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CONTRIBUTOR: Oavid M. Lawrence, M. D. NOVEMBER 1989 - CASE NO. 1 
San Lui s Obispo, California 

TISSUE FROM: Subscapular area ACCESSION NO . 26094 

CLIN ICAL ABSTRACT: 

History: This 60-year-old secretary noted a soft tissue mass in the 
region of the right scapular. Four months ago she sustained trauma to this 
area and had noted pain since then in her subscapular region and the gradual 
progressive appearance of a mass. 

On physical examination, it was evident that the mass was intramuscular 
or submuscular because of the wa~ that it was somewhat elusive in different 
positions of shoul der and much more prominent in the seated position and 
much less prominent with t he patient prone. 

SURGERY: (August 20, 1987) 

An en bloc exci sion of neoplasm was performed. Operati ve findings : 
By pressing from l at eral to medialward on the soft tissues, it was possi ble 
to roll the neoplasm out from under the medi al lower third of the scapula 
where it seemed f ixed or attached to the scapula. The rhomboid muscle was 
rather atrophic overlyi ng it. Thi s mass seemed to be r isi ng from t he areolar 
connective soft tissue coverings of the unders ide of the medial edge of t he 
scapula. 

GROSS PATHOLOGY: 

The specimen consisted of an unencapsulat ed, fles hy, yellow gray mass 
with surrounding muscle measuring 7.5 x 5.2 x 3.5 ems. The surface revealed 
trabeculae of rubbery, gray connective tissue amidst the fat. 



CONTRIBUTOR: Marthe E. Smith, M. D. NOVEMBER 1989 - CASE NO. 2 
San Franc isco, California 

TISSUE FROM: Forearm ACCESSION NO. 22455 

CLINICAL ABSTRACT: 

History: This 55-year-old femal e complained of a mass in the soft 
tissues of the right forearm, over the radial aspect near the elbow, which 
gradually increased in size the past two years. In addition there was a 
small mass in the left forearm, 3-4 years' duration, and a painful left 
inguinal swelling of unknown duration. She had been unwilling to see a 
physician for 37 years. 

Physical examination reveal ed a mass 
the elbow crease, rounded and very firm. 
were all normal. 

in the right forearm just di stal to 
Radial pulse and de_ep tendon reflex 

Radiograph: Tomograms of the right arm showed a well encapsulated tumor, 
apparently a small tissue lesion with a central area of calci fication. 

SURGERY: (December 8, 1976) 

A cartilaginous-appearing tumor was excised from the right forearm, along 
with additional capsule about it . It surrounded the distal radius but did not 
appear intimately attached to it. At the same time a small lipoma of the left 
forearm was excised , and a left inguinal hernia was repaired. 

GROSS PATHOLOGY: 

The specimen consisted of a mushroom-shaped cartilaginous tumor which had 
a lobul ated shiny membranous capsule and an overall diameter of 5.5 x 5.5 x 
3.8 ems. Cut secti ons disclosed lobulated convoluted cartilaginous interior 
with some calcified flecks and occasional peripheral ossified zones. 



CONTRIBUTOR: Donald Rankin, M. O. NOVEMBER 1989 - CASE NO. 3 
Fontana, California 

TISSUE FROM: Lef t parotid ACCESSION NO . 26113 

CLINICAL ABSTRACT: 

History: This 70-year-old gentleman has had numerous skin cancers since 
1g81 removed from the left face, cheek, forehead, and nose area which were 
completely excised. However, he noted swelling just anterior to the tragus 
three months ago which progressed in size. He al so had a small irritated 
area behind the ear. 

SURGERY: (September 10, 1987) 

Left superficial parotidectomy, dissection of facial nerve with 
preservation of the nerve, excision of lesion of midportio~ of left helix, 
excision and re-excision of retroauricular skin were performed. The tumor 
was confined to the superior portion of the parotid gland . 

GROSS PATHOLOGY : 

The specimen consisted of a salivary gl and measuring 8 x 5.5 x 3 ems. 
Toward one end was a mass, measuring up to 3 ems. in diameter. This had a 
tan color with some yellow necrotic regions. The margins were fairly well 
demarcated with lobulated pattern . A second mass-like area was present 
remote from the first. This was up to 1.5 ems. in diameter and had a tan to 
hemorrhagic characteristic. 



CONTRIBUTOR: Albert E. Hirst, M. D. NOVEMBER 1989 - CASE NO. 4 
Lorna Linda, California 

TISSUE FROM: Left ventricle ACCESSION NO. 26 139 

CLINICAL ABSTRACT : 

History: This 8. 7 lb . (4004 gm) male infant was delivered by cesarean 
section t o a 33-year-old Caucasian female on September 20, 19B6. Following 
delivery, the infant was intubated and required respiratory support. At 
approximately 31 weeks, obstetri cal ultrasound was reported as abnormal . 

Radiograph of the chest revealed an enl arged left ventricle and an echo
cardiogram revealed mul tiple masses projecting into the left ventricle, one of 
which partially obstructed the outflow tract from the left ventricle. 

COURSE: 

The infant was treated with prostaglandin to help maintain patency of the 
ductus. After t he ini tiation of prostaglandin, there was increased pulse 
pressure and urine output. Due to the severi ty of t he tumors with a fatal 
prognos i s, the infant was extubated and prostaglandins were discontinued. The 
infant's condition gradually deteriorated and he expired on September 23, 1986, 
three days after birth. 

GROSS PATHOLOGY: 

The heart weighed 82 grams, was markedly enl arged and slightly di storted 
with the ventricles globoid. The epicardial surface was mottled pale tan to 
red-brown with the majority of the pale tan mottli ng over the left ventricle 
and anterior wall of the right ventricl e. The major vascular connecti ons were 
in proper relationshiop. The atrium was mildly to moderately dilated with a 
probe-patent foreman ovale. The tricuspid valve annulus diameter was 14 mm., 
the aortic valve annulus diameter was 12 mm. The myocardium of the left 
ventricle, anterior wal l of the right ventricle and the apex were pale tan , soft 
and somewhat friable. lt contained mul ti ple firm tan-white nodules up to 18 mm. 
that frequently diffusely i nfiltrated the myocardium, including the anterior 
lateral papillary muscles to the mitral valve. One nodule in the anterior 
superi or septum had two attached endocardial nodules directly beneath the aortic 
valve annulus. One of these nodules moved into the valve and was occluding it 
with very slight pressure. The left ventricular chamber diameters were 45 x 45 
mm. , the right ventricular chamber diameters were 43 x 25 mm . The myocardium 
directly beneath the aortic valve had a more red-brown color and texture than 
the other myocardium. The left ventricular myocardium was up t o 18 mm. thi ck 
in the areas with the nodules. The septum was up to 9 mm. thick and the right 
ventricular wall was 3 mm. thick. The nodules beneath the aortic valve were 
each 9 mm. in greatest diameter. The aorta was normal ly formed. 



CONTRIBUTOR: Steven B. Jobst, M. D. NOVEMBER 1989 - CASE NO. 5 
San Luis Obispo, Cal ifornia 

TISSUE FROM: Testis ACCESS ION NO. 26471 

CLINICAL ABSTRACT: 

History: This 80-year-ol d male was first seen in January 1981 at which 
time he had a transurethral resection because of obstructi ve problems and was 
followed conservatively until May of 1982. Because of increasing acid phos
phatase, it was thought that the tumor was progressing. He received radiation 
therapy which was completed in August 1982. He evidently had been having 
problems with frequent bowel movements, which in the last two months had become 
so severe he had to go as often as 8-12 t imes during the day and never felt that 
he could get his rectum empty. 

A proctoscopy was done and felt that the lesion was not a high grade 
obstruction and that his symptoms were probably related to irritation secondary 
to the presence of recurrent tumor. He was admitted for an orchiectomy in an 
attempt to get some regression. 

Physical examination: The right testis could not be palpated. There was 
a mass external to the inguinal canal , 7 x 9 ems. in diameter, smooth, quite 
firm and did not transi llumi nate. The left testis was markedly atrophi c. On 
rectal examination, there was a considerable mass in the prostatic area which 
was hard and irregular, with definite narrowing of the rectal lumen, due to 
regrowth of prostate. 

Laboratory data: Serum testosterone was reported as 240 units and PSA as 
29.7. 

SURGERY : (January 20, 1989) 

Bilateral orchiectomY was performed. 

GROSS PATHOLOGY: 

The specimen consisted of two apparent testes which externally were gray
white, somewhat sac-l ike with attached adipose tissue. One was smal l and the 
total specimen measured 6.2 x 4.6 x 1.9 ems. The other had fluid in t he sac 
and measured 7.5 x 6.6 x 5.1 ems. On opening the larger sac, it had a smooth 
1 mm. wall which was slightly trabeculated and the sac was filled with yellow 
clear fluid. A small testis was invested in tunica albuginea and measured 
3.2 x 2.4 x 1.6 ems. On section, tan tubules were present which, however, did 
not string at all and some tanni sh-white ill-defined foci were present. The 
other testis measured 2.6 ems. in length and 1.6 ems. in diameter. On 
secti oning it had a reddish-tan parenchyma which did not string. No focal 
lesions were identified. 



CONTRIBUTOR: Martjn Furma.nski, M. D. NOVEMBER 1989 - CASE NO. 6 
Van Nuys, California 

TISSUE FROM: Pleura ACCESSION NO. 25867 

CLINICAL ABSTRACT: 

History: This 70-year-old white male was admitted with chief compl aint 
of increasing shortness of breath of one day's duration . He felt well until 
approximately 4 days ago when he noted fever at night, associated with back
aches in the lower right back which then subsided and recurred . He developed 
a cough wi th minimal sputum production and episode of severe chest pain. 

Past history: During Worl d War II he was i n the shipyards as a plumber. 
He admits to having smoked three packs of cigarettes per day unti l he stopped 
in 1984 . 

Physical examination: There were diminished breath sounds throughout the 
right chest with dul l ness to percussion at the r ight base midway up the r ight 
lung field. 

Radiographs: CAT scan revealed a mass anteriorly which apparently was 
compressing the lung. The chest x-ray showed more or less complete white-out 
of his right chest. Bronchoscopy showed compression of bronchi but no endo
bronchial l esions. 

SURGERY: (November' 13, 1986) 

Limited pleural decortication and peribronchial soft tissue biopsy were 
performed. 

GROSS PATHOLOGY : 

The specimen consisted of 22 irregular macrobossel ated tan-white to yellow 
hemorrhagic pieces of spongy serous tis·sue, the largest measuring up to 3 ems. 
in greatest dimension . The tissue fragments weighed 40 grams in the aggregate. 



CONTRIBUTOR: Douglas Kahn, M. D. NOVEMBER 1989 - CASE NO. 7 
Sherman Oa ks, Cali fornia 

TISSUE FROM: Back ACCESSION NO. 26153 

CLINICAL ABSTRACT: 

History: This 22-year-old white male stated he first noticed a mass 
overlying the upper back in the midline about three days previously. He was 
not aware of any trauma or any mass prior to that time . Hi s family physician 
t hought he had a muscle spasm. X-rays revealed no invol vement of bone and 
he was tol d "the spine is okay" . Following evaluation for a possi ble 
infec tion of a large cys t , he was given antibiotics for a period of 5 days 
and was advised t o take some hot bat hs and apply heat 4 times a day. 

Physical examination: There was a large mass on the back measuring 10 x 
8 ems., somewhat ballottable, sl ight tenderness especially in the upper area, 
but no redness, drainage, or inflammation noted. It was not fluctuant. 

Radiograph: A soft tissue mass was noted on ultrasound and soft tissue 
x-ray . 

SURG ERY: (January 4, 1988) 

Excisi on of mass was performed. There was an 8 x 6 em . mass att ached to 
the underlyi ng fascia of the thoracic spines and surrounding fascia and muscl e. 

GROSS PATHOLOGY: 

The specimen consisted of an irregularly-shaped segment of pink-purple
tan to yellow f ibroadipose and membranous type t issue , measur i ng 6.5 x 4.5 x 
2 ems. in ma ximum dimens ion. Surface aspects were roughened by dissection and 
shaggy wi th cut surfaces revealing what appeared t o be an encapsul ated soft, 
l obul ated tannish-brown mass . 

BECAUSE OF INSUFFICIENT TISSUE, CASE NO. 7 IS A COMPOSITE OF TWO SEPARATE 
CASES - ACCESSI ON NOS. 26153 and 11046. A SECTION FROM ONLY ONE CASE WILL 
BE DISTRIBUTED IN EACH SLIDE COLLECTION. 



CONTRIBUTOR: Donald L. Alcott, M. D. NOVEMBER 1989 - CASE NO. 7 
San Jose, California 

TISSUE FROM: Subcutaneous mass, back ACCESSION NO. 11046 

CLINICAL ABSTRACT: 

History: The patient had noted a painful mass on her back which had 
graduarfy enlarged over the past 3 years. Examination revealed a soft, 
movable, non-tender, 31" x 1;", paraspinal mass just below the scapula at 
the T1Q level . 

SURGERY: 

On June 22, 1960, the mass in the subcutaneous tissue of the back was 
freed by sharp dissection; it was just medial to the inferi o~ angle of the 
left scapula, adherent by fibrous septa to the skin, and was considered to 
be a lipoma. · 

GROSS PATHOLOGY: 

The specimen consisted of a 60 gram, soft, discrete piece of tissue 
measuring 6 x 5 x 2.5 em. The cut surface of the specimen was covered by 
pearly-gray to purple, fibrous tissue with a small amount of adherent clot 
on one side. Seciton was tan-brown and layered. 

BECAUSE OF INSUFFICIENT TISSUE, CASE NO.7 IS A COMPOSITE OF TWO SEPARATE 
CASES - ACCESSION NOS. 26153 and 11046. A SECTION FROM ONLY ONE CASE 
WILL BE DISTRIBUTED IN EACH SLIDE COLLECTION. 



CONTRIBUTOR: E. R. Jennings, M. D. NOVEMBER 1989 - CASE NO . 8 
Long Beach, California 

TISSUE FROM: Lower abdomen and breast ACCESSION NO. 22017 

CLINICAL ABSTRACT: 

History: This 52-year -old Caucas ina female was admitted to t he hospital 
in September 1975 for resection of lymphangiosarcoma of the skin of the left 
breast and of l eft anterior abdominal wall . She had a diagnosi s of lymphangio
sarcoma of the abdominal wall made in 1968 and was treated with wide local 
exc1s1on. It recurred in 1971 and was re-excised. Multiple recurrences were 
noted in 1973 and 1974. In late 1974, she received Cobalt radiation to the 
anterior abdominal wall. She underwent hysterectomy in 1950 and was treated 
with radium insertion in 1952 for carcinoma of the cervix . There was no 
history of chronic lymphedema and no family history of lymphedema or of 
lymphangiosarcoma. 

SURGERY: 

Wide local excisions of recurrent lesion, left breast and left anterior 
abdominal wall were performed. 

GROSS PATHOLOGY: 

The specimen consisted of two elliptical portions of skin. The larger 
fragment was roughly triangular and measured 15 x 8 ems. containing a smooth
walled 1 em. superficial ulcer with adundant focal surrounding dermal and 
epidermal scarring, extending deeply into the subcutaneous fat. The specimen 
was 3 ems . in thickness and the deep margin contained focally indurated areas. 
The small portion consisted of two el l i pses of skin, the larger measuring 7 x 
3.5 em. and the small , 5.1 ems. The larger specimen contained an oval 2 x 0.8 
ems. deep ulcer. The skin surrounding the ulcer had a brownish discoloration 
and was slightly irregular. This specimen was also 3 ems. in thickness. 



CONTRIBUTOR: Eva S. Wasef, M. D. NOVEMBER 1989 - CASE NO . 9 
Los Angeles, California 

Tl SSUE -FROM: Lower 1 i p ACCESS ION NO . 26099 

CLINICAL ABSTRACT: 

History: This 42-year-old Chinese man came from Vietnam a few years ago 
and who claimed to have had a l ip t umor in the lower part of the lip excised 
15 years ago. This has been gradually getting bigger and he wish.ed to have 
this excised because of cosmetic reasons and also constant irri tation from 
exposure of the gum to the air. 

Physical examinati on revealed a 4 em. in diameter mass, submucosally, 
involving the l ower midl ine of the lip. 

SURGERY: (September 21, 1987} 

Excision of mass wi th primary reconstruct ion of lip was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a dome-shaped segment of tissue covered with 
hair-bearing skin. Slicing showed a predominantly semi-translucent fleshy 
grayish-white t o pinkish appearance with minute blood filled spaces. The 
specimen measured 5 x 3 x 2.8 ems. and had a firm consistency. 



CONTRIBUTOR : Steven B. Jobst, M. D. NOVEMBER 1989 - CASE NO. 10 
San Luis Obispo, California 

TISSUE FROM: Thigh ACCESSION NO. 26180 

CLI NICAL ABSTRACT: 

History: This 49-year-old female noted a small painless mass above her 
right knee joint in September 1985. She denied any significant trauma or 
penetrating injury to her leg at that time . No obvious malignancy was noted 
on needle biopsy. Since then the mass has enlarged with presence of aching 
sensation. 

Physical examination: The right· leg revealed a firm, nontender mass, 
measuring 4 x 2.5 x 1 em., over the junction between the vastus medialis 
obliques and quadriceps femori s muscle, just above the patella. She had full 
knee range of motion, no effusion, ankle edema and enlarge& or tender lymph 
nodes. 

SURGERY: (January 19, 1987) 

Excision of mass, right distal thigh was performed. Findings; An 
approximately 4 x 3 x 2 em. encapsulated, firm mass was noted. 

GROSS PATHOLOGY: 

The specimen consisted of a discrete, moderately firm, gray-white, ovoid 
mass with a small amount of surrounding attached muslce tissue and portion of 
tendon. The overall specimen measured 4.4 x 3.6 x 2.2 ems., while the mass 
itself measured up to 3.2 ems. in diameter and 2.1 ems. in thickness. Section
ing revealed a solid, gl istening , myxoid appearing, gray-white mass which was 
discrete and at least partially encapsulated. 



CONTRIBUTOR: Albert E. Hirst, M. D. NOVEMBER 19B9 - CASE NO. 11 
Lorna Linda, California 

TISS UE FROM: Testicle ACCESSION NO . 25014 

CLINICAL ABSTRACT: 

History : This 36-year-ol d Caucasi an man entered the hospi tal on February 
24, 1983 because of enl argement of t he left testi cle for 3 months and swelling 
of the left leg for one wee~ . There was no history of undescended testi cle. 

Physical examination revealed an enlarged left testicl e but no inguinal 
adenopathy. The left leg showed one plus pitting edema, extending to the hip. 

Laboratory data: Alpha fetoprotein prior to surgery {2-24-83) was 4843 
i.u./ml. Postoperative levels were as follows: 2-27: 2480 units; 3-8: 1270 
units; 3-11: 1133 units; 3-30: 1680 units; 4-4 and 6-2: Below 15 units 
{normal below 26 i .u./ml. BHCG le~els before and after surgery were normal . 

Radiograph : A left venogram revealed thrombosis involving the super
ficial femoral, popliteal and most of the deep veins of the calf. 

SURGERY : {February 25, 1983) 

A radical left orchi ectomy was performed. 

GROSS PATHOLOGY: 

The specimen consisted of an 8.5 x 6 x 5 em. left testicle, which with the 
spermatic cord weighed 172 grams. The cut su~face revealed a multilobulated, 
variegated yellow- t an tumor with necrotic and hemorrhagic areas . The t umor 
extended grossly along the spermatic cord to the margin of reseciton . 



CONTRIBUTOR: E. DuBose Dent, M. D. NOVEMBER 1989 - CASE NO. 12 
Glenda le, California 

TISSUE FROM: Testicle ACCESSION NO. 26590 

CLINICAL ABSTRACT: 

History: This 44-year-old gentleman had noticed swelling of his right 
testi cle for the past year. It had gradually been increasing i n size and 
had become hard in consistency. He experienced intermittent discomfort in 
the right groin. He noted slight decrease in his urinary flow. 

Past history: At the age of 12, the patient had surgery for a right 
undescended testicle and for a right inguinal hernia. The right testicle was 
brought down into the scrotum. He had no problems with the left side. 

Physical examination revealed a large hard right testicle which was 
clinically suspicious for a neoplasm. Prostate normal size· and consistency. 

Radiograph: The scrotal ultrasound showed an abnormally enla.rgetl ri ght 
testicle with an abnormal echopatent highly suspicious of a neoplasm. 

Laboratory data: Al pha fetoprotein 4.8 (normal 8.5} and Beta HCG less 
than 5 (normal 5) drawn prior to surgery. 

SURGERY: (September 22, 1989} 

Right inguinal exploration revealed a testicular neoplasm and a right 
radical inguinal orchiectomy and insertion of testicular prosthesis were 
performed. 

GROSS PATHOLOGY: 

The specimen included the testicle, epididymis and pr oximal 9.0 em. of 
spermatic cord. The testicle was enlarged, measuring approximately 10.0 x 
7.0 x 7.0 em. and weighing 170 grams. Along one surface of the testicle was 
a relatively small epididymis, measuring 2.0 em. in greatest dimension. There 
were a number of adhesions about the surface of the testicle. The tunica of 
the enlarged testicle was intact. On section the testicle appeared replaced 
with a lobulated pale yellowish-brown tissue. Normal testicular t issue was 
not identified_ on gross examination. 



STUDY GROUP CASES 
FOR 

NOVEMBER 1989 

CASE NO. 1 - ACCESSION NO. 26094 

LOS ANGELES: Elastofibroma - 5 

SAN BERNARDINO (INLAND): Elastofibroma - 14 

LONG BEACH : Elastofibroma - 10 

MART INEZ: Elastofibroma - 9 

SAN CLEMENTE: Elastofibroma - 2 

NORTH DAKOTA: El astofibroma - 1 

GRASS VALLEY: Elastofibroma - l 

FOLLOW-UP: 

The patient was last seen one month post operative at which time 
she had occasional pain, and had resumed work. 

SPECIAL STAINS: 

Elastic stai n showed prominent fragmented elastic tissue. 

DIAGNOSIS: 

Elastofibroma, subscapular area 

REFERENCES: 

FUKUDA, Y., MYAKE, H. , and MASUDA, Y., et. al.: Histogenesis of 
Unique Elastin-ophilic Fibers of Elastof ibroma . Ultrastruc t ura l and 
Immunohisto-Chemical Studies. Hum. Pathol. 18:424-429, 1987. 

MIRA, J. M., STRAUB, L. R., and JARVI, 0. H.: Elastofibroma of 
the Deltoid; A Case Report. · Cancer 33:234-238, 1974. 

ENJOJI, M., SUMIYOSHI, K., and SUEYOSHI, K.: Elastofibromatous 
Lesion of the Stomach in a Patient with Elastofibroma Dorsi. Am. J. 
Surg. Pathol. 9:233-237, 1985 . 



CASE NO. 2 - ACCESSION NO. 22455 NOVEMBER 1989 

LOS ANGELES: Chondroma, soft tissue - 5 

SAN BERNARDINO (INLAND): Chondroma - 10; benign osteocartilaginous 
tumor - 2; low grade chondrosarcoma - 2 

LONG BEACH: Osteochondroma of soft tissue - 10 

MARTINEZ: Osteochondroma - 9 

SAN CLEMENTE: Low grade chondrosarcoma - 2 

NORTH DAKOTA: Atypical chondroma - 1 

GRASS VALLEY: Extraskeletal chondroma - 1 

FOLLOW-UP: 

Information not received. 

CONSULTATION: 

Howard D. Dorfman, M. D., Sinai Hospital of Baltimore, Maryland: 
Benign mesenchymoma of soft tissue. 

DIAGNOSIS: 

Soft part chondroma, forearm 

REFERENCES: 

KLEINMAN, H. M. and DAHLIN, D. C.: Cartilage and Bone Forming 
Tumors of the Soft Tissues . Sem. Diag. Pathol. 3:288-305, 1986. 

CHUNG, E. B. and ENZINGER, F. M.: Chondroma of Soft Parts. 
Cancer 41: 14.14-1424, 1978. 



CASE NO. 3 - ACCESSION NO. 26113 NOVEMBER 1989 

LOS ANGELES : Neuroendocrine carcinoma, primary site undetermined - 5 

SAN BERNARDINO (INLAND): Undifferentiated carcinoma - 14 

LONG BEACH: Undifferentiated, small cell carcinoma - 9; small cell 
carcinoma, probably metastatic - 1 

MARTINEZ: Small cell carcinoma - 8; malignant melanoma - 1 

SAN CLEMENTE: Malignant tumor- 1; lymphoma vs. metastatic tumor 
(Merkel, melanoma, seminoma)- 1 . 

NORTH DAKOTA: Smal l cel l carcinoma vs. Merkel's cel l tumor 

GRASS VALLEY: Undifferentiated carcinoma - 1 

FOLLOW-UP: 

He had a two week history of cough and shortness of breath. CxR 
showed a 4 em. pre- tracheal mass above the aortic arch. He under
went mediastonoscopy which showed a ·small cell carcinoma. 

DIAGNOSIS: 

Neuroendocrine carcinoma, parotid, metastatic 

REFERENCES: 

SIBLEY, R. K. , DEHNER, L. P., and ROSA!, J.: Primary Neuroendocrine 
(Merkel Cell?) Carcinoma of the Skin. A Clinicopathologic and Ul tra
structural Study of 43 Cases. Am. J. Sur9. Pathol. 9:95-108, 1985. 

SIBLEY, R. K., and DAHL, D., PhD.: Primary Neuroendocrine (~\erkle 
Cell ?) Carcinoma of the Skin II. An Immunocytochemi cal Study of 2I 
Cases. Am. J. Surg. Path. 9(2):109-116, 1985 

FRIGERIO, B., CAPEL LA, C. , EUSEBI, V., et. al.: Merkle Cells 
and Merkle Cell Tumors; Ultrastructure Immunohi stochemistry and Review 
of the Li terature . Cancer 52:238-245, 1983. 



CASE NO. 4 - ACCESSION NO. 26139 NOVEMBER 1989 

LOS ANGELES: Cardi ac rhabdomyomas in tuberous sclerosis - 5 

SAN BERNARDINO (INLAND): Rhabdomyoma - 14 

LONG BEACH: Rhabdomyoma - 10 

MART INEZ: Rhabdomyoma - 9 

SAN CLEMENTE: Rhabdomyoma - 2 

NORTH DAKOTA : Rhabdomyoma - 1 

GRASS VALLEY: Multiple congenital rhabdomyomata - 1 

FOLLOW-UP: 

Not avail able . 

DIAGNOSIS: 

Rhabdomyoma, left ventri cle 

REFER ENCES: 

FENOGLIO, J . J., DIANA, 0. J ., BOWEN, T. E., et. al.: Ultra
structure of a Cardi ac Rhabdomyoma. Hum. Pathol. 8:700- 706, 1977. 

FENOGLIO, J . J ., MCALLI STER , H. A., Jr., FE RRANS, V. J.: 
Cardiac Rhabdomyoma: A Clini copathologic and Electron Mi croscopi c 
Study. Am. J. Cardiol. 38:241-251 , 1976. 



CASE NO. 5 - ACCESS ION NO . 26471 NOVEMBER 1989 

LOS ANGELES: Metastatic prostatic carcinoma - 5 

SAN BERNARDINO (INLAND): Metastatic adenocarcinoma of prostate 
- 14 

LONG BEACH: Metastatic prostatic carcinoma - 9; stromal tumor of 
testis - 1 

MARTINEZ: Metastatic prostatic carcinoma - 9 

SAN CLEMENTE: Probably carcinoma of prostate, metastatic - 1; 
probably metastatic prostati c carcinoma with Leydig cell hyperplasia 
- 1 

NORTH DAKOTA: Reactive changes - 1 

GRASS VALLEY: Gonadoblastoma 1 

FOL LOW-UP: 

Information received on October 9, 1989 was when last seen. He 
had not had a prostatectomy. On examination his prostate and peri
prostatic area were indurated secondary to tumor. Partial rectal 
obstruction was present secondary to tumor in this area. The patient 
continued to do fairly well and at this point desired no additional 
therapy. 

SPECIAL STAINS: 

Immunoperoxidase stains for both prostatic specific antigen 
and prostatic acid phosphatase clarified this as metastatic poorly 
differentiated adenocarcinoma, prostate gland. 

DIAGNOS IS : 

Metastatic prostati c carcinoma, testicl e 

REFERENCES: 

PlENKOS, E. J. and JABLOKOW, V. R. : Secondary Testicular Tumors. 
Cancer 30:481-485, 1972. 

PRICE, E. B., Jr., and MOSTOFI, F. K.: Secondary Carcinoma of 
the Testis. Cancer 10:592-595, 1957. 



CASE NO. 6 - ACCESSION NO. 25867 NOVEMBER 1989 

LOS ANGELES: Epithelial mesothelioma - 5 

SAN BERNARDINO (INLAND): Malignant mesothelioma of pleura- 14 

LONG BEACH: Mal ignant mesothelioma (papill ary) - 10 

MARTINEZ: Mesothel ioma - 9 

SAN CLEMENTE: Mesothelioma vs. adenocarcinoma - 1; mesothelioma - 1 

NORTH DAKOTA: Mesothelioma - 1 

GRASS VALLEY: Malignant mesothel ioma - 1 

FOLLOW-UP: 

When last seen in August 1987, he was in the preterminal stage. 

IMMUNOHISTOLOGIC CONSULTATION: 

Sue El len Martin, M. D., Associate Professor of Pathology, USC-LAC 
Medical Center, Los Angeles : The pattern and intensity of immunostaining 
in this case supports t he morphologic diagnos i s of mal ignant tubulopapi l l ary 
epithelial mesothel ioma. · 

SPECIAL STAINS: 

PAS shows prominent mucus . 

DIAGNOSIS : 

Malignant mesothel ioma, pleura 

REFERENCES: 

BOLEN, J. W. and THORNING, D.: Mesotheliomas . A Light and Electron 
Microscopical Study Concerning Histogenetic Relationships Between the 
Epithelial and Mesenchymal Variants. Am. J. Surg . Pathol. 4:451-464, 
1980. 



CASE NO. 7 - ACCESSION NO. 11046 NOVEMBER 1989 

LOS ANGELES: Hibernoma - 5 

SAN BERNARDINO {INLAND): Hibernoma - 14 

LONG BEACH: Hibernoma - 10 

MARTINEZ: Hibernoma - 9 

SAN CLEMENTE: Hibernoma - 2 

NORTH DAKOTA: Hibernoma - 1 

GRASS VALLEY: Hibernoma - 1 

FOLLOW-UP: 

Not available. 

DIAGNOSIS: 

Hibernoma, back 

REFERENCES: 

BRINES, 0. A., and JOHNSON, M. H.: Hibernoma; A Special Fatty 
Tumor. Am . ~- Path. 25:467, 1949. 

NOVY, F. G., and WILSON, J . W. : Hibernomas, Brown Fat Tumors. 
Arch. Derm. 73:149-157, 1956. 

SHATTOCK, S. G .. : On Normal Tumour-L-ike Formations of Fat in 
Man and the Lower Animal s . Proc. Roy . Soc. Med. (Path. Sect.) 
2:207, 1908-1909. 

APATENKO, A. K. , PROSHIN, K. K., and SINOLIYANNIKOV, A. A.: 
Hibernoma (Clinical Picture, Morphology, and Histogenesis). Neoplasm 
13:89-97' 1966. 

SEEMAYER, T. A., KNAACK, J., WONG, N., et. al.: On the Ultra~ 
structure of Hibernoma . Cancer 36:1785-1793, 1975. 



CASE NO. 8 - ACCESSION NO. 22017 

LOS ANGELES: Lymphangiosarcoma - 5 

SAN BERNARDINO (INLAND}: Lymphangiosarcoma - 14 

LONG BEACH: lymphangiosarcoma - 10 

MARTT NEZ: Angiosarcoma - 9 

SAN CLEMENTE: lymphangiosarcoma - 2 

NORTH DAKOTA: Angiosarcoma - 1 

GRASS VALLEY: lymphangiosarcoma - 1 

FOLLOW-UP: 

Information not available. 

DIAGNOSIS: 

NOV EMB ER 1989 

Lymphangiosarcoma, skin of abdomen and breast 

REFERENCES: 

BARDWIL, J . M., BUTLER, J. J., and RUSSIN, D. J .: Angiosarcoma 
of the Head and Neck Region. Am. J . Surg .. 116: 548-553, 1968. 

REED , R. J ., PALOMEQUE, F. E., HAIRSTON , M.A., III, and 
KREMENTZ , E. T.: lymphangiosarcomas of the Sca lp. Arch. Derm. 94: 
396-402 , 1966. 

COOPER, Phillip H.: Angiosarcoma of the Skin. Sem. in Diag. 
Path. 4(1):2-17, February 1987. 

GIRARD, Claude, JOHNSON, Waine C. and GRAHAM, James H.: 
Cutaneous Angiosarcoma. Cancer 26( 4):868-883, October 1970. 



CASE NO. 9 - ACCESSION NO. 26099 NOVEMBER 1989 

LOS ANGELES : Intramuscular small vessel hemangioma - 6 

SAN BERNARDINO (INLAND): Angiomatous hamartoma or angiolipoma- 14 

LONG BEACH: Hemangioma - 6; acra l arteriovenous tumor- 4 

MARTINEZ: Superficial A-V hemangioma - 9 

SAN CLEMENTE: Hemangioma - 2 

NORTH DAKOTA: Hemangioma - 1 

GRASS VALLEY: Hemangioma (NOS) - 1 

FOLLOW-UP : 

Information not available . 

DIAGNOSIS: 

Intramuscular hemangioma , lower lip 

REFERENCES: 

HOEHN, J. G. , FARROW, G. M. , DEVINE, K. D. and MASSON, J. K.: 
Invasive Hemangioma of the Head and Neck. Am. J. Surg. 120:495-500, 
1970. 

BATSAKIS, John G.: Tumors of the Head and Neck . Cl inical and 
Pathol ogical Considerations. 2nd. Edition. Williams & Wilkins, 
Baltimore/London 1982, pages 293-296. 



CASE NO. 10 - ACCESSION NO. 26180 NOVEMBER 1989 

LOS ANGELES: Benign intramuscular myxoma - 5 

SAN BERNARDINO (INLAND): Int ramuscular myxoma- 11; neurofibroma 
with myxoid degeneration - 3 

LONG BEACH: Intramuscular myxoma - 10 

MARTINEZ: Intramuscular myxoma - 9 

SAN CLEMENTE: Myxoma - 1; juxta-articular myxoma - 1 

NORTH DAKOTA: Degeneration in an intramuscular lipoma - 1 

GRASS VAL LEY: Myxoma - 1 

FOLLOW-UP: 

The patient had not been seen by her orthopedic doctor since her 
surgery, and as far as he knew there was no recurrence of the lesion. 

SPECIAL STAINS: 

Alcin Bl ue was strongly posi tive myxoid matrix 
Trichrome showed only scattered bands of collagen, mostly around 

the periphery. 

DIAGNOSIS : 

Intramuscular myxoma, quadriceps muscle 

REFERENCES: 

ENZINGER, F. M.: Intramuscular Myxoma. · Am. J . C1in. Pathol 
43:104-113, 1965. 

HASHI MOTO, H. TSUNEYOSHI, M. , et. al.: 
A Clinicopathologic, Immunohistochemical and 
Study. Cancer 58:740-747, 1986. 

Intramuscular Myxoma. 
Electron Microscopic 



CASE NO. 11 - ACCESSION NO. 25014 NOVEHBER 1989 

LOS ANGELES: Yolk sac carcinoma - 5 

SAN BERNARDINO (INLAND): ~lixed embryonal carcinoma and yolk sac 
tumor- 11, yolk sac tumor - 3 

LONG BEACH : Embryonal carcinoma - 10 

MARTINEZ: Embryonal carcinoma with yolk sac - 9 

. SAN CLEMENTE: Embryonal carcinoma - 1; seminoma with embryonal carcinoma 
- 1 

NORTH DAKOTA: Yolk sac tumor - 1 

GRASS VALLEY: Yolk sac tumor - 1 

FOLLOW-UP: 

The patient lost to follow-up. 

DIAGNOSIS: 

Yolk sac carcinoma, testicle. 

REFERENCES: 

HUNTINGTON, R. W., Jr ., and BULLOCK, W. K.: Yolk Sac Tumors of 
Extragonadal Origin. ·cancer 25:1368-1376, 1970. 

TEILUM, G.: Endodermal Sinus Tumors of the Ovary and Testis. . 
Comparative Morphogenesis of the So-called Mesonephroma Ovarii (Schil ler) 
and Extraembryonic (Yolk Sac - Allantoic) Structures of the Rat's 
Placenta. Cancer 12:1092-1105, 1959. 

TEILUM, G., ALBRECHTSEN, R., pnd NORGAARD-PEDERSEN, B.: The 
Histogenetic Embryologic Basis for Reappearanc~ of Alpha-fete
Protein in Endodermal Sinus Tumors and Teratomas. Acta. Pathol. 
Microbiol. Scand. 83A:B0-86, 1.975. 

ALBRIGHT, T. M., ROTH, L. M. and BRODHECKER, C. A.: Yolk Sac 
Di fferentiation in Germ Cell Tumors: A Morphol ogic Study of 50 Cases 
with Emphasis on Hepatic, Enteric and Parital Yolk Sac Features. 
Am. J. Surg. Pathol. 10:151, 1986. 

MOSTOFI, F. K. and PRICE, E. B .•. Jr.: Tumors of the Male Genital 
System. Atlas of Tumor Pathology . Fa.scicle 8. Second Series, Armed 
Forces Institute of Pathology, Washington D. C., 1973. 

PIERCE, G. Barry, BULLOCK, Weldon K., and HUNTINGTON, Robert · 
W., Jr.: Yolk Sac Tumors of the Testis . Cancer 25:644-658, 1970. 



CASE NO. 12 - ACCESSION NO. 26590 NOVEMBER 1989 

LOS ANGELES : Anaplastic seminoma - 5 

SAN BERNARDINO (INLAND): Seminoma - 14 

LONG BEACH: Seminoma - 10 

MARTINEZ: Seminoma - 9 

SAN CLEMENTE : Seminoma - 2 

NORTH DAKOTA : Seminoma - 1 

GRASS VALLEY : Seminoma - 1 

FOLLOW-UP: 

Information not ava ilabl e. 

DIAGNOSIS: 

Anaplastic seminoma , testi s 

REFERENCES : 

ZUCKMAN, M. H., WILLIAMS, G., and LEVIN, H. S.: Mitosis Counting 
in Seminoma : An Exercise of Questionable Significance . Hum. Pathol. 
19:329-335 , 1988. 

PERCARPIO, B. ·, CLEMENTS, J. C., et . al.: Anaplasti c Seminoma: 
An Analysis of 77 Patients. Cancer 43:2510-2513, 1979. 


