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CONTRIBUTOR: Jozef Kollin, M. D. 
long Beach, California 

TISSUE FROM: Jejunum 

CLINICAl ABSTRACT: 

NOVEMBER 1990 - CASE NO . 1 

ACCESSION NO . 25887 

History: This 65-year-old Black male presented in July 19?6 with 
g. i. bleeding secondary to gastric ulcer . Ten months earl ier, he had an 
8 x 8 em. adenocarcinoma of the lung resected and was treated with 
radiation therapy . He subsequently underwent radiation treatment to the 
left ischial tuberosity for presumed metastatic tumor . In the past (1961) 
he had a pheochromocytoma resected and had multiple other medical probl ems. 
Despite treatment for his gastric ulcer, bl eeding persisted and an exploratory 
laparotomy was undertaken . 

Laboratory re~ort: Albumin 3.0; protein 5.6; alkaline phosphat ase 141. 
Hct 11; wsc 12; 80 pmn; 5 bands. Po2 57; Hc02 23; Pco2 32 . 

Radiograph: Upper G.!. series showed a persistent filling defect at the 
l ig~ment of Treitz. Preoperative endoscopy demonstrated a gastric ul cer. 

SURGERY: (July 23, 1986) 

At surgery, _ a gastric ulcer was biopsied. In addition, a 3.0 em. 
friab le exophytic proximal jejunal mass near the l igament of Trei tz was 
identi f ied, biopsied, and resected . 

GROSS PATHOLOGY: 

The specimen received was 10 em. length of bowel. Protrud ing from the 
serosal surface was a 3.5 x 3.5 x 2.0 em. purpl e-brown, roughly nodular mass 
of soft tissue. The central portion showed di.sruption and ne~rosis w-ith possib. 
perforation of bowel. On opening the bowel, the l umen was filled with mucus, 
but the mucosa appeared relatively intact suggesting ingrowth from the 
mesentery. Adjacent lymph node (?S) was involved. 



CONTRIBUTOR: Nelson Quigley, M. D. NOVEMBER 1g90 - CASE NO. 2 
Anaheim, California 

TISSUE FROM: Small bowel ACCESSION NO . 26868 

CLINICAL ABSTRACT: 

History: This 55-year-old Caucasian female presented in September 
1990 with a history of heavy prolonged vaginal bleeding for two months. 
After a D&C and ultrasound, a tumor mass of unstated dimension was found 
behind the uterus. A right adrenal mass was also identified and fine 
needle biopsy suggested carcinoma. 

Past medical history: A long history of chronic alcoholism and 
chroni c obstructive pulmona.ry disease. 

SURGERY: {September 12, 19go) 

A low midline incision was made and the pelvic cavity ~1as explored. 
The uterus and ovary were normal. A prominent tumor of unstated 
dimension was present in the proximal portjon of the ~· The bowel 
was resected and wedge biopsi es of both the adrenal and a node from the 
area were done. 

GROSS PATHOLOGY: 

The specimen received was an 8 em. length of bowel with a 4.5 x 4.0 em. 
nodule projecting from the serosal surface - a Meckel 1s diverticulum. On 
opening the bowel, a protrud·ing mass projected into the lumen. Bisecting 
the nodule revealed a gray-tan, grossly encapsulated tumor measuring 
5.5 x 3.5 em. on cross section. The adrenal mass consisted of a metastatic 
signet ri ng carcinoma. 



CONTRIBUTOR: Frank Hirose, M. D. NOVEMBER 1990 - CASE NO . 3 
Torrance, Cal ifornia 

TISSUE FROM: Esophagus ACCESS ION NO. 24826 

CLIN ICAL ABSTRACT: 

History: This 65-year-ol d white mal e presented with sharp pain, 
intermi ttent in nature, wi t h radiation to the umbil icus. ·Pain was also 
present in the infrascapular region when the Pi\tient was lyi ng down . The 
patient had lost 5 lb. in the past 2-3 v1eeks. 

Past medical history: Long history of chronic obstructive lung 
disease and alcoholism. 

Physical examination was essentially normal, including prost ate. 
There was no supraclavicular, femoral, epitrochlear or cervical 
adenopathy present except for a 4 em. r ight axill ary lymph node which 
was poorly movabl e. 

Endoscopy: A midesophageal polypoid lesi on at 30 em. was found. 
The lesion was 2 em. at its l ongest length and had an irregular 
ulcerated surface. 

Radiograph: Bar ium swallow showed a small lesion i n the superficial 
l/3 of the esophagus . 

SURGERY: (February 10, 1983) 

Foll owing a short course of radiation , the patient underwent an 
esophago-gastrectomy. 

GROSS PATHOLOGY: 

A 10 em. length of distal esophagus and a 6 em. l ength of proximal 
st9mach was received . A tumor was present in the proximal esophagus . 
The tumor measured 2.5 cin, in l ength and involved 2.5 em. of interna l 
ci rcumference. The cut surface showed a pink-tan tumor, ex~ending 1 em. 
in depth nearly reaching the soft tissue margin. 



CONTRIBUTOR : Wil l iam F. Burgos , M. D. NOVEMBER 1990 - CASE NO. 4 
Oxnard, Californi a 

TISSUE FROM : Small bowel ACCESSION NO. 25419 

CLINICAL ABSTRACT: 

History : Thi s 58-year-old mal e present ed in February 1985 wi t h a 
15 days ' history of intermi ttent epi gastric pain unaccompanied with 
vomiting or bleeding . The pain became worse on the day of admission and 
was accompanied by vomiting. Familial history of f lu. 

Physical examination. There was diffuse tenderness throughout the 
abdomen accompanied by increasing bowel sounds and moderate distension. 

Radi ograph (AP view} revealed a markedly di stended bowel. 

Past medica l history: Umbili cal hernia repai r in 1976 and 
appendectomy in 1981. 

SURGERY: (February 21, 1985} 

At exploratory laparotomy, there was found to be complete bowel 
obstruction 3 feet from the il eocecal valve. A round 3-4 em. intra
luminal tumor was present and was associated with a 1° intussusception . 
A segmental smal l bowel resection with end-to-end anastomosis was done. 

GROSS PATHOLOGY: 

A 15 em. in length and 4 em. in maximum diamet er length of small 
bowel was received. A polypoid mass with a sessile base measured 
3.5 x 2. 5 x 3.5 em. On section, the tumor exhibited a gray-yellow 
homogenous glistening appearance. 



CONTRIBUTOR: Karl Anders, M. D. NOVEMBER 1990 - CASE NO. 5 
Woodland Hills, California 

TISSUE FROM: Stomach ACCESSION NO . 26268 

CLINICAL ABSTRACT : 

History: This 77-year-old woman presented with a 3 months' history 
of emesis, fever, and chills. There was also weight loss and diarrhea. 

Physical examination: No abdominal masses were noted. Colonoscopy 
was negative . 

Radiographs : Upper G.!. and barium enema were negative. CT scan of 
abdomen showed a 4.5 em. mass between the stomach and the pancreas. 

SURGERY: (May 2 4 , 1988) 

At laparotomy, a 4! em. solid mass was identified attached to the 
posterior wall of the body of the stomach. The mass appeared to be 
exophytic with its base measuring 2! em. in width. The l esion was 
wedged out in a triangular fashion. 

GROSS PATHOLOGY : 

The tumor was 4 em. in diameter, circumscribed and had an attached 
strip of pinkish-tan mucosa. On sectioning, the nodul e was hemorrhagic and 
had a sl ightly golden tan color. 



CONTRIBUTOR: W. ~1. Talbert, M. 0. NOW1BER 1990 - CASE NO. 6 
Long Beach, California 

TISSUE FROM: Ileocecal valve ACCESSION NO. 26708 

CLINICAL ABSTRACT: 

History: This 68-year-old alcoholic white male with a known 
hi story of liver dysfunction was admitted because of rectal b·leeding of 
three ,days' duration. 

Physical examination revealed ascites and peripheral edema. 
Verrucous hyperplasia of the skin of the lower extremities was noted. 
There was tachycardia and atrial fibrillation considered to be secondary 
to "beri-b~ri '' heart disease . 

Colonoscopy reveale·d ulceration of the cecum and a tumor of the 
ileocecal valve region. 

Laboratory reports: Hemoglobin 8 grams. Blood ETOH 162 mg/dl. 

SURGURY: (January 29, 1990) 

At exploratory laparotomy, a markedly nodular liver and a cecal 
tumor were the only observations noted . A right hemicolectomy was 
performed . 

GROSS PATHOLOGY: 

The ileocecal specimen measured 38 em. in length with attached 
appendix, measuring 7 em. in length. The opened specimen reveal ed a 
3.1 x 2.3 x 1.5 polypoid nodule attached by a pedicle to the cecal side 
of the ileocecal valve 1 em. from the appendiceal orifice. There were 
erosions of the adjaceht colonic mucosa. The colonic mucosa overlying 
the tumor wa·s intact. Two of e 1 even regi ona 1 nodes appeared to contain 
tumor . 



CONTRIBUTOR: DeBose Dent, M. D. NOVEMBER 1990 - CASE NO. 7 
Glendale, California 

TISSUE FROM: Stomach ACCESSION NO. 24799 

CLINICAL ABSTRACT: 

History: This 65-year-old male was admitted to the hospital for 
epistaxis, anemi a, and hypotension. While in the hospital he developed 
hematemesis. There was a longst anding history of heavy al cohol use. He 
had one previous episode of upper gastrointestinal hemorrhage 13 years ago. 
He was t old he had peptic ulcer disease and recently noted increasing 
abdomi na l g i rth . 

Physical examination: The patient was tremulous. Spider 
telangiectasia was noted. The liver"was felt several em. below the. 
right costal margin. There was modest ascites. 

Laboratory report s: Hemoglobin was 8.4 gm%. Bilirubin was 1.4; 
SGOT and SGPT were normal. Prothrombin time was i ncr eased to 16 seconds 
over a control of 12. 

Endoscopy revealed esophageal and gastric varices and a smal l 
gast ic ulcer with act i ve bleeding. 

Radiographs: Upper G.I. showed a deformed distal 2/3 of stomach and 
a ulcer crater i n the posterior gastric wall . 

SURGERY: (January 21, 1983) 

Because of continuing g.i. hemorrhage, the patient underwent 
partial gastrectomy. 

GROSS PATHOLOGY: 

The stomach specimen measured 10 em. along the lesser curvature and 
16 em. along the greater curvat ure. The gastric rugae were t hickened up 
to 1.5 em. in width and lesser curvature erosions were noted. The wall 
of the stomach measured up to 1.5 em. in thickness in some areas. The 
pyloric ring was noted and was also thickened. 



CONTRIBUTOR: Howard Otto, M. D. NOVEMBER 1990 - CASE NO. 8 
Cheboygan, Michigan 

TISSUE FROM: Rectum ACCESSION NO. 26669 

CLINICAL ABSTRACT: 

History: This 60-year-old woman with a 20 years' history of 
ulcerative colitis was admitted for a D&C and during the course of the 
procedure a perforation of the uterus was suspected prompting a 
laparotomy. The sigmoid colon was noted to be firm and biopsies of the 
sigmoid colon were taken showing inflammation and ulceration of the 
mucosa, focal dysplastic epi thelial cells and mucin production. 

laboratory report: 
platelet count 547,000. 

Hemoglobin 10.4; hematocrit 30.7; WBC 6,100; 
Patient exhibited microcytic hypochromic indices. 

Radiograph: Barium enema H years previously apparently showed no 
obstructive lesions. 

SURGERY: (November 14, 1989) 

Because of evidence of bowel obstruction, a total colectomy with 
ileostomy and a total hysterectomy were performed 6 days after the 
1 aparotomy. 

GROSS PATHOLOGY: 

The bowel specimen included the colon, rectum an9 distal ileum. 
The mucosa of the cecum was granular throughout. A 20 em. segment of 
the distal colon had severe ulceration of the mucosa. A 15 em. segment 
of the rectosi gmoid was thickened, indurated and measured up to 1.3 em. in 
thickness. The lumen was narrowed to 2 em. The mucosa, although 
ulcerated, showed no gross tumor. Regional lymph nodes were replaced by 
neoplasm. 



CONTRIBUTOR: Lars W. Kleppe, M. D. NOVEMBER 1990 - CASE NO . 9 
Petoskey, Michigan 

TISSUE FROM: Duodenum ACCESSION NO. 26796 

CLINICAL ABSTRACT: 

Hi story: This 65-year-old patient was first seen in 1968. She was 
referred because of the presence of mul tipl e colonic polyps . A 
diagnosis of famil ia 1 polyposis was made and a tota 1 co 1 ectomy wi th 
il eostomy ~1as performed. In 1980 she had a hysterectomy for 
mul t icentric carcinoma of the endometri um with mural invasi on. About 
thr.ee months before admissi on she had an onset of nausea and epigast ric 
pa·i n. She only vomited once. 

Radiograph: An upper gastrointesti nal study approximately three 
months before admission was i nterpreted as negative. 

Endoscopic examination revealed an annular duodenal lesion which was 
biops i ed. 

SURGERY : (November 7, 1989) 

A Whippl.e procedure was performed. 

GROSS PATHOLOGY: 

Located 7.0 mm . bel ow the pylorus, there was a 1.2 x 0.2 em. area. 
of coalescence of small polyps. Approximately 1.5 em. after that there 
was an 11.0 x 5.5 x 1.2 em. protrudi ng cauliflower -like neoplasm. The 
ampul la of Vater entered the duodenum t hrough t he distal aspect of the 
neoplasm and showed l ittl e evidence of obst ruction . 



CONTRIBUTOR: D. R. Dickson, M. D. NOVEMBER 1990 - CASE NO. 10 
Santa Barbara, California 

TISSUE FROM: Anus ACCESSION NO. 12662 

CLINICAL ABSTRACT : 

Hi story: This 60-year-old carpenter was admitted with a one week 
history of anorectal pain and 2 days' history of diarrhea and blood 
streaking of the stool. 

Digital anorectal examination showed marked narrowing of the 
anterior wall of the anal canal for 3 em. This felt l i ke a firm 
abscess, but when opened no pus was encountered. Biopsy was performed. 

SURGERY: (August 5, 1960) 

A combined abdominoperineal resection of the rectum was performed. 

GROSS PATHOLOGY: 

There was a 32 em. length of sigmoid colon and rectum with a 9.5 em. 
attached rectum and a peri-anal skin cuff. Surrounding the anorectal 
junction anteriorly and laterally was a horseshoe-shaped mass of neoplastic 
ti ssue, measuring 95 mm. circumferenti al ly, 25 mm. wide in the midline 
anteriorly, and 12 mm. in thi ckness. The lesion lacked 2.5 em. of being 
completely circumferential . Sections showed a hard, granular tan-pink 
tumor which infiltrated perirectal and peri-anal fat and muscle. Rectal 
mucosa overlying the tumor was not ulcerated or distorted . 



CONTRI BUTOR: William Wedemeyer, M. D. NOVEMBER 1990 - CASE NO. 11 
Martinez, California 

TISSUE FROM: Stomach ACCESSION NO . 26673 

CLINICAL ABSTRACT: 

History: The chief complaints of this 60-year old black female were 
melena, nausea, weakness, constipation and anorexia for a few days 
preceding admission. Past history included g. i. bleed ing, the last episode 
a few months prior to admission. There was also history of a right 
cerebrovascular accident 12 years previously. Peptic ulcer disease dated 
back 17 years ago. Monoclonal Igm gammopathy with mild lymphoplasmacytic 
proliferation and positive rheumatoid factors were documented in the past. 

Esophagogas toduodenoscopy"on February 1988 revealed 5 ulcers, one 
which measured 1.5 em. in diameter . Repeat done on July 7, 19B8 showed 
a 2:.5 em. incisural ulcer wtth irregular margins. 

Physical examination: Blood pressure 153/68. Pulse B7 . Moderately 
obese. Contractures of left extremities . 

Laboratory report: Hemoglobin 6 gm.%; platel ets 594,000; WBC 8,400. 
Electrolytes, BUN, creatinine and glucose were within norma l limits. 
Hemoccult positive. 

SURGERY: (July 20, 1988) 

There was a gastric tumo.r involving the lesser curvature as well as 
large hepatic metastases to the left lobe. A partial gastrectomy with a 
Bi"lroth reconstruction and liver biopsy were performed. 

GROSS PATHOLOGY: 

The specimen consisted of gastric segment, 11 em. in length, along 
the l.esser curvature and 18.5 em. along the greater curvature. A 
2 x 6 em. ulcer was noted 2.5 em. from the distal margin. Sections 
through the ulcer bed revealed yellow to white· tumor up to 1.5 em. in 
thickness extending into serosal fat. Needle biopsy of liver 2 em. in 
length was noted. 



CONTRIBUTOR: Samuel 0. Yoshida, M. 0. NOVEMBER 1990 - CASE NO. 12 
Los Angeles, California 

TISSUE FROM: Rect osigmoid ACCESSION NO. 26257 

CLIN ICAL ABSTRACT : 

History: This 63-year-old woman gave a history of several months 
of abdominal bloating and constipation. There was no rectal bleeding. 
Her s ister died of colon cancer at the age of 56 . 

Ph si cal examination: Abdomen was soft; the left lobe of the liver 
was pal pab e an tender. Anorectal digi tal examinati on was negati ve . 
Sigmoi doscopy was normal to 35 em. 

Laboratory report: WBC 13,800; hgb 13.9 gml ; SGOT 121 (10-42); 
SGPT 254 (10-16); alkaline phosphatase 307 (26-88} . 

Radiograph: Barium enema reveal ed 13 em. length of narrowed colon 
at the junction of the distal colon and sigmoi d colon. This had t he 
appearance of i nvol vement from an ext rinsic les ion f rom pelvis (a 
poss ibl e 10 em. pelvic mass was seen on preliminary fi l m). Possi ble 
1.5 em. polypoid mass located on the medial wall of the cecal pouch 
(adherent fecal material or an inverted appendiceal st ump may also 
cause this appearance). 

SURGERY : (May 17, 1988) 

There was a large sigmoid colon tumor extending through fu ll 
thi ckness of bowel wi th adhesions to the left lateral abdominal 
wall. Extensive liver metastases were noted. 

GROSS PATHOLOGY: 

The specimen consi sted of a 17 em. segment of l arge bowel which 
contained an 8. 5 x 8. 5 x 5 em. mul tilobulated gray-whi te t umor . No 
mucosal ulcerations were noted. Sections showed neoplasm infil t rating 
bowel wall and attached mesentery. Foci of necrosis were seen. There 
were several effaced regional nodes. 



STUDY GROUP CASES 
FOR 

NOVEMBER 1990 

CASE NO . 1 - ACCESSION NO. 25887 

lOS ANGELES : Anaplasti c carcinoma ~li th trophobl astic differentiation - 7 

LONG BEACH: Poorly di fferentiated adenocarcinoma with choriocarcinomatous 
elements (Beta HCG positive) - 9 

SAN BERNARDINO (INLAND): Metastatic carcinoma of lung to jejunum - 5; 
metastatic pheochromocytoma - 4 

OAKLAND: Primary small bowel anaplastic carcinoma - 14 

MARTINEZ: Metastati c bronchial adenocarci noma - 5 

SAN DIEGO: Metast atic poorly different iated carcinoma - 19 

NORTH DAKOTA: Anaplastic adenocarcinoma - 1 

GRASS VALLEY: Metastatic pheochromocytoma - 1 

ARIZONA: Metastatic choriocarcinoma. from gastric primary - 1 

FOLLOW-UP: 

Post-operatively the patient developed hepatic insuff iciency, a 
paralytic ileus, and respiratory insufficiency. He died with ventricular 
arrhythmias on the 14th post-operative day. 

DIAGNOSIS: 

Choriocarcinoma, jejunum 

REFERE NCE: 

PARK CH and REID JD: Adenocarcinoma of the Colon with Choriocarcinoma in 
its Metastases. Cancer 46:570-575, 1985. 

KUBOSAWA H, NAGAO K, KONDO Yet al: Coexistence of Adenocarcinoma 
and Choriocarcinoma in the Sigmoid Colon. Cancer 54:866-868, 1984. 

MATTHEWS TH et al: Primary Duodenal Choriocarcinoma. Arch Pathol Lab 
Med 110:550-552, June 1986. 



CASE NO. 2 - ACCESSION NO. 26868 NOVEMBER 1990 

LOS ANGELES: leiomyosarcoma - 7 

LONG BEACH: leiomyoma - 7; cellular leiomyoma - 1; leiomyoma of uncertain 
malignant potential - 1 

SAN BERNARDINO ( INLANO): Smooth muscle tumor of indeterminate malignant 
potential - 4; low-grade l eiomyosarcoma - 3; l eiomyoma - 2 

OAKLAND: Stromal sarcoma, low grade - 15 

MARTINEZ: leiomyoma - 5 

SAN DIEGO: Leiomyoma- 4; smooth muscle tumor undetermined malignant 
potential - 12; leiomyosarcoma : 3 

NORTH DAKOTA : Smooth muscle tumor of undetermined mal ignant potential - 1 

GRASS VALLEY: Leiomyoma - 1 

ARIZONA : Leiomyoma - 1 

FOLLOW-UP: 

Patient is presently receiving chemotherapy and is doing well. 

DIAGNOSIS: 

leiomyosarcoma (Heckel's?), ileoj ejunal junction 

REFERENCES : 

HAUGEN OA, CHRISTOPHER SP , and KYLE J: leiomyosarcoma of Heckel's 
Diverticulum. Cancer 26:929-934 , 1970. 

AKWARI DE, DOZORS RR, WEILAND LH, and BEAHRS OH: Leiomyosarcoma of 
the Small and Large Bowel. Cancer 42:1375-1384, 1978. 



CASE NO. 3 - ACCESSION NO. 24826 

lOS ANGELES: Squamous cell carcinoma - 7 

lONG BEACH: Squamous cell carcinoma - 9 

NOVEMBER 1990 

SAH BERNARDINO (INLAND): Squamous cell carcinoma - 9 

OAKLAND: Poorly differentiated squamous cell carcinoma - 11; moderately 
differen t iated squamous cell carc inoma - 2 

MARTINEZ : Squamous cel l carcinoma - 5 

SAN OJ EGO : Poorly differentia ted squamous cel l carcinoma - 19 

NORTH DAKOTA: Adenosquamous cell carcinoma - 1 

GRASS VALLEY: Moderately differentiated squamous cell carcinoma - 1 

ARIZONA: Squamous cell carcinoma of GE junction - 1 

CORRECTED GROSS PATHOLOGY: 

The specimen consisted of 16 em. of esophagus and upper s tomach. The 
esophagus measured 10 em. and the proximal stomach 6 em. in length at the 
proximal margin as indicated on the attached drawing which appeared to invol ve 
the surgical margin. The tumor measured 2.5 em . in length and involved 2. 5 em. 
of i nterna 1 circumference. The cut surface showed a pink-tan tumor, extending 
I em. in depth precariously close to the soft tissue margin. 

SPECIAL STAINS: 

Keratin and Mucin: Positive (by contributor) 

FOLLOW-UP: 

He expired August 1983 at home of recurrent tumor. No autopsy was 
performed. 

DIAGNOSIS: 

Squamous cel l carci noma, mid esophagus 

REFERENCES: 

KAYS S: Mucoepidermoid Carcinoma of the Esophagus . Report of Two 
Cases. Cancer 22:1053-1059, 1968. 

WEILZNER S: Mucoepidermoid Carcinoma of Esophagus . Report of a Case. Arch 
Pathol lab Med 90:271-273, 1970 



CASE NO. 3 - ACCESSJON NO. 24826 

;ross Description: 
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CASE NO. 4 - ACCESSION NO. 25419 NOVEMBER 1990 

LOS ANGELES: Inflammatory fibroid polyp - 7 

LONG BEACH: Inflammatory fibroid polyp (Vaneck polyp or inflammato'ry 
pseudo tumor) - 9 

~AN BERNARD INO ( INLAND): Infl ammatory fibro id polyp- 9 

OAKLAND: Inflammatory f ibroid polyp - 15 

MARTINEZ: Inflammatory fibroid polyp - 5 

SAN DIEGO: Inflammatory fibroid polyp - 19 

NORTH DAKOTA: Inf lammatory fibroid. polyp - 1 

GRASS VALLE Y: Inflammatory pseudotumor - 1 

ARIZONA: Infl ammatory fibroid polyp - 1 

FOLLOW-UP: 

Patient has not been seen by physi cian in 5 years. 

DIAGNOSIS: 

Inflammatory fibroid polyp, small bowel 

REFERENCE: 

KIM YL et al: Inflammatory Fibroid Polyps of the Gastrointestinal 
Tract: Evolution of Histologic Patterns. Am J Clin Pathol 89:721-727, 1988. 



CASE NO. 5 - ACCESSION NO. 26268 

LOS ANGELES : leiomyoblastoma - 7 

LONG BEACH: Leiomyoma - 9 

NOVEI~BER 1990 

SAN BERNARDINO (INLAND): Neurilemoma- 6; leiomyoma- 3 

OAKLAN D: Stromal tumor of uncertain mal ignant potential - 15 

MARTINEZ: Neurilemoma - 5 

SAN DIEGO: Epithelioid leiomyoma (leiomyoblastoma) - 18; schwannoma - 1 

NORTH DAKOTA: leiomyoma - 1 

GRASS VALLEY: Epithelioid le iomyoma- 1 

ARIZONA: Neurofibroma - 1 

SPECIAL STAIN: 

Vimentin: Positive {by contributor) 

FOLLOW-UP: (October 19, 1990) 

Post-operative course was unremarkabl e with respect to her tumor and she 
has had no symptoms referable to t he gastro-intestinal tract. 

DIAGNOSIS : 

Leiomyoblastoma, stomach 

REFERENCES: 

APPELMAN HD: Smooth Muscle Tumors of the Gastroi ntestinal Tract. 
Am J Surg Pathol 10 (Suppl ement 1}:83-99, 1986. 

KIYABU MT, BISHOP PC, PACKER JW, TURNER RR, and FI TZGIBBONS PL: 
Smooth Muscle Tumors of the Gastrointestinal Tract. How Cytometric 
Quantitation of DNA and Nuclear Antigen Content and Corrrelation with 
Histologic Grade. Am J Surg Pathol 12:954-960, 1988. 

PIKE AM et al: Cell Markers in Gastrointestinal Stromal Tumors . 
Hum Pathol 29:830-834, 1988. 



CASE NO. 6 - ACCESSION NO. 26708 

LOS ANGELES: Carcinoid - 7 

LONG BEACH: .Ca rei noi d - 9 

SAN BERNARDINO (INLAND) : Carcinoid tumor - 9 

OAKLAND: Carcinoid - 15 

MARTINEZ: Carcinoid - 5 

SAN DIEGO : Carcinoid tumor - 19 

NORTH DAKOTA: Carcinoid - 1 

GRASS VALLEY: Mal ignant carcinoid. tumor - 1 

ARIZONA: Adenocarcinoid - 1 

FOLLOW-UP: 

NOVEHBER 1990 

lie had an uneventful recovery. He was last seen in July of 1990 
without any clinical evidence of neoplasm. 

DIAGNOSIS: 

Carcinoid, ileocecal valve 

REFERENCES: 

HOSSEIN Setal: Carcinoid Tumors of the Terminal Ileum Simulating 
Crohn ' s Disease (4 Cases). Clev Clin J Med 55:257-262, 1988. 

GAZET JC: The Surgical Significance of the !leo-caecal Junction. 
Ann R Call Surg Engl 43:19-37, 1968. 



CASE NO. 7 - ACCESSION NO. 24799 NOV EMBER 1990 

LOS ANGELES: Poorly differentiated adenocarcinoma {linitis 
plastica) - 7 

LONG BEACH: Poorly differentiated adenocarcinoma - 9 

SAN BERNARD INO (INLAND): Diffusely infi l trating carcinoma , linitis plastica 
type - 9 

OAKLAND: Gastric adenocarcinoma, l initi s plastica type - 15 

MARTINEZ: Linitis plastica - 5 

SAN DIEGO: Diffuse adenocarcinoma - 19 

NORTH DAKOTA: Signet ring cell carcinoma - 1 

GRASS VALLEY: Poorly differentiated adenocarcinoma - 1 

ARIZONA : Poorly differenti ated adenocarcinoma - 1 

FOLLOW-UP : 

The patient expired 3 days after surgery without benef it of an 
autopsy . 

DIAGNOSIS : 

Poorly differentiated adenocarcinoma (linitis plastica), stomach 

REFERENCES: 

BARWICK K: Linitis Plastica: One Disease or More? J Clin 
Gas t roenterology 4:70-72, 1982 . 

STEMMERMAN GN and BROWN C: A Survival Study of Intestinal and 
Diffuse Type of Gastric Carcinoma. Cancer 33 :1190-1195, 1974 . 

MONTERO C and SEGURA DI : Retrospective Histochemical Study of 
Mucosubstances in Adenocarcinomas of the Gastrointestinal Tract. 
Histopathology 4:281-291, 1980. 

FENOGLIO- PREISER CM, LAUTZ PE, LISTROM MB, DAVIS M, and RILKE FO : 
Gastrointestinal Pathology. An Atlas and Text. Raven Press 1990 . 
Chapter 7. 



CASE NO. 8 - ACCESSION NO. 26669 NOVEMB ER 19.90 

LOS ANGELES : Mucinous carci noma (signet ring cell type) - 7 

lONG BEACH: Mucinous (colloi d) adenocarcinoma - 8; signet r ing cell 
carcinoma - 1 

SAN BERNARDlNO (INLAND): Mucinous adenocarcinoma - 9 

OAKLAND: Adenocarci noma, mucinous type - 15 

~1ARTINEZ: Signet ring carcinoma - 5 

SAN DIEGO: Mucinous adenocarc inoma - 19 

NORTH DAKOTA: Signet ring cell carcinoma - 1 

GRASS VALLEY: Poorly differentiated adenocarcinoma (signet ring cel l 
adenocarcinoma) - 1 

ARIZONA: Signet ring cell adenocarcinoma - 1 

SPECIAL STAIN: 

S-100 : Negative 

FOLLOW-UP: 

The patient expired on August 10, 1990 without benefit of an 
autopsy. 

DIAGNOSIS: 

Mucinous carcinoma (signet ring cell type), rectosigmoid 

REFERENCES: 

HALVORSEN TB et al: Influence of Mucinous Components on Survi val in 
Colore~tal Adenocarcinomas : A Multivariate Analysis. J Cl in Pathol 41: 
1068-1072, 1988. 

CARLSON Get al: Endoscopic Surveillence of Patients Following a 
Cur.ative Resect ion for Colorect~ l Cancer . J Surg Oncol 38:80-82, 1988. 

MILLS SE and AlLEN MS: Colorectal Carcinoma in the First Three Decades 
of life. Am J Surg Pathol 3:443-448, 1979. 

GIACCHERO A, ASTE H, BARACCHINI Petal: 
Carcinoma of the large Bowel. Report of Nine 
1985. 

Primary Signet-ri ng 
Cases. Cancer 56:2723-2726, 



CASE NO. 9 - ACCESSION NO . 26796 NOVENBER 1990 

LOS ANGELES: Vi llous adenoma ~li th focal adenocarci noma in situ - 7 

LONG BEACH: Villous adenoma with marked cytol ogic atypia in a patient 
with Gardner's syndrome - 9 

SAN BERNARDI NO (INLAND): Tubul ovi 11 ous adenoma 1~i th focaJ i ntramucosa 1 
adenocarcinoma - 9 

OAKLAND: Tubulovillous adenoma wi t h severe dysplasia/CIS; adenomatous 
hyperplas ia in adjacent muco·sa - 15 

t1ARTINEZ: Villoglandul ar polyp with focal CIS - 5 

SAN DIEGO : Tubul ovillous adenoma wi t h intramucosal adenocarcinoma - 4; 
tubulovillous adenoma with severe dysplasia - 5; tubulovillous adenoma 
with carcinoma in situ - 10 

NORTH DAKOTA: Adenocarcinoma in situ - 1 

GRASS VALLEY: Moderately dysplastic t ubul ovi lloos adenoma - 1 

ARIZONA: Ampullary villous adenoma with seVere atypia - 1 

FOLLOW-UP: 

Patient is doi ng well as of Oct ober 17, 1990. 

DIAGNOSIS: 

Vi ll ous adenoma with i ntramucosa 1 carcinoma, duodenum 
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CASE NO. 10 - ACCESSION NO. 12662 NOVEMBER 1990 

LOS ANGELES : Poorly differentiated squamous cell carcinoma , 
cloacogenic type - 8 

LONG BEACH: Poorl y diffe renti ated squamous cel l carci noma (basaloid} - 9 

SAN BERNAROINO (INLAND): Cloacogenic carcinoma - 9 

OAKLAND: Squamous cell carcinoma, non-~eratinizing - 10; Squamous cell 
carc1 noma, bas a 1 oi d type - 5 

MARTINEZ: Kerati nizing carcinoma - 5 

SAN DIEGO: Cl oacogenic carci noma (basosquamous type) - 14; squamous cell 
carcinoma - 4; anal carcinoma - 1 

NORTH DAKOTA: Squamous cell carcinoma - 1 

GRASS VALLEY: Basaloid squamous cel l carcinoma - 1 

ARIZONA: Non- keratinizing squamous cel l carcinoma (basal oid) - 1 

FOLLOW-UP: 

He expi red on March 14, 1962 of carci nomatosis without benefit of an 
autopsy . 

DIAGNOSIS: 

Cloacogenic carcinoma (basosquamous), anus 
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CASE NO. 11 - ACCESSION NO . 26673 NOVEMBER 1990 16 6 
LOS ANGELES: Lymphopl asmacytoid lymphoma - 7 

LONG BEACH: Malignant lymphoma, poorly differentiated lymphocytic - 9 

SAN BERNARDINO (INLAND): Gastric lymphoma, small cleaved cell type - 6 ; 
plasmacytoid lymphoma - 3 

OAKLAND: Malignant lymphoma, diffuse, smal l lymphocytic with 
plasmacytoid features, low grade - 15 

MARTINEZ: Malignant lymphoma - 5 

SAN DIEGO: Mal ignant l ymphoma, low grade, small lymphocytic- 19 

NORTH DAKOTA: Malignant lymphoma - 1 

GRASS VALLEY: Non-Hodgkin's malignant lymphoma , small lymphoid type 
(low grade) - 1 

ARIZONA: Malignant lymphoma, small lymphocytic type - 1 

FOLLOW-U P: 

Patient completed a course of chemotherapy with no resolution or 
progression of disease . Biopsy of right upper lung in June 1989 reveal ed 
same neoplasm as the stomach. As of September 1990 he was alive but 
bedridden . 

Immunohistochemistry of gastric tumor by contributor showed most of 
cells were positive for IgM. Kappa and Lambda were "unreveal ing". 

DIAGNOSIS: 

Lymphoplasmacytoid lymphoma, stomach 
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CASE NO. 12 - ACCESSION NO. 26257 NOVEMBER 1990 

LOS ANGELES: Neuroendocrine tumor (carcinoma} - 7 

LONG BEACH: Poorly differentiated carcinoma - 6; neuroendocrine 
carcinoma - 3 

SAN BERNARDINO (INLAND): Neuroendocrine carcinoma of col on- 9 

OAKLAND: Poorly differentiated adenocarcinoma , metastatic - 15 

MARTINEZ: Undifferentiated small cell neuroendocrine carcinoma - 3; 
undifferentiated carcinoma - 2 

SAN DIEGO: Small cell neuroendocrine carcinoma - 19 

NORTH DAKOTA: Small cell carcinoma·- 1 

GRASS VALLEY: High grade malignant carcinoid tumor/small cell 
undifferentiated carcinoma - 1 

ARIZONA: Malignant lymphoma, small non-cleaved (Burkitt's type} - 1 

SPECJAL STAINS: 

Keratin, chromogranin, and NSE - Positive (by contributor} 

FOLLOW-U P: 

Lost t o follow-up fo llowing her surgery in 1988. 

DIAGNOSIS: 

Neuroendocrine carcinoma, rectosigmoid 

REFERENCE: 

GOULD VE and CHE FFEC G: Neuroendocrine Carcinoma of the Colon. 
Ultrastructure and Biochemi cal Evi dence of Their Secretory Function. 
Am J Surg Path 2:31-38, 1978. 


