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CONTRIBUTOR:

Raymond L. Lesonsky, M. 0.
Northridge, California

JANUARY 1990 - CASE NO. 1

TISSUE FROM:

Spleen

ACCESSION NO . 25911

CLINICAL ABSTRACT:
.
History: This patient was seen in September 1986 by his physician with
a one month hi story of marked generali zed bruising and gum bleeding. He had
not consumed any medications.
Physical examination was without significant findings other than the above
physical findings. No organomegaly . .
Laboratory data: His platelet count was in the 8000 range.
revealed findings compatibl e with idiopathic thrombocytopenia.

A bone marrow

Treatment (Medical): The patient was placed on Preni sone, 20 mgs., q.i.d.
and Slow-K, 1, t.i.d. In itially, there was an increase in.his platelet count
to mid 30,000 range. One month later it became apparent that the patient was
taking only one-half dose. This was increased to a fu ll dose and pla telets
rose to 283,000. With questionable mainte nance of the prescribed dosage, the
platelets fe ll again and his dosage was increased to 80 mgs. dai ly and the coun t
was 103,000. He had developed a moderate cus hinoid fac ia1 habitus, moderate
acne and diffuse i ncr.ease of fine hair on hi s t runk. He increased in body
weight in t he past 3 months. He remained normotensive . It was decided to do
a .splenectomy and he was placed on pneum-evacs.
SURGERY:

(January 5, 1987)

Exploration of the abdominal cavity revealed absolutely no pathology
anywhere. The spleen was of normal size . A routine splenectomy was performed.
GROSS PATHOLOGY:
The spleen was intact, weighing 214 grams and measuring 14 x 8.5 x 5.0 ems.
The capsule was tan-brown, glistening and sli ghtly wrinkled. Scattered adhesions
were noted on the diaphragmatic surface, one of which measured 2 x 3 x 2 ems.
Surfaces made by cutting were tan-brown. The malpighian bodies were barel y
discernable.

CONTRIBUTOR: James R. Thompson, M. D.
Orange, California

JANUARY 1990 - CASE NO. 2

TISSUE FROM:

ACCESSION NO. 26009

Humerus

CLINICAL ABSTRACT:
History: This 15 year old Black male had a 4 year's history of
shoulder ·pain treated during this last year with analgesics without
much relief. An x-ray of 1-2 years ago was reported ·as negative,
but in retrospect a lesion was pres·ent.
Physical examination revealed-atrophy of shoulder and arm region
with marked weakness of abduction and forward flexion with 30°
abduction and· flexion, limited secondary to pain. Sensation intact
to radial, median, ulnar and axillary nerves.

a

Radiograph revealed large lytic lesion involving more than
half of the proximal humeral metaphysis and head.
SURGERY: . · (April 28, 1987)
A partial excision, thorough curettage, alcohol cautery and bone
grafting with autographed bone of left humeral head and neck was
performed.
GROSS PATHOLOGY:
The specimeA consisted of a 7 x 7 x 2.6 em. aggregate of tissue
fragments and c1otted blood. The specimens· were gray-tim somewhat
granular, and friab le. Some fragments appeared partially calcified,
if not bony, and a few fragments were obviously cartilaginous.

CONTRIBUTOR:

Frank Pezzlo, M. 0.
Orange, California

JANUARY 1990 - CASE NO . 3

TISSUE FROM:

Ovary

ACCESSION NO. 25547

CLINICAL ABSTRACT:
History: The patient i s a 14 year old nul l i parous t eenager who
had onset of menstruat ion at age 12 , with a 28 day cycle and five
day flow . She was seen in the Pediatric Clinic where a large abdominal
mass was palpated above the umbilicus. She had been experiencing
some discomfort and irregularity of her cycle .
Radiograph: Ul trasound revealed a large complex cystic i ntraabdominal mass exte nding from t he urinary bladder into the liver area.
It was essent ial ly i n t he mi dline . IVP was normal .

SURGERY: (August 29, 1985)
A left salpingo-oophorectomy was performed . Findings: There
was a large ovarian tumor encompassing the entire abdomen up to the
umbilicus. The tumQr appeared encapsulated, without papillary
excrescences . The left tube was adhesed to the mass.
GROSS PATHOLOGY:
The specimen recei ved was a l eft ovarian cyst, which measured
21 x 14·cms . and weighed 1590 grams. The external surface was smooth
and glistening throughout with no gross evidence of t umor nodula.rities.
On cut section , it was found to be a partly cystic tumor distended
with yellow mucous-like material . The internal aspect of the cyst
had scattered papillary- like excrescences . One of these measured up
to 2.6 ems. On cut section, extensive areas of necrosis with cystic
degeneration was present. No bone or car tilaginous st ructures were
identi f ied.

CONTRIBUTOR:

Donald Rankin, M. D.
Fontana, California

TISSUE FROM: Thigh

JANUARY 1990 - CASE NO. 4
ACCESSION NO. 26035

CLINICAL ABSTRACT:
History: This 5 year old male child was noted to have a small mass
in the left lower medial aspect of the thigh in January 19B7. There was
no known history of trauma. Radiograph was taken and mother was advised
to obtain orthopaedic consultation for the child. However, the mother
failed to keep that consultation . - The child returned in May 1987 with
enlargement of the mass .
Physical examination: The mass was nontender .
Radiograph: Bone scan revealed the lesion to be adjacent to the bone
without bony involvement. CT Scan: Although on quick examination of
the CT scan the soft tissue lesion in the medial aspect of the thigh did
have a characteristic circular appearance of myositis ossificans which
had an outward appearance of centri pital calcification at the periphery
-of the lesion. On closer inspection it can be seen that there was a
large soft tissue mass that was uncalcified, outside the ring of calcified
tissue which had a noncalcified donut hole center in it. Therefore,
the calcifi cation was not at the true periphery of the tumor, although
initially looking at the CT scan it gave that imp~ession.
SURGERY:

(May 12, 1987)

Excision of the lesion was performed. Fi ndings: The tumor was well
· encapsulated and it was attached by septal fibrous tissue to the surrounding muscle. The fibrous tissue was incised and the mass was easily
removed in to to .
GROSS PATHOLOGY:
The specimen consisted of an ovoid lobulated piece of white tissue
measuring 6.4 x 5.3 x 4.1 ems. On section, the tissue was bony in some
areas and other regions were white, fibrous, and occasionally tan . The
bony materi al tended to be toward the center. It had a red-brown color.
There was a white rim at the periphery.

CONTRIBUTOR: John R. Phi llips, M. D.
Fresno, Cal ifornia

JANUARY 1990 - CASE NO. 5

TISSUE FROM: Thigh

ACCESSION NO. 23628

CLINICAL ABSTRACT:
History: This 17-year-ol d Caucasian female was seen with a 4 month history
of progressive swelling of the left thigh. There was some discomfort with
walking. ~o history of injury.
Physical examination revealed a 3.5 inch mass of the left thigh whi ch
moved up and down with flexion and extensi on .

Radiograph showed a soft tissue mass without bony involvement.
SURGERY:

(October 3, 1979)

Local excision was performed.
GROSS PATHOLOGY:
The specimen consisted of 7 x 7 x 5 em., partial ly
pink-gray mass. Portions of the external surface had a
structure with foca l disruption. · The cut surface had a
~ike material which stretched as far as 3 ems.
The cut
pink-yellow color with no mention of necrosis.

encapsulated, myxoid,
thick capsule-like
stringy gray mucoidsurface displayed a

CONTRIBUTOR:

Antoinette 0. Mahoney, M. 0.
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JANUARY 1990 - CASE NO. 6

TISSUE FROM:

Thymus

ACCESSION NO. 25971

CLINICAL ABSTRACT:
History: This 10 year old Central American female presented to her
pediatrician in February 1987 with cervical adenitis associated with an
upper respiratory infection. Treatment consisted of ~ course of antibiotics and warm compresses without resolution. She became short of
breath on exertion, no chest pa}n with exertion and/or at rest. She
denied weight loss. No other lymphadenopathy was present.
Physical examination: There were ne palpitations, heart murmurs,
asthma or acute distress. Neck was supple with bilateral cervical
adenopathy at angles of the jaw. There was no thyromegaly or tracheal
deviation. Neurological examination was normal.
Radiograph: ACT scan ' revealed a large anterior mediastinal mass
that was partially cystic with multiple septations. It extended from
the sternal notch down to the di.aphragm and appeared non-invasive.
SURGERY:

(March 31, 1987)

A median sternotomy with exc1s1on of anterior mediastinal mass was
performed. Findings: A l arge partially cystic thymus ·gland occupying
the entire anterior mediastinum, along both sides of the heart. Jt
was dissec~ed from the sternum, pleura, pericardium, and from the lower
neck.
GROSS PATHOLOGY:
The specimen consisted of a 192 gr.am, 12 x 9.5 x 4.5 em. thymus.
Two firm projections extended from the superior surface representing
portions of the right and lef.t lobes, each measurirg approximately
3 x 1. 5 x 2 ems. The remainder of the right 1obe measured 9. 5 x 6 x
2 em. and the left lobe 9.5 x 6.5 x 4.5 ems. The left lobe contained
a large cystic area, measuring approxi mately 9 ems. in maximal
dimensions, and other portions of multiloculated smaller cysts,
which were also present in portions of the right lobe.

CONTRIBUTOR : William Hartman, M. D.
Long Beach, California

JANUARY 1990 - CASE NO. 7

TISSUE FROM:

ACCESSION NO . 26578

Thigh

CLINICAL ABSTRACT:
History: This 15-year-old Caucasian female with right groin mass first
noticed in late 1988 and cl inically followed as a hematoma. The mass continued
to enlarge ·and a biopsy was performed in February 1989. The patient underwent
radiation and chemotherapy with defini te resection postponed un til August 19B9
after incision and drainage of a hematoma within the mass.
Physical exmination: A large IS ·x 18 em. mass was located on the r ight
groin and thi gh, extending to and pushing aside the righ t l abia majora . The
tumor extended to the perineum and could be felt in t he buttock but not the
rectum. The skin was blui sh red, indurated, somewhat fluctuant and tender.
The right knee was held i n f l exi on due t o pain and the patient had extreme
weakness and some atrophy in the extensors of her foot and calf muscles.
Laboratory data: Hemoglobin 11 .0; RBC 3.91; WBC 8.6 with normal
differential; Na 137; K 3.9; Cl 103; C02 27; BUN 0.6; protein 6.1; SGOT 23;
Ca 9.9.
Radiograph: Chest x- ray, chest and' abdominal CT revealed no t umor masses.
Liver/spleen scan was normal. Bone scan showed uptake in an old fracture site
of the right humerus . MRI confirmed the phys ical finding noted above as well
as showing no bone involvement by the tumor.
SURGERY : (August 22, 19B9)
The primary incision was carried forth over the sartorius area. The
tumor partially invol ved the fascia but did not invade the sartorius muscle
nor t he fermoral artery vein or nerve. The tumor was removed i ntact .
GROSS PATHOLOGY:
The specimen consisted of a 474 gram, 11 .5 x 13 x 7.5 em. tumor mass with
attached ulcerated skin. The lesion displayed a lobulated appearance and was
tan yellow in color with a focal area of abscess formation . On sectioning the
mass revealed a tan yellow tis sue with focal areas of necrosis. An appa rent
thin capsul e surrounded t he tumor.

CONTRIBUTOR:

Stanley T. Hino, M. 0.
Hemet, California

JANUARY 1990 - CASE NO. 8

TISSUE FROM:

Knee

ACCESSION NO.

~5527

CLI NICAL ABSTRACT :
Hi story: This 15-year-old Caucasian male had a two month history of
painful mass •. left calf. He can recall no trauma to the area. Past history
of asthma, otherwise i n good health.
Physical examination revealed a well developed, well nourished male without
organomegaly . Pulse, strength, deep tendon reflexes were bilaterally symmetrical.
There was moderated, tender, 1 x 2 cm. · mass in the midsubs t ance of the left
gastrocnemius muscle which moved with f l exion and extension of the foot .
SURGERY:

(August 13, 1985)

The limb was exsanguineated after positioning of a pneumatic tourniquet .
A longitudinal incision was made over the medial head of the gastrocnemius.
The fibers of the gastrocnemius were divided down to the tumor which was dissected free and removed intact.
GROSS PATHOLOGY :
The s pecimen consi st ed of an encaps ulated pale yel l ow-t an, ·soft jel lyl ike nodul e , 4.0 x 2. 2 ems. in diameter. One border s howed an attached stringy
connective t issue tag, 3.2 x 0.3 ems. in diameter. Cut surface . revea l ed a
mucoid, pale-yel low surface .

CONTRIBUTOR:

Dennis S. Shillam, M.
Montclair, California

TISSUE FROM: Ovary

D~

JANUARY 1990 - CASE NO. 9
ACCESSION NO. 23620

CL1NICAL ABSTRACT:
History: This 18-year-o-Jd Caucasian female presented with a several
month history of full ness of l ower abdomen accompanied by headaches and
nervousness . Two pregnancy tests were reported as negative. There was
no vaginal discharge, urinary frequency or nocturia. Menstrual period
was a regular 28 days interval and continued for 7 days. Gravida 0.
She reported no loss of weight or diminished appetite.
Physical e~amination: Well developed, well nourished fem.ale. A
mass extended from the pe 1vis to the umbilicus . Pe 1vic examination
revealed a left adnexal mass. Uterine fundus was palpable to the right
of the mi.dline and was not enlarge·d. The right adnexal area was normal.
Radiograph:

B-scan ultrasounds revealed a large loculated ovarian

cyst.
SURGERY:

(February 1, 1979)

A midline incision was made and a large left ovarian tumor was
delivered and amputated along with the left fa llopi an tube. The right
ovary was· examined and found to be norma 1 .
GROSS PATHOLOGY:
The specimen consisted of a 850 gram, 15 x 17 x 7 tumor mass which
displayed a focally disrupted capsule. On cut section a pale pink-tan
solid tumor showed focal areas of necrosis,. measuring up to 3 ems.

CONTRIBUTOR:

E. Cahill, M. 0.
Bellflower, California

JANUARY 1990 - CASE NO. 10

TISSUE FROM:

Ovary

ACCESS ION NO. 26147

CLINICAL ABSTRACT:
HistorT: This 17-year-old fema l e had a 6 mont h history of prolonged
menstrual p eeding with interme nstrual spotting. Menses at age 13.
Physical examination revealed protuberant abdomen with rounded slightly
movable mass in the lower abdomen, 3 fingerbreadths above the umbilicus.
Radiograph: Sonogram showed a large cysti c pelvic lesion.
SURGERY: (June 22, 1987)
Unilateral oophorectomy was performed .
GROSS PATHOLOGY :
The specimen consisted of a large ovarian structure, 27 x .20 x 12 ems.
over the surface of which was stretched -a 9 em. fal lopian tube. A locule of
the cystic tumor representing about i its total volume had been previously
opened . The remaining tissue weighed 1800 grams. Cross section through the
tumor showed .multipl e smaller locules, an aggregate about 50% of the remaining
ovarian parenchyma. The surface of the ovary was perfectly smooth as was the
lining of the locul es.

CONTRIBUTOR:

Thomas R. Heinz, M. D.
Orange, California

JANUARY 1990 - CASE NO. 11

TISSUE FROM:

Pelvic

ACCESSION NO . 24489

CLINICAL ABSTRACT:
History : This 15-year-old male recentl y noted ~ild constipation.
admitted to the hospital because of a large abdominal mass.

He was

Physical examination : His physician found a large int ra-abdominal mass
which upon rectal examination filled the pelvis. The genitalia were in place
without any palpable enlargements.
laboratory report:

A urine catacholamines was negative.

Radiograph: A barious enema revealed a deflection of the colon due to
an extrinsic mass. An IVP s uggested a pelvic mass with some hold up on the
ureters. ACT scan revealed a large dumbbell pelvi c mass extending into the
lower abdomen with multiple liver metastases and questionable retroperitoneal
lymph node involvement. Chest x-ray was free of tumor.
SURGERY: (March 3, 1982)
A dubulking procedure with an omentectomy with resection of massive tumor
metastasis, resection of mul tiple serosal tumor depqsits and biopsy of deep
pelvic mass were performed.· Findings: There was approximately 500 cc. of
straw-colored fluid. Both lobes of the liver, more on the right than left,
were involved with multiple small nodules. There were extensive omental
metastases, the largest measuring 10 ems. in greatest diameter. The retroperitoneum was primarily involved with metastases in periaortic lymph nodes.
The pelvis was fi ll ed with involvement of the rectal mesentery as well as
posterior to the rectum, and the iliac and obturator nodes.
GROSS PATHOLOGY:
The specimen consisted of a portion of omentum containing multiple well
circumscribed pale tan nodules. There was a single dominant nodule that measured
12 x 10 x 7 ems. and weighed 390 grams . Scattered smaller similar nodules were
found studding the remainder of the omentum, which measured 0.6 to 2 ems. in
diameter. The outer surface of each nodul e. was somewhat bosse 1a ted and smooth
and shi ny. There were dilated prominent vessels leading to the tumor. On
section, the tumor was made up of large individual nodules separated by delicate
fibrous strands. It had a slightly granular cut surface. It was composed of
relatively uniform firm pale tan tissue with irregular foci of yellow discoloration. There were no areas of obvious necrosis.

CONTRIBUTOR:

Gilbert Gersenfish, H. D.
Nati ona 1 City, ca.l iforni a

JANUARY 1990 - CASE NO . 12

TISSUE FROM:

Tibi a

ACCESSION NO . 24638

CLINICAL ABSTRACT:
History: This 12-year-old boy sustained a fracture of his right distal
tibia while skiing on April 10, 1982. He was t reated locally in a long leg
cast at the time of injury and it was noted that he had multiple cysts of the
right distal t ibia and fibu la. There had been no resolution of the symptoms
and he was admitted to the hospital for bone graft of the cysts.
Radiograph: The lesion was expanding the bone in the metaphysi s with a
recent fracture. There was in the inner QOundary of the expanding lesion was
a scalloped line of sclerosis. It had a multilocular appear·ance. Si mi l ar lesion
without fracture was present at the distant metaphysis extending toward the center
of t he bone. There was also a sclerotic inner line .
SURGERY:

(July 1.3, 1g82)

Bone graft of the cysts was performed.
GROSS PATHOLOGY:
Bone cyts, right tibia (RFS): The specimen consisted of multiple irregu lar
fragments of bone and soft tissue in aggregate 1.5 x 1 x. 0.5 ems.
Bone cysts from right tibia: The specimen consisted of multiple additional
fragments of bone and soft tissue in aggregate 2.5 x 2.5 x 0.5cm.

STUDY GROUP CASES
FOR
JANUARY 1990
CASE 1 - ACCESSION NO. 25911
LOS ANGELES:
FRESNO:

Ceroid histiocytosis - 7

Idi opathi c thrombocytopenic purpura - 10

LONG BEACH:
MARTINEZ:

Idiopathic thrombocytopenic purpura with foamy histiocytes - 8
Idiopathic thrombocytopen1c purpura - 8

BAKERSFIELD: Histiocytic proliferation associated with idiopathic thrombocytopenic purpura - 5
SAN BERNARDINO (INLAND):
OAKLAND:

Idiopathic thrombocytopenic purpura - 14

Idiopathic thrombocytopenic purpura with secondary hemolipidosi s - 6

SACRAMENTO:

Essentially normal spleen (idiopathic thrombocytopenic purpura)

- 4

GRASS VALLEY:

Idiopathic thrombocytopenic purpura - 1

NORTH DAKOTA : Spleen showing changes consistent with Idiopathic thrombocytopenic purpura - 1

FOLLOW-UP:
Patient lost to follow-up.
DIAGNOSIS:
Ceroid histiocytosis associated with i diopathic thrombocytopenic purpura,
spleen.
REFERENCES:
SILVERSTEIN, M. N., ELLEFSON, R. D.: The Syndrome of t he Seablue Histiocyte.
Semin. Hematol. 9:299-307, 1972.

JANUARY 1990

CASE NO. 2 - ACCESSION NO. 26009
lOS ANGELES:

Chondroblastoma - 7

FRESNO: Aneurysmal bone cyst - 4; chondroblastoma with aneurysmal bone cyst - 1;
giant ce 11 tumor - 2; chondrob l astoma vs. chondromyxoi d fibroma - 1; chondroblastoma - 2
lONG BEACH: Chondroblastoma - 7; osteogenic sarcoma - 1
MARTINEZ:

Chondroblastoma - 8

BAKERSFIELD:

Chondroblastoma -3; aneurysmal bone cyst - 2

SAN BERNARDINO (INLAND): Ohondroblastoma - 7; aneurysmal bone cyst - 6; giant
ce 11 tumor - 1
OAKLAND: Osteosarcoma - 4; epiphyseal chondroblastoma - 2
SACRAMENTO: Chondroblastoma - 4
GRASS VAlLEY: Aneurysmal bone cyst - 1
NORTH DAKOTA:

Giant cell tumor - 1

FOlLOW-UP:
He was last seen on June 23, 1987 at which time bone graft was healing
with no evidence of disease and lost to follow-up.
CONSUL TAT! ON:
C. P. Schwinn, M. D., Los Angeles County- USC Med. Center, los Angeles:
Benign chondroblastoma, humerus.
DIAGNOSIS:
Benign chondroblastoma, humerus.
REFERENCES:
JAFFE, H. l., LICHENSTEIN, L.: Benign Chondroblastoma Bone. A Reinterpretation of the So-called Calcifying or Chondromatous Giant Cell Tumor. Am.
J. Pathol. 18:969-991, 1942.
DAHLIN, D. C., IVINS, J. C.:
Cases. Cancer 30:401-413, 1972.

Benign Chondroblastoma: A Study of

12~

SPRINGFIElD, D. S., CAPANNA, R., GHERliNZONI, F., et. al.: Chondroblastoma;
A Review of Seventy Cases. J. Bone Joint Sur9. [Am.] 67-748-754, 1985.
MONDA, l., WICK, M. R.: S-100 Protein Immunostaining in the Differential
Di agnos i·S of Chondrob l astoma. Hum. Pathol. 16:287-293, 1985.

CASE NO. 3 - ACCESSION NO. 25547
LOS ANGELES:

JANUARY 1990

BQrderline mucinous tumor - 5; low grade mucinous adenocarcinoma

- 2

FRESNO: Mucinous cystadenocarcinoma - 5; cystadenocarcinoma low malignant
potential, endometriod type- 2; pseudomucinous cystadenoma - 1; low grade
papillary cystadenocarcinoma - 1; endometroid carcinoma - 1
lONG BEACH: Mucinous cystadenocarcinoma of borderline malignant potential - 6;
mucinous cystadenoma - 2
MARTINEZ: Bo,rderl ine mucinous cystadenoma - 8
BAKERSFIELD: Mucinous papillary cystadenocarcinoma - 3; muc inous papil lary
tumor, low mal ignant potential - 2
SAN BERNARDINO (INLAND): Low grade mucinous cystadenocarcinoma- 14
OAKLAND: Well differentiated mucinous cystadenocarcinoma - 4; mucinous tumor
of low malignant potential - 2
SACRAMENTO : Mucinous cystadenoma, low malignant potential - 4
GRASS VAllEY:

Papillary seromucinous neoplasm of uncertain malignant potential

- 1

NORTH DAKOTA: Mucous producing adenocarcinoma - 1
FOLLOW-UP:
She was last seen on October 16, 1985. The fami ly moved and lost to
follow-up.
DIAGNOSIS:
Mucinous cystadenoma of borderline mal ignant potential , ovary
REFERENCES :
NORRIS, H. J. and JENSEN, R. D.: Relative frequency of Ovarian Neoplasms
in Children and Adolescents. Cancer 30:713-719, 1972 .
INTERNATIONAL FEDERATION OF GYNECOLOGY AND OBSTETRICS: Classification
and Staging of Malignant Tumors in the Femal e Pelvis . Acta. Obstet. Gynecol.
Scand. 50:1-7, 1971.
HART, W. R., and NORRIS, H. J.: Borderli ne and Malignant Mucinous Tumors
of the Ovary. Hi stologic Criteria and Clinical Behavior. Cnacer 31:103i1045, 1973 .

CHAITIN, B. A., GERSHENSON, D. M. and EVANS, H. l.: Mucinous Tumors of the
Ovary. A Clinicopat hologic Study of 70 Cases. Cancer 55:1958-1962, 1985 .
NORRIS, H. J., and KURMAN, R.: California Tumor Tissue Registry: Eighty
fourth Semi-Annual Slide Seminar on Gynecological Pathology. Sunday, December
6, 1987.

CASE NO. 4 - ACCESSION NO. 26035
LOS ANGELES:

JANUARY 1990

Extraosseous osteosarcoma - 4; atypical myositis ossificans - 3

FRESNO: Myositis .ossificans - 10
LONG BEACH: Osteogenic sarcoma - 8
MARTINEZ: Myositis oss ificans - 8
BAKERSFIELD: Myositis ossificans - 5
SAN BERNARDINO (INLAND): Myositis ossificans - 9; ossifying fibroma - 4;
fibrous dysplasia - 1
OAKLAND: Myositis ossificans - 6
SACRAMENTO:

Myositis oss i f.i cans - 4

GRASS VALLEY: Myositis ossificans - l
NORTH DAKOTA: Extraskeletal osteosarcoma - 1
FOLLOW-UP :
The patient subsequently had a wide excision and no tumor was identified.
He then received 6 courses of cisplatinum and adriamyacin chemotherapy. He is
being followed by his physician every three months and at the present time no
evidence of recurrence.
CONSULTATIONS:
Stephen G. Romansky, M.D., St. Jude Hos pi tal &Rehab. Ctr., Fullerton, and
Benjamin Landing, M. D., Children's Hospital, los Angeles.: fibromatosis- like
lesion w{th central ossification, thigh.
Donald E. Sweet, M. D. and Frederick W. Gilkey, M.D., AFIP: Extraosseous
osteosarcoma, thigh.
K. K. Uni, M. B., B:S. and David Dahlin, M.D., Mayo Clinic: Osteoblastic,
Grade II osteosarcoma, thigh.
C. P. Schwinn, M.D., LAC-USC Medical Center: Malignant osteogenic sarcoma,
thigh.
DIAGNOSIS:
Myositis ossificans, thigh
X-file: Extraskeletal osteosarcoma
REFERENCES:
REIMAN, H. M. and DAHLIN, D. C.: Cartilage and Bone Forming Tumors of
Soft Tissues. Sem. Diag. Pathol. 3:288-305, 1986.
CHANG, E. B., ENZINGER, F. M.:
1132-1142, 1987.

Extraskeletal Osteosarcoma. Cancer 60:

DAHL, !., and ANGERVALL, L.: Pseudosarcomatous Proliferative Lesions of
Soft Ti ssue With or Without Bone Format'ion. Acta. Pathol. Microbial . Scand.
[A) 85:577-589, 1977.

I

CASE NO. 5 - ACCESSION NO. 23628
LOS ANGELES:

JANUARY 1990

Myxoid liposarcoma - 7

FRESNO: Myxoid liposarcoma - 6; lymphangioma - 2; alveolar soft part sarcoma - 2
LONG BEACH: Myxoid liposarcoma- 8
MARTINEZ: Myxoid liposarcoma - 8
BAKERSFIELD:

Myxoid liopsarcoma- 2; lymphangioma - 3

SAN BERNARDINO (INLAND): .Myxoid

l ip~sarcoma

- 14

OAKLAND: Myxoid liposarcoma- 5; lymphangioma - 1
SACRAMENTO: Myxoid liposarcoma- 4
GRASS VALLEY: Atypical lipomyxoma - 1
NORTH DAKOTA: Myxoid liposarcoma- 1
FOLLOW-UP:
She received 5500 rads to the area in December 1979. She was last seen
in the Emergency Room in February 1989 for other conditions. No evidence of
tumor at the t ime.
DIAGNOSIS:
Myxoid liposarcoma , thigh
REFERENCES:
KINDBLOM, L. G., ANGERVALL , L., and SEVENDSEN, P.: Liposarcoma. A
Clinicopathologic , Radiographic and Prognostic Study . Acta . Pathol . Microbiolo .
Scand. [A] 253:3, 1975.
EVANS, Hary L.: Liposarcoma . A Study of 55 Cases with Reassessment of
Its Classification. Am. J. Surg. Pathol . 3:507-523 , 1979.
SCHMOOKLER , B. M. and ENZINGER, F. M.: Liposarcoma Occurring in Children.
An Analysis of 17 Cases and Review of the Literature. Cancer 52:567-574; 1983.

~

CASE NO. 6 - ACCESSION NO. 25971
LOS ANGELES:

JANUARY 1990

Thymic hyperplasia with cysts - 7

FRESNO: Thymic cyst with hyperplasia - 6; cystic thymoma - 1; thymoma - 2;
Hodgkin's disease - 1
LONG BEACH:
MARTINEZ:

Thymic lymphoid hyperplasia with thymic cyst - 8
Cyst and hyperplasia - 8

BAKERSFIELD:

Thymic cyst - 5

SAN BERNARDINO (INLAND):

Thymic cyst(s) - 14

OAKLAND: Thymic cyst with hyperplasia - 6
SACRAMENTO: Thymic cyst - 4
GRASS VALLEY: Thymic cyst - 1
NORTH DAKOTA: Thymic hyperplasia - 1
FOLLOW-UP:
October 19B8: Bi lateral parotid swelling responsive to antibiotics. No
evidence of Sjogren 's syndrome at that time. Increased gamma globulin 2600
polyclonal EST 35. No lymph node enlargement or organomegaly.
March 1989:

Lip biopsy: Nondiagnostic
Sialogram: Suggestive of Sjogren's

September 1989: Symptoms: Itchy eyes, recurrent parotid enlargement and recurrent cervical lymph node enlargement. Respiratory wheezing, treated with
Albuterol and Intal inhalers.
DIAGNOSIS:
Hyperplasia with cysts, thymus.
REFERENCES:
ROSA!, J. and LEVINE, G.: Lymphoid (Follicular) Hyperplasia of Thymus.
Tumors of the Thymus - AFIP 1976.

CASE 7 - ACCESSION NO. 26578

JANUARY 1990

LOS ANGELES:. Malignant tumor , unclassified - 7
FRESNO: Pleomorphic liposarcoma - 1; embryonal rhabdomyosarcoma - 4; rhabdomyosarcoma - 3; alveolar rhabdomyosarcoma - 2
LONG BEACH: Malignant rhabdoid tumor (epithelioid sarcoma) - 8
MARTI NEZ:

Rhabdomyosarcoma, ? alveolar- 8

BAKERSFIELD:

Rhabdomyosarcoma, alveolar - 3; rhabdomyosarcoma, NOS - 2

SAN BERNARDINO (INLAND):

Embryonal rhabdomyosarcoma - 14

OAKLAND: Alveolar rhabdomyosarcoma - 5; large cell lymphoma - 1
GRASS VALLEY:

Alveolar soft part sarcoma - 1

NORTH DAKOTA:

Rhabdomyosarcoma - 1

SACRAMENTO:

Hemangioendothelioma - 4

FOLLOW-UP:
The patient was last seen in December 1989 while continuing
chemotherapy.

m~lti-agent

CONSULTATION:
Hector Battifora, M. D., City of Hope Nat'l Med. Cen., Duarte:
sarcoma, soft tissue, perineum and right thigh .
SPECIAL STAINS:

Epithelioid

(Immunohistochemiostry)

Keratin, vimentin and collagen (type IV) positive; S-100, desmin, muscle
specific actin, and HMV-45 negative.
ELECTRON MICROSCOPY:
Epithelioid cells lacking glycogen, intermediate filaments with few
mi tochondria.
DIAGNOSIS:
Malignant tumor, unclassified, thigh
xf: Rhambdomyosarcoma, thigh
REFERENCES:
CHASE, D. R. and ENZINGER, F. M: Epithelioid Sarcoma. Diagnosis, Prognostic
Indicators, and Treatment. Am. J. Surg. Pathol. 9:241-263, 1985.
AGAMANOLIS, D. P., DASE, S. and KRILL, C. E: Tumors of Skeletal Muscle.
Human. Path. 17:778-795, 1986

JANUARY 1990

CASE NO. 8 - ACCESSION NO. 25527
My~oid fibroma - 7

LOS ANGELES:
FRESNO:

Fibroma- 1; myxoma- 4; neurilemmoma- 1; myxoid neurofibroma- 4

LONG BEACH:
MARTINEZ:

Myxofibroma - 5; fibroma - 3
Neurofibroma - 6; neurilemmoma - 3

BAKERSFIELD:

Neurofibroma - 2; nerve sheath ganglion - 3

SAN .BERNARDINO (INLAND):

N~uri1emmoma-

8; neurofibroma- 5; myxoma- 1

OAKLAND: Myxoid neurofibroma - 5; myxoma - 1
GRASS VALLEY:

Intermuscular fibromyxoma - 1

NORTH DAKOTA: Myxoma - 1
SACRAMENTO:
FOLLOW-UP:

Neurofibroma - 4
(Gary Strickland, M. D.)

As of January 1990, there was no evidence of recurrence.
SPECIAL STAIN:
S-100:

Positive

DIAGNOSIS:
Myxoid neurofibroma, gastrocnemius muscle
REFERENCE:
AFIP fi!sciale on Tumors of the Peripheral Nervous System

CASE NO. 9 - ACCESSION NO. 23620

JANUARY 1990

LOS ANGELES: Dysgerminoma - 7
FRESNO:

Dysgerminoma - 8; clear cell carcinoma - 2

LONG BEACH:
MARTINEZ:

Dysgerminoma - 8
Dysgerminoma - 8; yolk sac tumor - 1

BAKERSFIELD: Dysgerminoma - 5
SAN BERNARDINO (INLAND):
OAKLAND:

Dysgerminoma- 14

Dysgerminoma - 6

GRASS VALLEY:

Dysgerminoma - 1

NORTH DAKOTA:

Dysgerminoma -

SACRAMENTO:

Dysgerminoma - 4

FOLLOW-UP:
Not available
DIAGNOSIS:

Dysgerminoma , ovary

REFERENCES :
BJORKHOLM, E., LUNDELL, M. GYFTODIMOS, A. and SILFVERSWARD, C:
The Radiumhemmet Series 1927-1984. Cancer 65:38-44, 1989.

Dysgerminoma.

CASE NO. 10 - ACCESSION NO. 26147
LOS ANGELES:

JANUARY 1990

Granulosa cell tumor- 7

FRES NO: Juvenile granulosa cel l tumor- 8; Brenner tumor- 1; malignant stromal
tumor - 1
LONG BEACH:
MARTINEZ:

Cystic (juvenile) granulosa cel l t umor- 8
Cysti c granulosa cell tumor- 9

BAKERSFIELD:

Hyperreactio luteinalis - 2; juvenile granulosa cell tumor- 3

SAN BERNARDINO (INLAND):

Juvenile granulosa cell tumor - 14

OAKLAND : Juvenile granulosa cell tumor - 5; serous cystadenoma - l
GRASS VALLEY: Juvenile granulosa cel l tumor NORTH DAKOTA: Multiple follicular cysts - 1
SACRAMENTO:

Theca Luteim cyst - 4

FOLLOW-UP:
Not avail able.
DIAGNOSIS:
Juvenile granulosa cell tumor, ovary
REFERENCES:
FOX, H. A. and LANGLEY, F. A: A Clinicopathologic Study of 92 Cases of
Granulosa Cell Tumors of t he Ovary with Spec ial Reference to the Factors
Influencing Prognosis. Cancer 35 :231-241, 1975.
YOUNG, R. H., DICKERSIN, G. R. and SCULLY, R. E: Juvenile Granul osa Cell
Tumor of the Ovary. A Clinicopathol ogical Analysis of 125 Cases. Am. J. Surg.
Pathol. 8:575-596, 1984.
BLAUSTEIN'S PATHOLOGY OF THE FEMALE GENITAL TRACT.
Springer-Verlag (3rd ed . ) pp . 616-619 .

R. J. Kurman, Ed.

JANUARY 1990

CASE 11 - ACCESSION NO. 24489
LOS ANGELES:

Malignant tumor, NOS - 4; extrarenal Wilm's tumor - 2

FRESNO: Embryonal rhabdomyosarcoma - 2; neuroblastoma - 2; neuroendocrine
carc1noma- l; malignant carcinoid - 1; mal ignant smal l cell tumor- 2; sarcoma?
carcinoid?- 1; chondrosarcoma urs?- 1
LONG BEACH: Small (blue) cell malignant tumor - 7; fibrolamellar hepatocellular
carcinoma - 1
MARTINEZ:

Neu roendocrine - 5; neuroblastoma - 2; rhabdo - l

BAKERSFIELD: Neuroendocrine carcinoma - 5
SAN BERNARDI NO (INLAND)!
OAKLAND:

Neurobla ~toma

- 14

Neuroepithelioma - 5; neuroblastoma - 1

GRASS VALLEY:

Metastatic undifferentiated carcinoma, NOS - l

NORTH DAKOTA:

Sarcoma - l

SACRAMENTO:

Rhabdomyosarcoma - 4

FOLLOW-UP:
The patient did not respond to therapy and developed ascites. He expired
on 1-20-83 without benefi t of an autop~y. Cl i ni cal impressions were of widespread liver metastases, progressive retroperitoneal tumor, and ascites.
CONSULTATION:
Paul S. Dickman, M. D., Regional Lab . Services, Long Beach: Malignant neoplasm
of probable neural ori gi n, pelvic tumor.
St even G. Romansky, M. D, Univ. of Calif. Irvine:
mali gnant tumor, NOS, pelvic mass.

Undifferentiated small cell

DIAGNOSIS:
Small cell tumor of childhood, pelvic area
REFERENCES:
PETERSON, Robert 0:

Extrarenal Wilm's Tumor in Urologic Pathology.

&Rowe Publisher 1986, pp. 59.

Harper

FINEGOLD, M. J., TRI CHE, Timothy J. and ASKIN, Frederic B: Symposium on Solid
Tumors of Chi ldhood. Neuroblastoma and Differential Diagnosis of Small - Round - ,
Blue Cell Tumors. Hum. Path. 14: 569-595, 1983.

CASE 12 - ACCESSION NO. 24638
LOS ANGELES: Multiple

non~osteogenic

JANUARY 1990
fibroma - 7

FRESNO: Fibrodysplasia- 1; metaphyseal fibrous defect- 4; healing aneurysmal
bone cyst - 2
LONG BEACH: Metaphyseal fibrous defect - 8
MARTINEZ: Metaphyseal fibrous defect (non-ossifying fibroma) - 6; giant cell
tumor - 3
BAKERSFIELD:

No n-ossifying fibroma - 4; fibrous dysplasia - 1

SAN BERNARDINO (INLAND): Non-ossifying fibroma- 9; aneurysmal bone cyst- 4;
reparative giant cell granuloma - 1
·
OAKLAND: Osteitis fibrosa cystica- 4; giant cell tumor - 1; non-ossifying
fibroma - 1
GRASS VALLEY:

Non-ossifying fibroma - 1

NORTH DAKOTA:

Aneurysmal bone cyst - 1

SACRAMENTO:

Non-ossifyi-ng fibroma - 4

FOLLOW-UP:
As of January 1990, the patient was doing well with no evidence of recurrence
DIAGNOSIS:
Non-ossifying fibroma, thigh
REFERENCES:
CAMPANACCI, M., LOUIS, M., and BORRANI, S: Multiple Non-ossifying Fibromata
with Extraskeletal Anomalies; A Syndrome? J. Bone Jt . .Surg. 65B:627-632, 1983.
MIRA, J. M., GOLD,, R. H. and RAND, F: Disseminated N· n-ossifying Fibromas in
Association with Cafe-au-lait Spots. (Jaffe- Campanacci Syndrome) Clin. Orthop.
168:192-205, 1982.

