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CONTRIBUTOR: John Tully, M. 0. FEBRUARY 1990 - CASE NO. 1 
Orange, California 

TISSUE FROM: Infraclavicular region ACCESSION NO. 18206 

CLINICAL ABSTRACT: 

History: This 34:-year-old Cauca.sian female presented with a 
right shoulder mass which had been present for six months. The tumor 
had slowly but steadily increased in size and was occasionally 
associated with an aching discomfort which eventually radiated 
down her arm. 

Physical examination revealed a firm, smooth , slightly tender, 
slightly mobile mass which measured 4 x 3 inches. It appeared to 
be deep to the pectoralis major muscle under the mid and lateral 
portions ' of her right clavicle. 

SURGERY: 

The tumor was excised and was apparently well encapsulated. 

GROSS PATHOLOGY: 

The specimen consisted of an oval , somewhat lobulated encapsulated 
tumor which weighed 45 gm. and measured 7.5 x 5.5 x 3.5 em. On cut 
section the tumor was composed of prominent yellow-brown lobules. 



CONTRIBUTOR: Gloria Yu, M. D. FEBRUARY 1990 - CASE NO. 2 
Martinez, California 

TISSUE FROM: Chest wall ACCESSION NO. 26662 

CLINICAL ABSTRACT: 

History: This 25-year-old blacK male was admitted to the hospital on 
February 26, 1987 for resection of tumor of ri ·ght chest wall. 

Past history of a similar neoplasm of the right flank, status post en 
block resection of ribs 9-11, including the body wall from the right transverse 
processe.s to the right anterior axillary line in January 1986. Follow-up chest 
CT scan showed recurrence of the right lung mass with a pleural effusion which 
was confirmed by fine needle aspiration. He underwent chemotherapy with Adriamycin 
and BTIC in October 1986 and has had five more cycles since then. 

Physical examination: The skin showed several cafe-au-lait spots. 

Chest radiograph on February 23, 1987 showed multiple nodules i n the right 
base -associ a ted with a p 1 eura 1 reaction, without change from previous chest 
x-rays in the past month and also showed rib notching. Left pleural effusion 
was present. 

SURGERY: {February 26, 1987) 

He underwent an en bloc resection of a right chest wall tumor, a right 
lower lobe lobectomy and two wedge resections from the right middle lobe of tne 
lung. Findings: The recurrent tumor was found to involve the right chest 
wall, pleura, diaphragm, right lower lobe and right middle lobe. The diaphrag
matic defect created from the en bloc resection was repaired with a sheet of 
Marlex mesh. 

GROSS PATHOLOGY: 

Designated right chest wall and right lower lobe was received as a single 
specimen containing multiple tumors, and consisting of a right lower lobe of 
lung measuring 14 x 10.5 x 8.5 ems. It was adherent to a segment of right 
hemidiaphragm, measuring 9 x 8 ems., both of which were attached at the coste
phrenic border to a portion of chest wall. This contai ned four r i b segments, 
with a reflection of posterior and lateral parietal pleura. The main tumor 
mass sat on the surface of the diaphragm and nearly completely filled the basal 
region of the right lower lobe. From its anterior medial apex at the cardiophrenic 
margin the tumor measured 8 ems. transversely x 6 ems. in the anteroposterior 
dimension x 4. 5 ems. vertically. The cut surface of the tumor revealed firm, 
white tissue with a whorled pattern and smooth, sharply circumscribed borders. 
The cardiophrenic margin appeared grossly involved by tumor and there was wide
spread infiltration of the diaphragm, without gross penetration. Three subpleural 
nodules in the l ateral surface of the lung near the anterior border measured 
respectively 3.5 x 2.5 x 1.5 em., up to 1.5 ems., and up to 1.0 ems. A 0.3 em. 
pleural nodule was found posteriorly. Examination of the costophrenic recess 
revealed multiple flat nodules in the chest wall subjacent to the posterior and 
lateral parietal pleura, measuring up to 3.5 ems. x 1.0 em, thick, with infiltra
tion of the intercostal muscle, without penetration of the wall. No gross 
invasion of bone was seen. 



CONTRIBUTOR.: E. R. Jennings, M. 0. FEBRUARY 1990 - CASE NO. 3 
Long Beach, California 

TISSUE FROM: Chest wal l ACCESSION NO. 15869 

CLINICAL ABSTRACT: 

History: This 94-year-old Caucasian female, somewhat mental ly 
obtunded was discovered to have a mass in her right chest wa 11 by·. 
her niece three weeks prior to the time of biopsy. The t issue was 
taken for biopsy on August 28, 1967 and there was found to be a 
large firm mass located in the right pectoralis major. 

GROSS PATHOLOGY: 

The specimen consisted of chest wall and an ellipse of skin, 
measuring 5 x 2.5 x 4 ems. Within the subcutaneous tissue there was 
a firm nodular lesion, measuring 3 ems. in greatest diameter. The 
lesion was apparently connected to the skin but did appear to be 
infiltrating the underlying muscle. Some of the areas appeared 
myxomatous while others appeared somewhat cystic. 



CONTRIBUTOR: E. G. Edwar!ls, M. D. FEBRUARY 1990 - CASE NO. 4 
San Bernardino 

TISSUE FROM: Neck ACCESSION NO. 14887 

CLINICAL ABSTRACT: 

. History: This 33-year-old Caucasian female noted a nodular 
swelling i'n the region of the right neck in the posterior triangle ·. 
in the summer of 1965 and in September, she had -an enlarged lymph 
node removed which was interpreted as showing reactive hyperplasia. 
After this she noticed gradually· more diffuse swelling i nvo 1 vi ng 
the posterior triangle of the right neck and again consulted her 
physician. 

SURGERY: (March 1966) 

Excision of the neck mass was performed. Findings: A large 
tumor was found underlying the muscle and extending down under the 
trapeszius muscle. 

GROSS PATHOLOGY: 

The specimen consisted of two masses of tissue, the largest 
measuring 6.5 x 3.5 x 3 ems. in greatest dimensions. It showed 
numerous tags of connective tissue on the surface and the connective 
tissue surface and capsule in some places showed hemorrhage. On 
sectioning it was nearly homogenous in appearance and grayish-white 
in color. It was firm and after sectioning had a surface which was 
slightly slippery. 



CONTRIBUTOR: H. V. O'Connell, M. D. FEBRUARY 1990 - CASE NO. 5 
Bakersfield, California 

TISSUE FROM: Thigh ACCESSION NO . 15501 

CLINICAL ABSTRACT: 

Hi s'tory: Thi s 52-year-old Caucasian female first noticed a · 
swelling in the left groin which was associated with thrombo
phlebitis of the left leg about four months previous to the present 
illness. The swelling in the groin subsided foll owing therapy for 
the thrombophlebitis. Approximately three weeks ago she became 
aware of a nontender nodule, inner surface, left mid-thigh. The 
swelling slowly increased and she sought medi cal attenti on. 

SURGERY: (March 5, 1967} 

Excision of tumor , left thigh, was performed. Findings: A 
firm, sli ghtl y movable, nontender tumor, 4" in diameter, was visually 
present. Its presenting poi nt was the junction of the upper and 
middle t hirds on the medial side of t he thigh. Considerable blood 
was noted within the tumor mass. It appeared to occupy a plane 
between the adductor magnus and the vastus lateralis . Some tumor 
tissue a.ppeared to extend proximally i n the direction of the 
femoral vessel. 

GROSS PATHOLOGY: 

The specimen consisted of an i rregular mass from the left thigh. 
It measured approximately 6 x 4 x 3 ems . The surface were quite 
irregular and somewhat verrucous. The external and cut surfaces 
presented a glistening ,pinkish-gray tissue, having t he appearance 
of fish-fl esh. When sectioned there appeared to be old areas of 
hemorrhage with considerabl e brown and yellow pigmentation. 



CONTRIBUTOR: . John McGill, M. D. FEBRUARY 1990 - CASE NO . 6 
Santa Monica, California 

TISSUE FROM : Leg ACCESSION NO. 26609 

CLINICAL ABSTRACT: 

·History : This 70-year-old Caucasian female presented with an 
enlarging nontender right leg mass of three months' duration. 

Physical examination revealed a mass l ocated immediately adjacent 
to the right knee in the medtal aspect and slightly superior to this. 
It measured approximately 4 x 3 ems., was firm to the touch but appeared 
to be slightly mobile. There was no induration of the skin surrounding 
the mass. 

SURGERY: (April 27, 1989) 

Excision of mass was performed. Findings revealed a firm, fleshy 
type mass. 

GROSS PATHOLOGY: 

The specimen consisted of two pieces of tissue measuring 3.5 x 
1.5 x 1 em. and 4 x 3 x 1 em. They were composed of rubbery firm 
multilobul_ated tan tissue. 



CONTRIBUTOR: E. DuBose Dent, Jr., M. D. FEBRUARY 1990 - CASE NO. 7 
Glendale, California 

TISSUE FROM: Neck ACCESSION NO. 26638 

CLINICAL ABSTRACT: 

History: This 72-year-old man has had a large mass in the right 
posterior cervical area for a number of years which has been steadily 
growing and giving him discomfort when he lay on hfs back and also 
made it difficult for him to button his shirt collar. There has 
been no real pain associated with·this. 

Physical examination: There was an approximately 5 em. mass 
overlying the right trapezius posteriorly. It was freely movable 
and nontender. 

SURGERY: (November 27, 1989) 

Excision of mass, right posterior cervical area with an en bloc 
dissection and exci s i.on of intramuscular extension was performed. The 
lesion was lobulated., approximately 5 em. in diameter~ located primarily 
in the subcutaneous ·tissue, but fixed to the right trapezius muscle. 
There was also extension through slips of the right trapezius anterior 
to the trapezius where it was supplied by a good-sized artery. 

GROSS. PATHOLOGY: 

The specimen was an ovoid lobulated mass, 8 x 7 x 5 ems. an.d 
weighed 45 grams, with a thin fibrous capsule .. It was light yellow 
in color, soft in consistency, and homogenous throughout. 



CONTRIBUTOR: E. DuBose Dent, Jr., M.D. FEBRUARY 1990 - CASE NO. 8 
Glendale, California 

TISSUE FROt1: Left inguinal canal ACCESSION NO. 26613 

CLINICAL ABSTRACT: 

· History: This 59-year-old male was seen with complaint of an 
enlarging ·mass on his upper dorsal area which has been present for·. 
quite some time. Also he has a right inguinal hernia and a mass in 
the left inguinal canal. 

Physical examination revealed a 8 x 10 em. soft, movable, non
tender mass in the upper dorsal area. There was a 3 em. mass in tne 
left inguinal canal and a moderately good-sized right inguinal hernia 
which was easily reducible. 

SURGERY: (October 17, 1989) 

Excision of a lipoma in the upper dorsal area, right inguinal hernia 
repair, and excision of lesion in the left inguinal canal were performed. 
Findings: A large lipoma, measuring 10 x 12 ems., was encountered in the 
upper dorsal area. In the right inguinal area, he had a direct inguinal 
hernia. A white-yellow lesion was found in the left inguinal canal 
attached to the cord. 

GROSS PATHOLOGY: 

The specimen consisted of an ovoid, slightly nodular, encapsulated 
mass, measuring 4 x 3.5 x 3 ems. and weighing 15 grams. On section it 
was pale yellowish-white to grayish-white in color. 



CONTRIBUTOR: Weldon K. Bullock, M. D. FEBRUARY 1990 - CASE NO. 9 
Pasadena, California 

TISSUE FROM: Neck ACCESSION NO. 21334 

CLINICAL ABSTRACT: 

History: This 72-year- old female noted a swelling in the right 
side of neck for about 3-4 weeks. 

Physical examination revealed obvfous swel l i ng of anterior cervica l 
chain of nodes that were hard and nontender. 

SURGERY: (April 2, 1975) 

Excision of tumor was performed. Findings: A l arge tumor was 
found occupying the posterior portion of the jugular chain. The tumor 
was found to extend well behind the carotid vessels and i nto the 
vertebral plane. It appeared to be partially encapsulated, but further 
dissection revealed it to be widely invasive. It appeared to be 
arising from the sympathetic chain. It was impossibl e to remove it 
completely and some of the tumor appeared to extend into the foramina. 
Two small uninvolved lymph nodes were dissected from the tissue adjacent 
to the jugular vein. 

GROSS PATHOLOGY: 

The spec imen consisted of a lobular encapsulated tumor, measuring 
5 x 4 x 3 ems. and weighing 34 grams. The external capsule was smooth 
and glistening and had a thin nerve att ached. It encompassed the 
tumor except at the most posteri or aspect where the tumor had extended 
through the capsule for an area covering about 30% of the external 
surface . The cut surface of the tumor was mucinous, bulging , soft 
and cream-yellow. The tumor was separated into a few nodules, measuring 
1-2 ems . in diameter with a very large nodule measuring approximately 
2.5 ems. in diameter. 



CONTRI BUTOR: Jozef Kollin, M. D. FEBRUARY 1990 - CASE NO. 10 
Long Beach, California 

TISSUE FROM: Ankle area ACCESSION NO. 26055 

CLINI CAL ABSTRACT: 

History: This 37-year-ol d Hispanic male was admitted for 
depression and substance abuse on July 31, 1987. Physical examination 
revealed a very hard 6 em. nodule in the right ankle area . Dental 
examination revealed a maxillary radicular cyst for which he was 
undergoing surgery on August 14, 1987. While under general anesthesia 
for removal of the maxillary cyst, general surgeons removed the lesion 
on the ri ght ankle . 

GROSS PATHOLOGY: 

The specimen received was a firm beige gray t i ssue, measuring 
6 x 5.5 x 1.5 ems. On section, it was uniform white . 



COHTRIBUTO~ : Rae Josel son, M. D. FEBRUARY 1990 - CASE NO. 11 
Van Nuys, California 

TISSUE FROM: Thigh ACCESSION NO. 26013 

CLINICAL ABSTRACT: 

History: This 75-year-old female noted the presence of an 
enlarging left medial thigh mass of several months' duration, which 
has become mildly painful . Aspiration in January 1987 was inconclusive. 

Physical examination reveal ed a mass, 5 x 5 ems ., overlying the 
proximal medial thigh, approximately 3" distal to the inguinal ligament . 
There was moderate t enderness to direct palpation of the lesion. 

CT scan demonstrated a non-aggressive appearing, low density 
lesion in the proximal third of the left t hi gh. 

SURGERY: (March 10 , 1987} 

Fi ndings: A firm mass, 5 x 5 ems ., was ident i fi ed medial and 
poster ior to the medial border of the rectus and approximation to 
the anteromedi al femoral shaft. Proximally, it was attached by means 
of a fibrous stalk to the region of the lesser trochanter. Compl ete 
removal was obtained. 

GROSS PATHOLOGY: 

The specimen consisted of an ovoid firm mass, measuring 6 x 5 x 
3.5 ems . and weighing 30 grams. It was covered with a thin, red
tan fibrous capsule. The cut surface revealed glistening, myxoid, 
whi t e t o pale-tan tissue with focal cystic change . 



CONTRIBUTOR: Milton L. Bassis, M. D. FEBRUARY 1990 - CASE NO. 12 
San Francisco, California 

TISSUE FROM: Knee ACCESSION NO. 20608 

CLINICAL ABSTRACT: 

History: This 68-year-old ma·n was seen with complaint of swelling 
of the right knee of 1i years' duration. There has been no change in 
the size of the lesion and no pain. 

Physical examination disclosed a 5 em. firm, cystic, movable 
nontender mass over the right medial aspect of the knee joint. 

SURGERY: (July 16, 1973) 

The tumor was excised. 

GROSS PATHOLOGY: 

The specimen consisted of a bosselated tumor, 7 x 4 x 2.5 ems. 
The cut surface showed a lobulated lesi.on demarca-ted by fibrous tissues 
septa with intervening mucoid to gelatinous material admixed with 
swirls of fibrous tissue. Foci of hemorrhage were present within 
scattered lobules. 



STUDY GROUP CASES 
FOR 

FEBRUARY 1990 

CASE NO. 1 - ACCESSION NO. 18206 

LOS ANGELES: Hibernoma - 6 

BAKERSFIELD: Hibernoma - 2; adult rhabdomyoma - 2 

LONG BEACH: Hibernoma - 7 

MARTINEZ: Hibernoma - 10 

OAKLAND: Rhabdomyoma - 8; benign granular cell tumor- 1 

SAN BERNARDINO (INLAND): Hibernoma - 13 

SACRAMENTO: Hibernoma - 6 

GRASS VALLEY: Hibernoma - 1 

NORTH DAKOTA: Hibernoma - 1 

FILE DIAGNOSIS: 

Hibernoma, infraclavicular region 

FOLLOW-UP: 

Patient lost to follow-up. 

REFERENCES: 

WELLS, HG: Adipose Tissue, A Neglected Subject. J.A.M.A. 114: 
2177-1283; 2284-2289, 1940. 

FENOGLIO, CM: California Tumor Tissue Registry - Seventy First 
Semi-Annual Seminar, Case No. 24, June 7, 1981. 



CASE NO. 2 -.ACCESSION NO. 26662 FEBRUARY 1990 

LOS ANGELES: Multiple neurofibrosarcomas (von Recklinghausens' 
disease) - 6; fibrosarcoma - 1 

BAKERSFIELD: Neurofibrosarcoma - 4 

LONG BEACH: Fibrosarcoma - 6; neurofibrosarcoma - 1 

MARTINEZ: Neurofibrosarcoma - 10 

OAKLAND: Malignant schwannoma - 1 

SAN BERNARDINO (INLAND): Malignant schwannoma - 6; fibrosarcoma - 6; 
leiomYosarcoma - 1 

SACRAMENTO: Fibrosarcoma - 5; neurofibrosarcoma - 1 

GRASS VALLEY: High grade neurofibrosarcoma - 1 

NORTH DAKOTA: Neurofibrosarcoma - 1 

FILE D.IAGNOSIS: 

Malignant schwannoma, chest wall 

FOLLOW-UP: 

The patient died on May 19, 1988, no autopsy ·was performed. 

REFERENCES: 

GHOSH, BC, GHOSH, L, HUVOS, AG, FORTNER, JG: Malignant Schwannoma: 
A Clinicopathologic Study. Cancer 31:184-190, 1973. 

D'AGOSTINO, AN, SOULE, EH, MILLER, RH: Primary Malignant Neoplasms 
of Nerves (Malignant Neurilemmomas) jn Patients Without Manifestations of 
Multiple Neurofibromatosis (von Reckl inghausens' Disease). Cancer 16: 
1003-1014, 1963. 

MATSUNON, H, SHIMODA, T, KAKIMOTO, S., et. al.: Histopathologi~ 
and Immunohistochemical Study of Malignant Tumors of Peripheral Nerve 
Sheath (Malignant Schwannoma). Cancer 56:2269-2279, 1985. 



CASE NO. 3 - ACCESSION NO. 15869 FEBRUARY 1990 

LOS ANGELES: Malignant fibrous histiocytoma, myxoid variant - 6 

BAKERSFI ELD: Rhabdomyosarcoma- 2; liposarcoma- 1; malignant 
fibrous histiocytoma - 1 

LONG BEACH: Myxoid liposarcoma - 6; myxoid malignant fibrous 
h1stiocytoma - 1 

MARTINEZ: Myxoid malignant fibrous histiocytoma - 4; rhabdomyo
sarcoma - 3; proliferative myositis - 3 

OAKLAND: Myxoid malignant fibrous histiocytoma - 7; myxoid liposarcoma 
- 2 

SAN BERNARDINO (INLAND): Pleomorphic liposarcoma- 10, rhabdomyosarcoma 
- 2; proliferative fasciitis - 1 

SACRAMENTO: Myxoid liposarcoma - 5; proliferative fasciitis - 1 

GRASS VALLEY: Myxoid liposarcoma - 1 

NORTH DAKOTA: Pleomorphic liposarcoma vs. malignant fibrous 
histiocytoma - 1 

FILE DIAGNOSIS: 

Malignant fibrous histiocytoma, myxoid variant, chest wall 

FOLLOW-UP: 

Not ava i1 ab 1 e. 

REFERENCES ; 

KEARNEY , MM, SOULE, EH', IVINS, JC: Mal i gnant Fi brous Hi stio
cytoma . A Retrospective Study of 167 Cases. Cancer 45:167-178, 1980. 

WEISS, SM, ENZINGER, FM: Myxoid Variant of Malignant Fibrous 
Histiocytoma. Cancer 39:1672- 1685, 1977. 



CASE NO. 4 - ACCESSION NO. 14887 FEBRUARY 1990 

LOS ANGELES: Hemangioperi cytoma - 6 

BAKERSFIELD: Synovial sarcoma - 3; low grade sarcoma, NOS - 1 

LONG BEACH: Hemangiopericytoma - 4; synoviosarcoma with hemangio
pericytomatous pattern - 3 

MARTINEZ: Malignant hemangiopericytoma - 10 

OAKLAND: Hemangiopericytoma - 9 

SAN BERNARDINO (INLAND): Hemangiopericytoma- 13 

SACRAMENTO: Hemangiopericytoma - 6 

GRASS VALLEY: Moderate grade spindle cell sarcoma, NOS - 1 

NORTH DAKOTA: Hemangiopericytoma - 1 

FILE DIAGNOSIS : 

Malignant hemangiopericytoma, neck 

FOLLOW-UP: 

No t available. 

REFERENCES: 

WALKE, JW and BAILEY, BJ: Head and Neck Hemangiopericytomas. 
Arch. Otolaryngol. 93:345, 1971 . 

STOUT, AP: Tumors Featuring Pericytes; Gl omus Tumors and 
Hemangiopericytomas. lab. Invest. 5:217-223, 1956. 

Chapter 25: He·mangi operi cytomas, Pages 596-613 in Soft Tissue 
Tumors by Enzinger and Weiss, 2nd Edition by C. V. Mosby Company, 
1988. 



CASE NO. 5 - ACCESSION NO. 15501 FEBRUARY 1990 

LOS ANGELES: Extraosseous ost eogenic sarcoma; x-file: malignant 
fibrous hi stiocytoma - 6 

BAKERSFIELD: Malignant fibrous histiocytoma - 4 

LONG BEACH: Malignant fibrous histiocytoma - 5; soft tissue osteo
sarcoma - 2 

MARTINEZ: Mal ignant fibrous histiocytoma, giant cell type- 10 

OAKLAND: Mal ignant fibrous histiocytoma, giant cell type - 9 

SAN BERNARDINO (INLAND): Malignant fibrous histiocytoma - 13 

SACRAMENTO: Malignant fibrous histi ocytoma - 6 

GRASS VALLEY : Malignant f ibrous histiocytoma - 1 

NORTH DAKOTA: Malignant fibrous histiocytoma - 1 

FILE DIAGNOSIS: 

Malignant fibrous histiocytoma. thigh 
x-file: Extraosseous osteogenic sarcoma, thigh 

FOLLOW-UP: 

Not available . 

REFERENCES: 

ALLAN, Christopher J. and SOULE. Edward E.: Osteogeni c Sarcoma 
of the Somati c Soft Tissues. A Clinicopathologic Study of 26 Cases 
and Review of Literature. Cancer 27:1121-1133, May 1g71 . 

WEISS, SW and ENZINGER, FM: Malignant Fibrous Histiocytoma. 
An Analysis of 20D Cases. Cancer 41:2250-2266, 1978. 



CASE NO. 6 - ACCESSION NO. 26609 FEBRUARY 1990 

LOS ANGELES : Malignant fibrous histiocytoma, ·11\YXOid variant - 6; 
nodular fasciitis - 1 

BAKERSFIELD : Nodul ar fasc iits - 1; neurofibrosarcoma - 1; malignant 
f ibrous hi stiocytoma - 1; monophasic synovial sarcoma - 1 

LONG BEACH : Nodular fasciitis - 7 

MARTINEZ: Mal ignant fibrous histiocytoma - 3; nodular fasciiti s - 4; 
neurilemmoma - 2 

OAKLAND : Malignant fibrous hi stiocytoma - 7; synovial sarcoma - 2 

Sl,ll BERNARDINO (INLAND): Nodular fasciitis - 13 

SACRAMENTO : Synovial sarcoma - 6 

GRASS VAL LEY: Moderate grade sarcoma, NOS - 1 

NORTH DAKOTA: Synovial sarcoma - 1 

FILE DIAGNOSIS: 

Nodular fascii tis , leg 
x-fil e : Mal ignant fibrous histiocytoma, leg 
x-file: Monophasic synovi al sarcoma, leg 

FOLLOW-UP : 

As of February 1, 1990, there was no evidence of local recurrence 
or distant metastases. The patient experienced some post operative 
swel l ing of the leg which subsided with t reatment . 

REFERENCES : 

WEISS, SW and ENZINGER, FM: Myxoid Variant of Mal i gnant Fibrous 
Hi stiocytoma. Cancer 3g:1672-1685, 1977. 

HASHIMOTO, H., DAIMAM, Y, ENJOY!: S-100 Protei n Distribution 
in Liposarcoma. An Immunoperoxidase Study with Special Reference 
to the Distinction of Liposarcoma from Myxoid Fibrous Histiocytoma. 
Virchows Arch . [Pa thol. Anat) 405- 1, 1984. 

68th CTTR Huvos Seminar on Soft Part Tumors, December 9, 1979 
Case No . 3 - Ace. No. 18313, Monophasi c Synovial Sarcoma. 

HUTTER, RVP, STEWART, FW, and FOOTE, FW: Fasci i ts. A Report of 
70 Cases wi th Follow-up Proving the Benignity of the Lesion. Cancer 15: 
992-10D3, October 1962. 



CASE NO. 7 - ACCESSION NO. 26638 FEBRUARY 1990 

LOS ANGELES: Benign fibrolipoma - 3; spindle cell lipoma - 3; well 
differentiated liposarcoma, l ipoma like-type - 1 

BAKERSFIELD : Lipoma, intramuscular- 4 

LONG BEACH: Spindle cell lipoma - 7 

MARTINEZ: Spindle cell lipoma - 10 

OAKLAND: Spindle cel l lipoma - 9 

SAN BERNARDINO (INLAND): Fibrolipoma- 6; intramuscular lipoma- 6; 
liposarcoma- 1 

SACRAMENTO: Spindle cell lipoma - 6 

GRASS VALLEY: Well differentiated liposarcoma - 1 

NORTH DAKOTA: Intramuscular lipoma - 1 

FILE DIAGNOSIS: 

Spindle cell lipoma, neck 

FOLLOW-UP: 

Not available. 

REFERENCES: 

ALLEN, Phillip W.: Tumors and Proliferations of Adipose Tissue: 
A Clinicopathologic Approach in Masson Monographs in Diagnostic 
Pathology. Series Ed: Stephen S. Sternberg 1981 - Chapter 11I(7) 
Page 17-1g Fibrolipoma. 

Ibid : Chapter III(9), Pages 26-33. Subcutaneous Pleomorphic 
Lipoma. 



CASE NO . 8 - ACCESSION NO . 26613 

LOS ANGELES.: Pleomorphic 1 i poma - 6 

BAKERSFIELD: Liposarc9ma - 4 

FEB RUARY 1990 

LONG BEACH: Wel l differentiated liposarcoma (sclerosing liposarcoma) 
- 7 

MARTINEZ: Liposarcoma, wel l differentiated sclerosing- 10 

OAKLAND : Sclerosing l iposarcoma - 6; pleomorphic lipoma - 2; atypical 
1 i poma - 1 

SAN BERNARDINO (INLAND) : Pleomorphic lipoma - 9; sclerosing lipsarcoma 
- 4 

SACRAMENTO: Atypical l i poma - 6 

GRASS VALLEY: Myxoid liposarcoma - 1 

NORTH DAKOTA: Well differentiated liposarcoma - 1 

SPECIAL STAINS: 

Trichrome is blue. 

FILE DIAGNOSIS: 

Well differentiated liposarcoma, left inguinal canal 
x-fi l e: Pleomorphic lipoma, left inguinal canal 

FOLLOW-UP: 

Not available. 

REFERENCES: 

ALLEN, Phillip W.: Tumors and Proliferations of Adipose Tissue: 
A Clinicopathologic Approach in Masson Monogr~phs in Diagnostic 
Pathology. Page 26-33, 1981 - Subcutaneous Pleomorphic Tissue. 

Ibid: Chapter VII(SO) Well Differentiated Liposarcoma. 



CASE NO. 9 - ACCESSION NO. 21334 FEBRUARY 1990 

LOS ANGELES: Malignant schwannoma - 3; hemangiopericytoma - 2; 
malignant fibrous histiocytoma - 1 

BAKERSFIELD : Carotid body tumor - 4 

LONG BEACH: Malignant carotid body tumor - 5; synoviosarcoma - 2 

MARTINEZ: Mal ignant paraganglioma - 10 

OAKLAND: Inflammatory malignant fibrous histiocytoma - 9 

SAN BERNARDINO (INLAND): Hemangiopericytoma- 10; paraganglioma- 3 

SACRAMENTO: Paraganglioma- 5; neurogenic sarcoma - 1 

GRASS VALLEY: Malignant paraganglioma - 1 

NORTH DAKOTA: Chemodectoma - 1 

SPECIAL STAINS: 

S-100: Negative 
AMP: Focally mesenchymal 

FILE DIAGNOSIS: 

Malignant paraganglioma, neck 
x-file: Malignant fibrous histicytoma, neck 

Hemangiopericytoma, neck 

FOLLOW-UP : 

The patient was treated with chemotherapy and radiation therapy 
after her surgery. She expired on July 6, 1976. 

REFERENCES: 

WEISS, Sharon W. and ENZINGER, F. M.: Malignant Fibrous 
Histiocytoma. An Analysis of 200 Cases. Cancer 41:2250-2266, 
1978. 

Sixtieth CTTR Batsakis Seminar on Tumors of Head and Neck, 
December 7, 1975, Case No. 9- Accession No. 19126. 



CASE NO. 10 - ACCESSION NO. 26055 

LOS ANGELES: Tendon sheath fibroma - 6 

BAKERSFIELD: Fibroma of tendon sheath - 4 

LONG BEACH: Tendon sheath fibroma - 7 

MART INEZ: Fibroma of tendon sheath - 10 

OAKLAND: Fibroma of tendon sheath - 9 

FEBRUARY 1990 

SAN BERNARDINO (INLAND): Fibroma of tendon sheath - 13 

SACRAMENTO: Fibroma of tendon shea th - 6 

GRASS VALLEY: Keloid - 1 

NORTH DAKOTA: Fibroma - 1 

FILE DIAGNOSIS: 

Tendon sheath fibroma, ankle area 

FOLLOW-UP: (Jerald J. Jensen, D.D.S., M.S.) 

As of September 19B9 there was no evidence of recurrence . 

REFERENCES: 

CHUNG, EB, ENZINGER , FM: Fibroma of Tendon Sheath. Cancer 44: 
1945-1954, 1979. 



CASE NO. 11 - ACCESSION NO. 26013 FEBRUARY 1990 

LOS ANGELES: Myxoma - 6 

BAKERSFIELD: Myxoma , intramuscular - 2; neurofibroma - 2 

LONG BEACH: Int ramuscular myxoma - 7 

MARTINEZ: Intramuscul ar myxoma - 10 

OAKLAND: Intramuscular myxoma - 9 

SAN BERNARDINO (INLAND): Intramuscular myxoma - 13 

SACRAMENTO: Intramuscul ar myxoma - 6 

GRASS VAL LEY : Myxoma - 1 

NORTH DAKOTA: Myxoma - 1 

FILE DIAGNOSIS: 

Intramuscular myxoma, thigh 

FOLLOW-UP: 

She was hospitalized in June 1989 for compression fracture of 
T-10-11 . She was rehabilitated with strenghening exercises and 
ambulated with the hel p of a lumbar corset. 

REFERENCES : 

KINDBLOM, LG, STENER, B, and AHGERVALL, L: Intramuscular 
Myxoma. Cancer 34:1737-1744, November 1974. 

WIRTH, WA, LEAVITT, 0, and ENZINGER, FM: Multi ple Intramuscular 
Myxomas . An Extras keletal Mani festa tion of Fi brous Dysplasi a. 
Cancer 27:1167-1173, May 1971. 

ALLEN, PW: Myxoid Tumors of Soft Tissues. Path. Ann. 1980, 
Part 1:133-192. 

ENZ!NGER , FM: Intramuscul ar Myxoma. Am. J . Cl in . Path. 43: 
104-113, 1965. 



CASE NO. 12 - ACCESSION NO . 20608 FEBRUARY 1990 

LOS ANGELES: Benign plexiform neurofi br·oma - 6 

BAKERSFIELD: Benign myxoid tumor of nerve sheath - 2; juxta-art icular mYXOma 
- 2 

LONG BEACH: Juxta-articular myxoma- 5; myxoid liposarcoma- 1; myxoid change 
in benign fibrous histiocytoma - 1 

MARTINEZ: Juxta-articular myxoma - 10 

OAKLAND: Juxta-articular myxoma - 9 

SAN BERNARDINO (INLAND): Intra-articular myxoma - 13 

SACRAMENTO: Myxoid liposarcoma- 6 

GRASS VALLEY: Low grade myxoid sarcoma, NOS - 1 

NORTH DAKOTA: Myxoma - 1 

SPECIAL STAINS: 

Vimentin: Positive 
S-100: Positive 

SLIDES REVIEWED BY WKB: 

The first recurrence (1979) has a markedly myxoid plexiform growth pattern 
with widely spread Schwannian appearing cells without atypia or mitoses and 
varies from the original in only being myxomatous. 

The second recurrence {1982) - there i s a small myxoid area similar to 
the original attached to a much more cellular and compact schwannian appearing 
tumor that has focal areas of myxoid change. Where not involved by myxoid 
changes, the cellularity is similar to the original. There are large colla
genized areas. 

The last recurrence (1984) has portions with myxoid change which blends 
into a spindle cell herringbone pattern with blunt nuclei, some of which are 
serpentine and scattered mi toses are present . 

Comment: This shows the evolution of the original plexiform 
neurofibroma into a fully malignant schwannoma. 

FILE DIAGNOSIS: 

Neurothekeoma, knee 



CASE NO. 12 - ACCESSION NO. 20608 
Page 2 

FOLLOW-UP: 

FEBRUARY 1g90 

This patient has had a slowly growing mass in the right knee which was 
first excised in 1973 with reexcisions in 1979, 1982, and 1984. Following 
the 1984 resection a course of radiation therapy ~1as given (6480 rads in 
36 treatments over 51 days). He did well until the latter part of 1987 
when he became aware of a soft tissue full ness in the region of the previous 
recurrences. The mass was estimated to measure 10 X 10 em. He was last 
seen in April of 1988. At this time he wa.s unwilling to return to his 
orthopedic surgeon convinced that he would do an amputation. He fell into 
the hands of a private orthopedic surgeon who convinced him that he could 
excise the tumor without amputation. The patient developed postoperative 
£omplicati ons and expired in 1988. 

REFERENCES: 

GALLAGER, RL, and HELWIG, EB: Neurothekeoma: A Benign Cutaneous 
Tumor of Neural Origin. Am. J. Clin. Patnol. 74:759, 1980. 


