone. A CT scan showed a tumor mass involving the 

• anterolateral left chest wall and extending from the thi rd to .the sevent h rib 
with bone destruction. 

SURGERY : (March 5, 1982) 

An excision of the tumor mass was performed . 

GROSS PATHOLOGY : 

A segment of rib with overlying skeletal muscle measuring 16 x 9 x 6 em. 
was received. Attached to one surface was a 10 x 7 x 4.5 em. grey-tan, firm, 
rubbery tumor mass. 

FOLLOW-UP: 

The patient was started on chemotherapy, however metastatic disease in 
the right lung was found. He was readmitted on May 25, 1982 because of weak
ness and respiratory difficulty. He expired in the hospital. An autopsy was 
not performed. 



CONTRIBUTOR: C. P. Schwinn, M. D. 
los Angeles, California 

TISSUE FROM: Right femur 

CLINICAL ABSTRACT: 

MARCH 1983 - CASE NO. 8 

ACCESSION NO. 11919 

Histor~: This 44 year old woman had a past history of giant cell tumor of 
the right distal femur in 1947. This was treated by curettage and packing with 
bone chips followed by radiotherapy. She was treated in subsequent years for 
several recurrences. She was readmitted in 1961 for an apparent recurrence. 

Radiographs: Extensive destruction of the distal 10 to 12 em. of the right 
femur was noted. A pathologic fracture was thought to be imminent. 

SURGERY: (October 11, lg61) 

After an initial biopsy on October 6, 1961, an above the knee amputation was 
performed. 

GROSS PATHOLOGY: 

The distal portion of the femur was expanded by a 12.0 em., firm, yellow
gray, slightly friable tumor mass. The tumor eroded the cortex in several areas, 
and extended into adjacent soft tissues. 

FOLLOW-UP: 

Patient lost to follow-up. 



CONTRIBUTOR: J. B. Lorenzo, M. D. MARCH 1983 - CASE NO. 9 
San Bernardino, California 

TISSUE FROM: Uterus ACCESSION NO. 24806 

CLINICAL ABSTRACT: 

Historn: A 65 year old gravida I, para o woman was admitted with vaginal 
bleeding.er past history revealed radiation for sterilization in 1956. 

Physical examination was unremarkable. 

SURGERY: (October 23, 1981) 
' 

After a 0 & C was performed on July 21, 1981·, the patient had a total 
abdominal hysterectomy. 

GROSS PATHOLOGY: 

The uterus weighed 80 grams and was symmetrical. The endometrial cavity 
was filled by a polypoid tumor mass. On section, the tumor was grey-white and 
infiltrated the myometrium. 

FOLLOW-UP: 

The patient was readmitted on January 21, 1982 with intestinal obstruction. 
Laparotomy revealed multiple peritoneal implants. She died shortly later, and 
an autopsy was not performed. 



CONTRIBUTOR: Weldon K. Bullock, M. D. MARCH 1983 - CASE NO. 10 
Pasadena, California 

TISSUE FROM: Thyroid ACCESSION NO. 10523 

CLI NICAL ABSTRACT: 

History: A 25 year old woman noticed a painless lump in her neck. Follow
ing a tonsillectomy at the age of five she had some hearing difficulty and a 
year later she had been given radiation therapy to the neck. There were no 
symptoms of hypermetabolism or weight loss. 

Physical examination: There was a 1.5 em. nodule in the upper right pole of 
the thyro1d. 

SURGERY: (April 16, 1959) 

A total thyroidectomy and excision of post tracheal lymph nodes were per
formed. 

GROSS PATHOLOGY: 

The right lobe of the thyroid weighed 7.2 gms. within the lobe. There was a 
2.6 x 1.9 x 1.2 em., circumscrioed, indurated nodule. This nodule was composed 
of glistening, tan tissue wtith very fine trabeculation . Two lymph nodes were re
placed by glistening, tan tissue. 

FOLLOW-UP: 

Patient is lost to follow-up. 



CONTRIBUTOR: 0. N. Hal ikis, M. D. MARCH 1983 - CASE NO. 11 
Los Angeles, California 

TISSUE FROM: Lef~ arm ACCESSION NO. 24812 

'CLINICAL ABSTRACT: 

History: A 74 year old woman noticed enlargement and discoloration of the 
left arm. At the age of 60, she had had a left' mastectomy followed by radio
therapy . After the mastectomy, she developed chronic swelling of the left arm. 

· PhYsical examination: A hemorrhagic, ulcerated lesion was found to involve 
the dista·l half of the le.ft upper arm. 

Radiographs: A left pleural effusion was noted. 

SURGERY: (March 20, 1g75) 

After a biopsy, a left upper extremity amputation was performed. 

GROSS PATHOLOGY: ' 

Over the biceps area was a 15 x 15 em. , firm, purple-gray mass. Section
ing showed hemorrhagic, gl istening tissue up to 1.0 em. in t hickness which was 
well demarcated from the underlying fatty tissue. Multiple "satellite" lesions 
up to 2.0 em. were noted. 

FOLLOW-UP: 

The patient died on May 27, 1975. Autopsy revealed tumor penetrating 
the left chest wall with collapse of the left lung. 



CONTRIBUTOR: Melvin W. Anderson, M. D. 
Richard D. Lewis , M. D. 
Alhambra, Cal ifornia 

TISSUE FROM: Stomach 

CLINI CAL ABSTRACT: 

MARCH 1983 - CASE NO. 12 

ACCESSION NO. 24819 

Historf This 63 year old ·female was admitted to the hospital. Pri or 
history ind cates that in August 1981 an adenocarcinoma of the sigmoid colon was 
resected and two lar~e metastatic lesions were noted i n the liver at that time. 
The patient received systemic SFU with a good response and subseq~ently sel ective 
hepatic artery infusion of SFU and mitomycin C was done. Hepatic artery infusion 
was also admiinstered in November 1982, duri ng whi ch time a "spil l " occurred in 
a branch of a gastric artery. The pati ent subsequently developed epigastric pain, 
anorexia and vomiting and by December 16 , 1982 gastr1c· ulcer was noted by gastro
scopy . Medical management failed to control this ulcer. 

SURGERY: (January 31, 1983) 

Partial gastrectomy was performed. 

GROSS PATHOLOGY: 

The specimen was a subtotally resected stomach measuring 13 em. along the 
greater curvature and 9 em. along the lesser curvature. The specimen was opened 
al ong the greater curvature revealing a large elongated shallow ulcer lying be
neath the lesser curvature. The ulcer measure.d 5 x 2. 7 em. and appeared to be 
quite shallow and covered by a thin layer of exudate. The proximal end of the 
ulcer extended to within 2.5 em. of the proximal end and 2.8 em. of the distal 
end of the specimen. Elsewhere . the gastric mucosa had a relatively smooth 
appearance but immediately proximal to the ulcer it had a rather coarse pebbled 
pattern. Lymph nodes in the gastrohepatic ligament were noted to be small and 
bland in gross appearance. 



CASE NO. 1 - ACC. NO. 24467 

STUDY GROUP CASES 

FOR 

MARCH 1983 

LOS ANGELES: Heterologous mixed Mullerian tumor - 13 

SAN FRANCISCO: Malignant mixed Mullerian tumor- 20 

RENO: Malignant mixed Mul l erian tumor- 13 

MARTINEZ: Malignant mixed Mullerian tumor- 12 

OAKLAND: . Malignant mixed Mullerian tumor- 7; malignant mesothelioma- 1 

SACRAMENTO: Malignant mixed Mullerian tumor- 3 

BAKERSFIELD: Malignant mixed Mullerian tumor- 5 

FRESNO: Carcinosarcoma - 10 

LONG BEACH: Ma 1 i gnant mixed Mullerian tumor - 5 

SAN BERNARDINO (INLAND): Malignant mixed M~llerian tumor, heterologous type - 9 

SAN GABRIEL: Heterologous mixed Mullerian tumor- 5 

OHIO: Mixed Mullerian tumor, heterologous type - 4 

FILE DIAGNOSIS: 

Mixed Mullerian tumor, uterus 

FOLLOW-UP: 

The patient did poorly with intermittent small bowel obstruction. She 
expired on 4-7-82. 

REFERENCES: 

Thomas, W. 0. , et al.: Postirradiation Malignant Neoplasms of the 
Uterine Fundus. Am. J. Obstet. Gnyecol . 104:209-219, 1969. 



CASE NO. 2 - ACC. NO. 23964 MARCH 1983 

LOS ANGELES: Malignant fibrous histiocytoma - 4; leiomyosa.rcoma - 4; 
fi~rosarcoma - 2; osteosarcoma - 2 

SAN FRANCISCO: Fibrosarcoma - 10; leiomyosarcoma - 7; myofibrosarcoma - 1 

RENO: Malignant fibrous histiocytoma- 7; fibrosarcoma- 6 

MARTINEZ: leiomyosarcoma - 7; fibrosarcoma - 5 

OAKLAnD: Fibrosarcoma - 6; leiomyosarcoma - 1 

SACRAMENTO: Fibrosarcoma - 3 

BAKERSFIELD: Fibrosarcoma - 3; malignant fibrous histiocytoma - 2 

FRESNO: Fibrosarcoma- 3; leiomyosarcoma- 1; no vote- 6 

LONG BEACH : Malignant fibrous histiocytoma- 3; leiomyosarcoma- 1; fibro
sarcoma - 1 

SAN BERNARDINO (INLAND): Fibrosarcoma- 7; malignant fibrous histiocytoma- 2 

SAN GABRIEL: Post radiation fibrosarcoma - 3; malignant fibrous histiocytoma - 2 

OHIO: Mal ignarit fibrous histiocytoma - 4 

FILE DIAGNOSIS: 

leiomyosarcoma, lumbar area 

CONSUL TAT! ON: 

Dr Sharon Weiss at the AFIP felt that the pleomorphism of the cells in
dicated a malignant fibrous histiocytoma. 

REFERENCES: 

Wetherby et a1.: Post Irrad. SA of Bone. Mayo C1in. Proc. 56:294-306, 
May 1981. 

Chowdhury, L. et a1.: Post irradiation Malignant Fibrous Histiocytoma of 
the lung. AJCP 74:820-826, 1980. 



CASE NO. 3 - ACC. NO. 21702 MARCH 1983 

LOS ANGELES: Lymphangiosarcoma - 13 

SAN FRANCISCO : Angiosarcoma - 19, histiocytic sarcoma - 1 

RENO: Angiosarcoma - 8; Kaposi's sarcoma - 5 

MARTINEZ: Angiosarcoma - 10; lymphangiosarcoma - 2 

OAKLAND: Angiosarcoma - 7; fibrosarcoma - 1 

SACRAMENTO: Angiosarcoma - 1; lymphangiosarcoma - 2 

BAKERSFIELD: Angiosarcoma - 5 

FRESNO: Angiosarcoma - 10 

LONG BEACH: lymphangiosarcoma - 5 

SAN BERNARDINO ( INLAND): Angiosarcoma - 7; lymphangiosarcoma- 2 

SAN GABRIEL: Post radiation sarcoma, vascular origin - 5 

OHIO: Lymphangiosarcoma - 4 

FILE DIAGNOSIS: 

Lymphangiosarcoma, arm · 

REFERENCES: 

Stewart, F., Treves, N.: Lymphangiosarcoma in Postmastectomy Lymphedema. 
cancer 1:64-81 , 1948. 



CASE NO. 4 - ACC. NO. 24777 MARCH 1983 

LOS ANGELES: Fibrosarcoma - 13 

SAN FRANCISCO: Sarcoma , NOS - 7; fibrosarcoma - 5; synovial sarcoma - 2 

RENO: Fibrosarcoma - 13 

MARTINEZ: Post radiation fibrosartoma of bone- 10; periosteal osteogenic 
sarcoma- 1; fibrosarcoma, soft tissue- 1 

OAKLAND: Fibrosarcoma - 5; sarcoma, NOS - 3 

SACRAMENTO: Neurosarcoma - 2; rhabdo~osarcoma - 1 

BAKERSFIELD: Embryonal rhabdo~osarcoma - 2; undi fferentiated sarcoma - 3 

FRESNO: Sarcoma, NOS- 9; liposarcoma- 1 

LONG BEACH: Sarcoma , NOS- 2; malignant mixed Mullerian tumor- 1; prolifera
tive myositis - 1; no vote - 1 

SAN BERNARDINO (INLAND): Spindle cell sarcoma, NOS- 9 

SAN GABRIEL: Post radiation sarcoma, NOS - 5 

OHIO: Small cell sarcoma consistent with embryonal rhabdo~osarcoma - 4 

FILE DIAGNOSIS: 

Fibrosarcoma , mandible 

REFERENCES: 

Adam, Y. G., Reif, R. R.: Radiation Induced Fibrosarcoma Following Treat
ment of Breast Cancer. Surgery 81:421-425, 1977. 



CASE NO. 5 - ACC. NO. 23936 MARCH 1983 

LOS ANGELES: Malignant mesenchYmoma - 5; osteosarcoma - 8 

SAN FRANCISCO : Malignant fibrous histiocytoma - 3; osteosarcoma - 15; 
leiomyosarcoma - 1 

RENO: Leiomyosarcoma with osteoclast-like giant cells - 6; malignant 
m1xed Mullerian tumor - 7 · 

MARTINEZ: Osteosarcoma - 12 

OAKLAND: Osteosarcoma, extraskeletal - 9 

SACRAMENTO : Osteosarcoma- 1 ; malignant fibrous. histiocytoma- 1; 
pleomorphic sarcoma - 1 

BAKERSFIELD: Stromal sarcoma- 1; osteogenic sarcoma- 4 

FRESNO: Osteogenic sarcoma - 10 

LONG BEAC~ Uterine sarcoma with osteoclast-like giant cells - 5 

SAN BERNARDINO (INLAND): Giant cell sarcoma of soft tissue- 8; rhabdOmYO
sarcoma - 1 

SAN GABRIEL: Post radiation sarcoma, malignant giant cell type and focal 
areas of osteoid differentiation - 5 

OHIO: Malignant giant cell sarcoma- 4 

FILE DIAGNOSIS: 

Mixed Mullerian tumor, uterus 

REFEREN CES: 

Varela-Duran, J., et al.: Postirradiation Mixed Mullerian Tumos of 
the Uterus. Cancer 45:1625-1631, 1980. 



CASE NO. 6 - ACC. NO. 24706 MARCH 1983 

LOS ANGELES : Uterine papillary adenosarcoma - 13 

SAN FRANCISCO : Sarcoma, NOS- 1; Mullerian adenosarcoma - 18 

RENO: Adenosarcoma - 7; endometrial stromal sarcoma - 6 

MARTINEZ : Mull erian adenosarcoma - 12 

OAKLAND: Mal ignant f ibrous histiocytoma- 5; adenosarcoma- 4 

SACRAMENTO: Adenosarcoma - 3 

BAKERSFIELD: Mullerian adenosarcoma - 5 

FRESNO: Adenosarcoma - 7; stromal sarcoma - 3 

LONG BEACH: Adenosarcoma of the endometrium - 5 

SAN BERNARDINO (INLAND}: Adenosarcoma- 6; stromal sarcoma- 2; malignant 
mixed Mullerian tumor - 1 

SAN GABRIEL: Post radiation malignant spindle cell tumor- 2; borderline 
spindle cell tumor, exact biologi c potential not clear- 3 

OHIO: Adenosarcoma - 4 

FILE DIAGNOS IS: 

Cystosarcoma phyllodes, uterus 

REFERENCES: 

Vellios, F. Papillary Adenofibroma-Adenosarcoma; The Uteripe Cysto
sarcoma Phyllodes in Progress in Surgical Pathology, vol. 1, C. Fenogl io , 
editor. Chapter 11, page 205. 



CASE NO. 7 - ACC. NO. 24594 MARCH 1983 

LOS ANGELES: Osteosarcoma~ 8; malignant fibrous histiocytoma- 7 

SAN FRANCISCO: Malignant fibrous histiocytoma - 15; osteosarcoma - 4 

RENO: Malignant schwannoma- 5; malignant f ibrous histiocytoma- 8 

MARTINEZ: Malignant fibrous histiocytoma - 12 

OAKlAND: Malignant fibrous histiocytoma- 8; malignant fibrous meso
thelioma - 1 

SACRAMENTO: Malignant fibrous histiocytoma- 2; pleomorphic fibrosarcoma - 1 

BAKERSFIELD: Malignant fibrous histiocyt~a - 5 

FRESNO: Malignant fibrous histiocytoma - 10 

LONG BEACH: Malignant fibrous histiocytoma - 4; fibrosarcoma - 1 

SAN BERNARDINO (INLAND): Osteosarcoma- B; malignant f ibrous histiocytoma- 1 

SAN GABRIEL: Post radiation malignant fibrous histiocytoma - 5 

OHIO: Malignant fibrous histiocytoma- 4 

FILE DIAGNOSIS: 

Malignant fibrous histiocytoma, chest wall 

REFERENCES: 

Dahlin, D. C., et al.: Malignant Fibrous Histiocytoma of Bone- Fact 
or Fancy? Cancer 39:1508-1 516, 1977. 



CASE NO. 8 - ACC. NO. 11919 MARCH 1983 

LOS ANGELES: Osteosarcoma - 4;. fibrosarcoma - 5; sarcoma. NOS - 5 

SAN FRANCISCO: Fibrosarcoma - 9; osteosarcoma - 10; sarcoma, NOS - 1 

RENO: Osteogenic sarcoma - 7; chondrosarcoma - 6 
. 

MARTINEZ: Sarcoma - 8; osteosarcoma - 2; fibrosarcoma - 2 

OAKLAND: Osteosarcoma - 9 

SACRAMENTO: Fibrosarcoma - 2; angiosarcoma - 1 

BAKERSFIELD: Liposarcoma - 2; fibrosarcoma - 1; malignant nerve sheath tumor- 2 

FRESNO: Liposarcoma - 4; post radiation sarcoma - 2; do not know - 4 

LONG BEACH: Osteogenic sarcoma- 1; malignant fibrous histiocytoma- 2; 
fibrosarcoma - 2 

SAN BERNARDINO (INLAND): Sarcoma , NOS- 9 

SAN GABRIEL: Post radiation sarcoma, NOS- 5 

OHIO: Angiosarcoma - 4 

FILE DIAGNOSIS: 

Fibrosarcoma, femur 

FOLLOW-UP: 

The patient died on 8-26-82. An autopsy was not performed. 



CASE NO. 9 - ACC. NO. 24806 MARCH 1983 

LOS ANGELES: Pleomorphic adenocarcinoma - 10; malignant mixed Mullerian 
tumor - 2; poorly differentiated adenocarcinoma - 1 

SAN FRANCISCO: Poorly differentiated adenocarcinoma - 20 

RENO: Malignant mixed Mullerian tumor- 13 

MARTINEZ: Malignant mixed Mullerian tumor, homologous - 12 

OAKLAND: Leiomyosarcoma, epithelioid - 7; rhabdomyosarcoma - 2 

SACRAMENTO: Malignant mixed Mullerian tumor- 3 

BAKERSFIELD: Anaplastic adenocarcinoma - 5 

FRESNO: Carcinosarcoma - 10 

LONG BEACH: Malignant mixed Mullerian tumor- 5 

SAN BERNARDINO (INLAND): Poo~Jy differentiated adenocarcinoma of endo
metrium - 9 

SAN GABRIEL: Post radiation malignant tumor, NOS- 5 

OHIO: Malignant mixed Mullerian tumor. homologous type- 4 

FILE DIAGNOSIS: 

Poorly differentiated carcinoma, uterus 



CASE NO. 10 - ACC. NO. 10523 MARCH 1983 

LOS ANGELES: Mixed follicular and papillary thyroid carcinoma - 10; 
papillary carcinoma - 4 

SAN FRANCISCO: Papillary adenocarcinoma - 20 

RENO: Papillary and follicular carcinoma- 13 

MARTINEZ: Papillary carcinoma - 12 

OAKLAND: Papillary carcinoma -. 9 

SACRAMENTO : Papillary carcinoma, thyroid - 3 

BAKERSFIELD: Mixed papillary and follicular carcinoma - 5 

FRESNO: Papillary carcinoma of thyroid - 10 

LONG BEACH: Papillary-follicular carcinoma - 5 

SAN BERNARDINO INLAND}: Papillary carcinoma- 5; mixed follicular and 
pap ary carc1noma - 4 

SAN GABRIEL : Post radiation mixed follicular and papillary carcinoma of 
thyroid - 5 

OHIO: Mixed papi ll ary and follicular carcinoma- 2; follicular carcinoma- 1; 
lelrricular variant of papillary carcinoma - 1 

FILE DIAGNOSIS: 

Papi llary and follicular carcinoma, thyroid 

REFERENCES: 

Schneider, A. B., et al. Characteristics of 108 Thyroid Cancer Detected 
by Screening a Population with a History of Head and Neck Irradiation. cancer 
46:121B-1227, 1980. 

Tamura, K., et al. Thyroid Abnormalities Associated with Treatment of 
Malignant Lymphoma. Cancer 47:2704-2711, 1981. 



,. 

CASE NO. 11 - ACC. NO. 24812 

LOS ANGELES : Angiosarcoma w 15 

SAN FRANCISCO: Angiosarcoma - 20 

RENO: Lymphangiosarcoma - 13 

MARCH 1983 

MARTINEZ: Angiosarcoma - 11; malignant hemangiopericytoma -

OAKLAND: Ang·iosarcoma - 9 

SACRAMENTO: Lymphangiosarcoma - 3 

BAKERSFIELD : Hemangiosarcoma - 5 

FRESNO: Angiosarcoma - 10 

LONG BEACH: Lymphangiosarcoma - 5 

SAN BERNARDINO {INLAND) : Angiosarcoma - 9 

SAN GABRIEL: Post radiation lymphangiosarcoma - 5 

OHIO: Angiosarcoma - 4 

FILE DIAGNOSIS : 

Lymphangiosarcoma, arm 

REFERENCES: 

Woodward , A. H., et al. Lymphangiosarcoma Arising in Chronic Lymph
edematous Extremities. Cancer 30:562-572, 1972. 



CASE NO. 12 - ACC. NO. 24819 MARCH 1983 

LOS ANGELES: Pseudoradiomimetic gastritis and vascular sclerosis with mucosal 
ulceration - 15 

SAN FRANCISCO: Peptic ulceration secondary to chemotherapy - 20 

RENO: Gastric ulcer with radiomimetic changes - 13 

MARTINEZ: Gastric ulcer with radiation-like reaction by 5 FU- 12 

OAKLAND: Gastric ulcer secondary to obliterative endarteritis, secondary to 
5 FU - 9 

SACRAMENTO: Sclerosis secondary to chemotherapy - 3. 

BAKERSFIELD: Benign ulcer showing reactive r~diomimetic effect in stomach 
wall - 5 

FRESNO: Benign gastric ulcer - 10 

LONG BEACH: Benign gastric ulcer with radiomimetric vascular sclerosis (hx of 
5 FO therapy) - 4; plasmacytoma - 1 

SAN BERNARDINO (INLAND); Radiomimetic effect - 9 

SAN GABRIEL: Post chemotherapy benign gastric ulcer - 5 

OHIO: Partial thickness gastric ulcer secondary to chemotherapy - 4 

FILE DIAGNOSIS: 

Radiomimetic effect, stomach 


