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CONTRIBUTOR: W. F. Taylor, M. D. NOVEMBER 1984 - CASE NO. 1 
Orange , California 

TISSUE FROM: Uterine cervix ACCESSION NO. 24031 

CLI NICAL ABSTRACT: 

History: A 43 year old woman presented in 1980 with post-coi tal bleed
ing of 5 months duration. She was gravida I, para I, and had used oral 
contraceptives for a short time in 1979. In utero-estrogen exposure could 
not be determined. A pelvic examination in 1975 was reportedly normal • 

• 
Physical examination : Height 5'7", weight 260 lbs. 

The cervix contained a large friable mass which appeared to be endo
cervical polyp. A circumferential mass was separate from the cervix. The 
uterus was small and mobile. 

SURGERY: (July 31 , 1980) 

Dilatation and curettage and polypectomy were performed. 

GROSS PATHOLOGY : 

A 40 gram, 6 em. irregular fragment of whitish-pink tissue was obtained. 

FOLLOW-UP: 

Modified radical hysterectomy, salpingo-oophorectomy , and pelvic lymph
adenoectomY were performed. Vaginal recurrence in 1981 was followed by 
5000 rads of external and 4500 rads of implant radiotherapy. Pap smear is 
currently normal and there is no evidence of tumor recurrence . 



CONTRIBUTOR: E. Hendrick, M. D. 
Fresno, Cal ifornia 
Michael Hendrickson, M. D. 
Stanford, California 

TISSUE FROM: Vaginal mass 

CLINICAL ABSTRACT: 

NOVEMBER 1984 - CASE NO. 2 

' ACCESSION NO. 24658 

History: Thi s 84 year old woman presented in 1982 with a t umor of t he 
vaginal canal. 

Past medical history: In 1980, the patient underwent a nephrectomy for a 
cli nical diagnosis of renal and perirenal abcess. Pathologic diagnosis at that 
time was "xanthogranul omatous pyelonephritis" . An incidentally discovered pan
creatic cystadenoma was also removed at this surgery. The peri pancreat ic fat 
showed an inflammatory reaction similar to that in the kidney specimen . ln 1981, 
she was noted on gynecologic examination to have tissue protruding from the cervi 
cal os and fixation of the cervix to the lateral pelvi c 1~all . She underwent a 

.total hysterect omy. Sections of cervix from this procedure showed an inflammatory 
reaction si milar to that seen in the kidney and per ipancreatic fat. 

SURGERY: ( 1982) 

The patient underwent biopsy of her vaginal mass. 

GROSS PATHOl OGY: 

Not avai1able. 

FOLLO~I-UP: 

The patient expired in 2/84 of "respiratory di stress". An autopsy was not 
performed. 



CONTRIBUTOR: James A. Wilkerson, M. D. 
Merced, California 

NOVE~lBER 1984 - CASE NO. 3 

TISSUE FROM: Uterus ACCESSION NO. 22617 

CLINICAL ABSTRACT: 

History: A 74 year old woman was admitted for cervicitis with a Class II 
Pap Smear. Cervical biopsies and dilatation with uterine curettage showed 
adenomatous endometrial hyperplasia with severe atypism and chronic cervici tis. 

SURGERY : (September 27, 1977) 

Total hysterectomy and bilateral salpingo-oophorectorey were performed. A 
uterine fundic fibroid tumor was noted. 

GROSS PATHOLOGY: 

The 80 gram uterus contained a 2 em. , moderately soft, pale cream-colored 
nodule in the subserosal portion of one cornu. The endometrial cavity was 
pinkish-tan and up to 0.3 em. thick. Both ovaries were atrophic . 

FOLLOW-UP: (Jack Sjaarda, M. 0.) 

The patient was well with no evi dence of recurrence at her last follow-up 
visit. 



CONTRIBUTOR: Dennis L. Moseley, M. 0. 
fresno; Ca 1 iforni a 

TISSUE FROM: Uterus 

CLINICAL ABSTRACT: 

NOVEMBER 1984 - CASE NO. 4 

ACCESSION NO. 24449 

History: A 67 year old woman first noted vaginal spotting and foul smell
ing discharge in April, 1980. In October an enlarged uterus and anterior cervi 
cal lesion were noted. Cervical biopsy was performed and a 6 month~ course of 
vincristine, adriamycin, and cytoxan was administered. She was reevaluated in 
May, 1981. 

Physical examination: An exophytic lesion was noted on the anterior l ip 
of the cervix. The uterus was smoot h and enlarged to l0-12 weeks' gestational 
size. 

SURGERY: (June 26, 1981 ) 

Total abdominal hysterectomy and bilateral salpingo-oophorectomy with biop
sies of retroperitoneal lymph nodes and omentum were performed. Uver metastases 
were not evident. 

GROSS PATHOLOGY: 

The 420 gram, 12.5 x 9.5 x 6 em. uterus was slightly lobular. An irregular, 
focally necrotic lobular light yellow-gray and tan neoplasm filled and distended 
the endometrial cavity. The cut surface had a mottled yellow-tan, pink and red
brown fleshy appearance. Tumor invaded the uterine wall up to 1.5 em. and the 
cervix to a depth of 0.6 em. 

FOLLOW-UP: 

Patient expired without benefit of autopsy. 



COMTRIBUTOR: ~lic~ael F. Fanner, M. 0. NOVEMBER 1984 - CASE NO. 5 
Santa Rosa, California 

TISSUE FRON: Uterus ACCESSION NO. 25120 

CLINICAL ABSTRACT: 

Historf A 38 year old woman: gravida 3, para 3, presented with a sensa
tion of mar ed pelvi c pressure and menorrhagia, l asting 2 to 3 weeks every 
month. 

. Physical examination: The uterus was estimated to be 15 em. , was 
freely mobile, but could not be completely separated from the adnexa . 

SURGERY : (No vern be r 11 , 1983) 

A solitary, large intrauterine mass was noted. Adnexa was nonnal. 
Hysterectomy and appendectomy were performed. 

GROSS PATHOLOGY: 

The 600 gram uterus was distor ted by a well -circumscribed, 8 em .. , finn , 
grayish-brown mass wi t hin t he myometri urn of the fundus. Cut surface was 
fish-fle sh Tike, smooth, gli stening , and homogenous . The endometrium was 
G?ngested. 

FOLLOW-UP; (Cynthia F. BOI'I!llan, H. 0. ) 

She re·covered from a post-operative uri nary tract i nfection. Otherwise, 
ner clinical course has been uneventful. 



CONTRIBUTOR: Gabriel Haiby, M. 0. 
Inglewood, Cali fornia 

NOVEMBER 1984 - CASE NO. 6 

TISSUE FROM: Uterus ACCESSION NO. 24787 

CLINICAL ABSTRACT: · 

Histor*: A 55 year old , gravida 4, para 3, aborta 1 woman presented with 
lower abdom nal pain of one month's duration and a 60 pound weight loss over 
the past year. A recent difficulting in urinating was noted . Menopause had 
occurred at age 48. 

Physical examination : A pelvic mass was palpable , estimated at 34 em. in 
greatest dimension. 

SURGERY : (December 2, 1982) 

Multiple myomata were found extending into the uterine broad ligaments . 
Ovaries were normal. A uterine mass was adherent to the bl adder. Residual 
tumor was left in the cul-de-sac. 

GROSS PATHOLOGY: 

The 1,240 gram, 15 x 12 x 10 em. uterus was deformed by multiple firm grey 
nodules measuring up to 8 em. One additional nodule at the base of the uterus 
measured 7 x 7 em. and had a soft, polypoid , mucoid character. 

FOLLOW-UP: 

Involvement of paravertebral lymph nodes and thoracic vertebrae resulted in 
paraplegia. She received pelvic irradiation and a single course of chemotherapy, 
but died approximately 2 months after surgery. Autopsy was not performed. 



CONTRIBUTOR: Robert E. Wybel, M. D. 
Bakersfield, California 

NOVEMBER 1984 - CASE NO. 7 

TISSUE FROM: Uterine cervix ACCESSION NO. 24895 

CLINICAL ABSTRACT: 

History : A 37 year o.ld woman presented with the acute onset of severe 
vagina 1 hemorrhage •. 

Physical examination: A 6 ern. mass was found projecting from the cervix. 

SURGERY: (Marc·h 3, 1983} 

The tumor was thought to be a pedunc11lated leiomyoma ·by the surgeon . The 
polypoid tumor was first removed in pieces, then vaginal hysterectomy was per
formed . 

GROSS PATHOLOGY: 

The uterus was received in several irregular fragments. The separ<~te 4.5 
x 3.5 x 4 cn1. , cervix had a very large, transverse., gaping opening. A nearly 
round 2.5 em. mass was in the cervical wall, extending to the endocervical 
canal and to the upper portion of the endocervix. Cut surface .was soft and 
pink . Additional irregular pieces of tumor were up to 5 em. in diameter, with 
a pale, smooth surface overlying edematous, dark, blood-stained tissue . The 
remainder of the uterus was unremarkable . 

FOLLOW-UP: 

On Apri l 1, 1984 she had .an exploratory laparotomy and was found to be 
free of tumor. She subsequently received ful,l pelvic radiation, 4500 rads with 
a course beginning 4-23 and continuing to 6-12-83. Additionally she received 
980 mg. hours of Cesium as ''boost" to the V!iQinal cuff. She 1s now being 
followed at three months' interval and no evidence of recurrent disease has 
been found. 



. 
CONTRIBUTOR: Frank J. Glassy, M. D. NOVEMBER 1984 - CASE NO. 8 

Sacramento, California 

TISSUE FROM: Uterine cervix ACCESSION NO. 25251 

CLINICAL ABSTRACT: 

History: A 35 year old woman presented with a chronic, blood-tinged vaginal 
discharge of 4-6 weeks duration • . A biopsy, was done. 

-
Phys~cal examination: A large hemorrhagic mass arising from the cervix 

filled t he upper third of the vagina , without parametrial induration. 

SURGERY: (March 29, 1984) 

Hysterectomy, partial vaginectomy, and bilateral pelvic lymphadenectomy were 
done. Exploratory laparotomy showed no evidence of metastases. 

GROSS PATHOLOGY : 

Total vterus was 224 grams . Protruding from the anterior cervical lip was 
an oval, irregular mass 7 x 5.5 x 3.7 em. Cut surface was a homogenou~ light 
pink with "fish-flesh" appearance. Remainder 'of the uterus and lymph nodes were 
unremarkable. 

FOLLOW-UP: 

The patient is asymptomatic and without evidence of recurrence. 



CONTRIBUTOR: Dennis L. Moseley, M. D. NOVEMBER 1984 - CASE NO. 9 
Fresno, California 

TISSUE FROM: Uterus ACCESSION NO. 24598 

CLINICAL ABSTRACT: 

A 50 year old woman presented with a 3-4 month history of prolonged 
menstrual periods. She also had cramping between periods. 

Physical examination: An irregularly enlarged uterus was noted. 

Ultrasound: Irregular uterine enlargement was confirmed . 

SURGERY: (June 14, 1982) 

Total abdominal hysterecto~ and bilateral sal pingo-oophorecto~ were 
performed. 

GROSS PATHOLOGY: 

A severely distorted, globular uterus was submitted, measuring 10 x 12 
x 7 em. overall. Serosa was focally stretched over a few subserosal nodules . 
Pink-tan myometrium ranged from 3 to 7 em. in thickness. An irregular zone 
of gray-white tissue with a coarse, ropey, trabecular appearance was 9 em. in 
greatest dimension. Several foci of lobular, yellow-tan tissue protrude from 
the cut surface. This tumor had indistinct, pushing margins, extending to 
the serosal surface and pushing the endometrial cavity to one side. The 
cavity was partially filled with soft, polypoid, yellow-tan tissue which 
appeared to be contiguous with the tumor. 

FOLLOW-UP: 

Post-operative the patient ~eceived chemotherapy and radiation. She 
is seen by her physician periodically and free of disease as of 7/19/84. 



CONTRIBUTOR: Ronald ·T. Miheta, M. D. NOVEMBER 1984 - CASE NO. 10 
Hemet, California 

TISSUE FRON: Uterus ACCESSION NO. 24578 

CLINICAL ABSTRACT: 

History: A 38 year old woman Ylas found to have an enlarged uterus on pelvic 
examination and the clinical diagnosis of leiomyoma was made. 

Laboratory findings: No abnormalities were noted. 

Radiographs: Chest and genitourinary eva 1 uati on 1~ere unremarkable. 

SURGERY: (May 4, 1982) 

Hysterecto~ and right salpingo-oophorecto~ were performed. 

GROSS PATHOLOGY : 

The 260 gr~~ total uterus was 12 x 8 x 6.5 em. end somewhat globoid. There 
was a firm, yellow-white tumor involving primarjly the right anterolateral por
tion of the uterine body, but also extending posteriorly. The uterine wall was 
up to 4 em. thick in these areas. The fundus of the uterus had 2 circumscribed 
nodules, 0,3 and 0.7 em. in diameter. The endometrium was soft and up to 0 .6 em. 
in thickness. The fallopian tube had a small hydatid cyst and the ovary was 
unremarkable. 

FOLLOW-UP: 

She received radiation therapy and expired one year after surgery. 



CONTRIBUTOR: ·W. K. Bullock. M . . D. NOVEMBER 1984 - CASE NO. 11 
Los· Angeles, California 

TISSUE FROM: Cervix ACCESSION NO. 24440 

CLINICAL ABSTRACT: 

History: Thi s 44 year old woman had a normal pelvic examiQation in 
March. 1979. Pap smear from that examination was "abnorma 1'1• Rei'Jeat pap 
in .. July, 1979 was reported as "class 3". 

SURGERY : (July 2, 1984) 

A cervical conization was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a 2.1 x 2.5 em. cervical cone. The external 
surface showed "mucoid change" and foca.l hemorrhage. It was otherwise unremark
able. 

FOLLOW-UP: 

She had a radical hysterectoll\Y and pelvic lymph node dissection on 
ll/5/79 . She returned for post operative on l l/20/79· and presently lost 
to fo 11 ow up. 



CONTRIBUTOR: D. R. Dickson, M. D. 
Santa Barbara, California 

NOVEMBER 1984 - CASE NO. 12 

TISSUE FR~~: Vagina ACCESSION NO. 23179 

CLINICAL ABSTRACT: ' 

Historl: This 48 year old Mexican woman presented with complaints of dysuria 
and stress ncontinence. She was gravida 8, para 6. 

Physical examination: A 3rd degree cystocoele with marked pelvic relaxation 
were noted. In addition, a small polyp was seen protruding from the vagina at 
the introitus. 

SURGERY: (February 1979) 

A vaginal hysterectomy and excision of the vaginal polyp were performed. 

GROSS PATHOLOGY: 

The specimen consisted of a 1.8 x 1.5 x 1.2 em. firm, rubbery, ovoid, poly
poid nodule, covered with a smooth, pink-white mucosa except in the area of a 
transected 1.1 em. base . Section revealed a firm, fleshy , homogeneous pink-white 
appearance. 

FOLLOW-UP: 

Not available. 



STUDY GROUP CASES 
FOR 

NOVEMBER 1984 

CASE NO. 1 - ACCESSION NO. 24031 

LOS ANGELES: Adenocarcinoma "endometrioi d" - 10 

SAH FRANCISCO: Adenocarcinoma of endocervix - 6 

OAKLAND: Adenocarcinoma, cervix, endometrial variant - 14 

MARTINEZ: Papillary endometrioid adenocarcinoma of cervix - 13 

LONG BEACH: Papillary adenocarc-inoma of endocervical ori gin - 7 

SAN BERNARDINO (INLAND): Adenocarcinoma of cervix- 5 

SAN GABRIEL : Adenocarcinoma, possibly primary in endocervix - 6 

WEST SAN FERNANDO VALLEY: Papillary adenocarcinoma, endocervix - 2 

SIERRA FOOTHILLS: Endometrial adenocarcinoma - 2; papillary mucinous endo
cervical adenocarcinoma - 1 

SEATTLE: Adenocarcinoma, endocervix - 10 

OHIO: Adenocarcinoma of cervix - 5 

FILE DIAGNOSIS: 

Adenocarcinoma of "endometrioid" type, uterine cervix 

REFERENCES: 

Abell, ~IR : lAP Monograph pp. 413-456, 1973. 



CASE NO. 2 - ACCESSION NO. 24658 

LOS ANGELES: Malakoplakia - 10 

SAN FRANCISCO: Ma~akoplakia - 6 

OAKLAND: ~~lakopl akia, vagina - 14 

NOVEMBER 1984 

MARTINEZ: Malakoplakia - 2; xanthogranulomatosis infl ammation - 9; histo
cytosis X- 1; inflammatory fibrous histocytoma- 1 

LONG BEACH: Malakopl akia - 7 

SAN BERNARDINO {INLAND): Xant hogranuloma of vagina- 5 

SAN GABRIEL: Malakoplakia - 6 

WEST SAN FERNANDO VALLEY: Malakoplakia , vagina - 2 

SIERRA FOOTHILLS: Xanthogranulomatous inflammation - 2; metastatic oncocytic 
carcinoma - 1 

SEATTLE: Malakoplakia - 10 

OHIO: Mal akoplakia- 3; xanthogranulomatous colpitis- 1; malignant xantho
granuloma - 1 

FILE DIAGNOSIS: 

Malakoplakia, vaginal mass 

REFERENCES: 

Thomas, w. et. al.: Malacoplakia o.f the Endometrium, a Probable Cause of 
Postmenopausal Bleeding . Am. J. Cl in. Path. 69:637-641, l97B. 

Willen, R. et. al: Malcoplakia of the Cervix and Corpus Uteri: A Light 
Microscopic ,Electron Microscopic, and X-ray Microprobe Analysis of a Case. Int. 
J. Gyn. Pathol. 2:201 -208, 19B3. 



CASE NO. 3 - ACCESSION NO . 22617 

LOS ANGELES: Adenomatoid tumor - 10 

SAN FRANCISCO: Adenomatoid tumor - 6 

OAKLAND: Adenomatoid tumor, cornu uterus - 14 

MARTI NEZ: Adenomatoid tumor - 13 

LONG BEACH : Adenomatoid tumor - 7 

NOVEMBER 1984 

SAN BERNARDINO (INLAND) : Adenomatoid mesot hel ioma - 5 

SAN GABRIEL: Adenomatoid tumor - 6 

WEST SAN FERNANDO VALLEY: Benign mesothelioma (adenomatoid tumor) - 2 

SIERRA FOOTHILLS: Adenomatoid tumor - 3 

SEATTLE: Adenomatoid tumor - 10 

t OHIO: Adenomato1 d tumor - 5 

FILE DIAGNOSIS: 

Adenomatoid tumor, uterus 

REFERENCES: 

Youngs, L.A. and Taylor, H. B.: Adenomatoid Tumors of the Uterus and 
Fallopian Tube. Am. J. Clin . Path. 48:537-545, 1967. 

Salazar, H., Kanbour, A. , and Burgess, F.: Ultrastructure and Observat ions 
on the Histogenesis of Mesot heliomas "Adenomato1d Tumors" of the Female Genital 
Tract. Cancer 29:141-152 , 1972. 



' 

CASE NO. 4 - ACCESSION NO. 24449 NOVEMBER 1984 

LOS ANGELES: Malignant mixed Mul lerian tumor, heterologous type - 10 

SAN FRANCISCO: Malignant mixed mesodermal tumor, heterologous - 6 
' 

OAKLAND: Mesodermal mixed tumor, uterus - 15 

MARTINEZ: Malignant mixed mesodermal tumor with heterologous elements - 13 

LONG BEACH: Malignant mixed Mullerian tumor- 7 

SAN BERNARDINO (INLAND): Malignan.t mixed mesodermal tumor, heterologous type - 5 

SAN GABRIEL: Mixed Mulleri an tumor, heterologous type - 6 

WEST SAN FERNANDO VALLEY: Mixed Mullerian tumor - 2 

SIERRA FOOTHILLS: Malignant mixed Mullerian tumor, heterologous type - 3 

SEATTLE: Mixed Mullerian tumor- 10 

OHIO: Malignant mixed Mullerian tumor, heterologous type - 5 

FILE DIAGNOSIS: 

Malignant mixed Mullerian tumor, heterologous type, uterus 

REFERENCES: 

Barwick, K. W. and LiVolsi, V.A.: Malignant Mi xed Mullerian Tumors of the 
Uterus. Am.J.Surg.Path.3:125-135, 1979. 

Spanos, W. J. et. al: Malignant Mixed Mullerian Tumors of the Uterus. 
Cancer 53:311-316, 1984. 



CASE NO. 5 - ACCESSION NO. 25120 NOVEMBER 1984 

.LOS ANGELES: Leio~oblastoma (epithelioid leio~oma) - 10 

SAN FRANCISCO: · Stromal nodule - 3; epithelioid leiomyoma - 3 

OAKLAND: Epithelial leio~oma, uterus, leio~oblastomatous type - 15 

MARTINEZ : Epithelioid leio~oma - 13 

LONG BEACH: Epithelioid leio~oma ~ 7 

SAN BERNARDINO (INLAND): Cellular leiomyoma - 5 

SAN GABRIEL: Leiomyobastoma - 6 

WEST SAN FERNANDO VALLEY: Lymphoma - 2 

SIERRA FOOTHILLS: Epithelioid leio~oma - 3 

SEATTLE: Epithelioid leio~oma - 8; endometrial stromal 'nodule - 2 

OHIO: Benign stromal nodule - 5 

CONSULTATION: 

Henry J. Norris, M. D. , AFIP: "Some uterine tumors have features of 
both stromal and smooth muscle. In this · fnstance the vascularity and reticulin 
pattern favors stroma, but the circumscription of the nodule and eosinophilia 
of the cytoplasm are characteristics of leio~oblastoma. The latter is favored. 
The mitotic activity and low cellularity atypi'a point to a benign lesion. 
Diagnosis: Epithelioid leio~oma." 

FILE DIAGNOSIS: 

Stromal nodule, uterus 

REFERENC Ei 

Zaloudek, C. J. and Norris, H. J.: Mesenchymal Tumors of the Uterus. 
Pragress in Surgical Pathology 3:1 -35, 1981. 



CASE NO. 6 - ACCESSION NO. 24787 

LOS ANGELES : Pleomorphic myosarcoma - 10 

SAN FRANCISCO: High grade sarcoma, NOS - 6 

NOVEMBER 1984 

Comment: Immunoperoxidase staining would be necessary to 
define the tissue of origin 

OAKLAND: Leiomyosarcoma, uterus - 15 

MARTINE-Z: Leiomyosarcoma - 13 

LONG BEACH: Leiomyosarcoma - 6; cellular leiomyoma - 1 

SAN BERNARDINO (INLAND) : Pleomorphic leiomyosarcoma- 5 

SAN GABRIEL: Anaplastic sarcoma, NOS - 6 

WEST SAN FERNANDO VALLEY: Pleomorphic sarcoma - 2 

SIERRA FOOTHILLS: Leiomyosarcoma - 2; malignant fibrous histio~ytoma - 1 

SEATILE: High grade sarcoma - 10 

OHIO: Leiomyosarcoma, giant cell variant - 5 

FILE 'OIAGNOS.IS: 

Leiomyosarcoma, ~terus 

REFERENCES: 

Hart, W. R. and Billman , J. K.: A· Reassessment of Uterine Neoplasms 
Origin~lly Diagnosed as Leiomyosarcomas. Cancer 41:1902-1910, 1978. 



CASE NO. 7 - ACCESSION NO. 24895 NOVEMB~R 1984 

LOS ANGELES: Angiosarcoma - 10 

SAN FRANCISCO: Cellular epithelioid leiomyoma - 4; embryonal rhadomyo
sarcoma - 2 

OAKLAND: Endometrial stromal tumor, cervix. Insufficient for grading - 15 

MARTINEZ: Stromal sarcoma, high grade - 13 

LONG BEACH: Stromal sarcoma - 7 

SAN BERNARDINO {INLAND): Angiosarcoma - 3; sarcoma, NOS - 2 

SAN GABRIEL: Stromal sarcoma - 6 

WEST SAN FERNANDO VALLEY: Endometrial stromal sarcoma - 2 

SIERRA FOOTHILLS: Clear cell carcinoma - 2; hemangiosarcoma - 1 

SEATTLE: Stromal sarcoma, low-grade of endolymphatic stromal myosis type - 10 

OHIO: Stromal sarcoma - 5 

CONSULTATION: 

Report from UCLA: Factor VIII immunoperoxidase reveals prominent staining 
of vessels, both benign and malignant, and weakly positive staining in adjacent 
solid cellular proliferations . Diagnosis: Stromal sarcoma with angiosarcoma. 

FILE DIAGNOSIS: 

Endocervical stromal sarcoma, uterine cervix 

REFERENCES: 

Ongkasuwan, C. et ; al: Angiosarcomas of the Uterus and Ovary. Cancer 
49:146g-l475, 1982. 

Abell, M. R. and Ramirez, J. A.: Sarcomas and Carcinosarcomas of the 
Uterine Cervix. Cancer 3l:ll76-llg2, 1g73. 



CASE NO. B - ACCESSIQN NO. 25251 NOVEMBER 1984 

LOS ANGELES: EpitheliQid leiomyoma - 10 

SAN FRANCISCO: Pl~xiform tumor (plexiform leiomyoma) - 6 

OAKLAND: Uterine neoplasm resembling .sex cord tumor- 9; leiomyoma - 4; 
stromal nodule - 2 

MARTINE-Z: Plexiform leiomyoma - 13 

LONG BEACH: Epithelioid lefomyoma - 6; cellular leiomyoma - 1 

SAN BERNARDINO (INLAND): Small cell (or undifferentiated) carcinoma of cervix - 5 

SAN GABRIEL: Borderline smooth muscle tumor, .possible malignant - '6 

WEST SAN FERNANDO VALLEY: Carcinoid tumor - '2 

SIERRA FOOTHILLS: leiomyoma and leiomyoblastoma - 3 

SEATTLE: Epithelioid leiomyoma - 4; Wolffian duct tumor - 3; stromal sarcoma with 
sex cord-like differentiation - 3 

OHIO: Leiomyosarcoma- 3; cellular leiomyoma- 1; stromal sarcoma- l 

CONSULTATION: 

James W. Reagan, M. D., Case Western Reserve University: "I still believe 
this is a benign stromal cell tumor ... " 

Richard l. Kempson, M. D., Stanford University: "Because the counts are 
generally low (2-3/lOhpf), and in the highest one it is just at the borderline 
(6/10 hpf) we would designate this as of uncertain malignant potential. 
Diagnosis: Epithelioid smooth muscle tumor of uncertain malignant potential." 

FILE DIAGNOSIS: 

Epithelioid leiomyoma, uterine cervix 



CASE NO. 9 - ACC~SSION NO. 24598 NOVEMBER 1984 

LOS ANGELES: Lo~1 grade stromal sarcoma - 10 

SAN FRANCISCO: Endolymphatic stromal myosis or low grade stromal sarcoma - 6 

OAKLAND: Endometrial . stromal sarcoma, uterus, low-grade (endolymphatic 
stromal myosis) - 15 

MARTINEZ: Stromal sarcoma, low grade - 13 

LONG BEACH: Low grade stromal sarcoma - 7 

SAN BERNARDINO (INLAND): Low grade stromal sarcoma - . 5 

SAN GABRIEL: Endolymphatic stromal myosis - 6 

WEST SAN FERNANDO VALLEY: Endolymphatic stromal myosis - 2 

SIERRA FOOTHILLS: Endolymphatic stromal myosis - 3 

SEATTLE: Stromal sarcoma, low-grade type of endolymphatic stromal myosis 
type - 10 

• OHIO: Endolymphatic stromal myosis - 5 

FILE DIAGNOSIS: 

Endolymphatic stromal myosis, uterus 



CASE NO. 10 - ACCESSION NO . . 24578 NOVEMBER 1984 

LOS ANGELES: Squamous carcinoma - 10 

SAN FRANCISCO: Squamous cell carcinoma - 5; adenosquamous cell carcinoma - 1 

OAKLAND: Squamous cell carcinoma in uterus - 15 

MARTINEZ: Squamous cell carcinoma - 13 

LONG BEACH: Squamous cell carcinoma - 7 

SAN BERNARDINO {INLAND): Squamous cell carcinoma in uterus- 5 

SAN GABRIEL: Squamous carcinoma - 6 

WEST SAN FERNANDO VALLEY: Poorly differentiated squamous carcinoma - 2 

SIERRA FOOTHILLS : Keratinizing squamous cell carcinoma - 3 

SEATTLE: Poorly differentiated squamous carcinoma - 10 

OHIO: Squamous cell carcinoma of uterus - 5 

FILE DIAGNOSIS: 

Intravascular squamous carcinomatosis, uterus 

ADDENDUM: 

Sectioning of the entire cervix showed no evidence of a cervical lesion. 

REFERENCES: 

Kumar, N.Ei. and Hart, W.R .: Metastases to the Uterine Corpus From Extra
genital Cancers. Caner 50:2163-2169, 1982. 



CASE NO. 11 - ACCESSION NO. 24440 NOVEMBER 1984 

NGELES: Endocervical adenocarcinoma - 9 LOS A 

SAN .F RANCISCO: Adenocarcinoma of endocervix - 6 

OAKLA NO: Adenocarcinoma , cervix - 15 

MARTI NEZ: Adenocarcinoma in situ and infiltrating adenocarcinoma of 
ervix - 13 endOc 

LONG BEACH: Adenocarcinoma of endocervix - 7 

•' 

SANS ERNARDINO (INLAND): Well differentiated adenocarcinoma of cervix - 5 

GABRIEL: Adenocarcinoma in situ of endocervix - 6 SAN 

, WEST SAN FERNANDO VALLEY: In-situ adenocarcinoma - 2 

. SIER RA FOOTHILLS: Endocervical adenocarcinoma-in-situ - 3 
' 

SEATT LE: Endocervical adenocarcinoma - 10 

Adenocarcinoma-in-situ of ~rvix· - 5 
. 
· OHIO: 
I 

FILE DIAGNOSIS: 

Endocervical well differentiated adenocarcinoma, cervix 



CASE NO. 12 - ACCESS~ON NO. 23179 NOVEMBER 1984 

LOS ANGELES: Pleomorphic adenoma - 5 

SAN FRANCISCO: Female adnexal tumor of Wolffian duct origin - 6 

OAKLAND: Carcinoid tumors, vagina - 10; neuroendocrine tumors, NOS - 5 

MARTINEZ: ~esonephroma - 13 

LONG BEACH: Low grade ependymoma - 6; smooth muscle tumor - 1 

SAN BERNARDINO {INLAND): Adenoma possibly of Gartner duct origin or mixed tumor- 5 

SAN GABRIEL: Polypoid adenomatoid tumor - 6 

WEST SAN FERNANDO VALLEY: Skin appendage tumor , NOS - 2 

SIERRA FOOTHILLS: Adenocarcinoma , NOS- 1; granulosa cell tumor- 1; low-grade 
sarcoma, NOS - 1 

SEATTLE: So-called mixed tumor of vagina - 10 

OHIO: Stromal tumor- 2; adenoma- 1; adnexal skin tumor- 1; hemangioendo
tneTioma - 1 

CONSULTATION: 

William R. Hart, M. D., Cleveland Clintc: "We used the term benign 'mixed 
tumor' because of its use in the literature and because of a mild similarity to 
some mixed tumors or pleomorphic adenomas of salivary gland. The disturbing 
feature in your case is the presence of numerous mitotic figures including some 
abnormal ones, and enlarged active nuclei. Diagnosis: Atypical 'mixed tumor"' . 

FILE DIAGNOSIS: 

Atypical mixed tumor, vagina 

X-file: Breast adenoma 
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