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CONTRIBUTOR: Richard Schnei der , M. D. OCTOBER 1991 - CASE NO. 1 
Los Angeles, California 

TISSUE FROM: Peritoneum ACCESSION NO. 26784 

CLINICAL ABSTRACT: 

History: This 76 year-ol d white male was admitted on May 3, 1990 
beca.use of a long history of abdominal pain, whi ch had become severe ~1hile 
being seen by t he admitti ng physi cian . 

Past history: During the past 5 years, he had subscribed to an HMO 
and on revi ew of the records his complaints besides abdominal pain was 
obstinate constipation. He was afraid to eat because of thi s and weight loss 
gradually occurred . 

Physica l examinati on: The abdomen was distended ~lith fullness in the 
epigastri um and right upper quadrant. Tenderness was prominent in the right 
upper quadrant . He had lower extremity edema . Weight 113 lbs. Bl ood pressure 
136/60; temperature 97°F. He was pale. 

Laboratory report: Hemoglobin 11.2 gms , WBC 16,700 with 69~ PMNs, and 
201 lymphs . Platelets 475,000. Biochemical profile revealed a slightly low 
tota 1 protein. 

Radiographs: CT scan in March 1989 revealed no gross focal abnormalities 
in the liver and pancreas . A small amount of ascites and multipl e renal cysts 
were present. 

He had a series of upper and lower g. i . series, the last on May 3, 1990. 
Upper g. i . revealed t erti ary constractions of the esophagus with probable 
reflux esophagitis. There was a spastic duodenal bulb without evidence of 
gastric or duodenal ulcer. Lower g.i. revealed a l arge amount of fec ulent 
marterial throughout the colon. A CT scan was ordered but his pai n became 
so severe he was admitted for exploratory surgery. 

SURGERY: (June 6, 1990} 

Upon opening the abdominal cavity, there was a moderate amount of ascitic 
fluid. The upper peritoneal cavity showed what was interpreted as extensive 
carcinomatosis of the serosal surfaces of the oment um, t ransverse colon , borders 
of the liver, gallbl adder, stomach, and small bowel. 

GROSS PATHOLOGY: 

The specimen consisted of 313 gram soft rubbery tissue, measuring 13. 5 x 
9.5 x 5 ems. There was fatty membranous tissue on the surface, but the 
~jority of the ti ssue was tan-gray to off-white cerebriform lobul ated tissue. 
When sections were made by cutting, there were numerous irregular yellow 
necrotic areas as well as other red gray areas . The tumor was rather homo
geneous except for regions with large areas of necrosis. 



CONTRIBUTOR: Jay Carson, H. D. OCTOBER 1991 - CASE NO. 2 
Martinez, California 

TISSUE FROM: Mesentery ACCESSION NO. 26676 

CLINICAL ABSTRACT: 

His tory: Thi s 49-year-o 1 d v1hi te ma 1 e was admi tted t o the hospi ta 1 on 
Oct ober 7, 1988 because of bloody diarrhea over a 2! year period wi th a hi story 
of protruding rect al l esion . 

On rectal examination he was found to have an approximately 1 em. sessile 
polyp and had a positive guai ac test . . 

Radiograph: CT scan was negative for pelvic and abdominal lymphadenopathy 
or metastatic liver disease. There was a right adrenal mass and mesenteric mass. 
Colonoscopy on October 14, 1988 revealed multiple polyps from cecum to the anus. 

SURGERY: (October 18, 1988) 

A right adrenalectomy, segmental resection of i l eum with mesenteric masses, 
and total protocolectomy v1ere performed. A J pouch ilea-anal anastomosis as wel l 
a loop ileostomy was performed. 

GROSS PATHOLOGY: (Mesentery only) 

Small bowel jej un um and mesenteric masses was received , measuring 40 em. 
i n length and attached mesentery. The mucosa of the jej unum was unremarkable. 
The mesentery contained two roughly spherical expansile nodules, measuring 4.5 
and 1.5 em. in diameter. The sectioned specimen revealed firm tissue with 
fibrous trabeculae coursing throughout the lesions. The lesions were well 
demarcated from the surrounding fatty tissue. Seventy five lymph nodes were 
removed. 



CONTRIBUTOR: Rae Joselson, M. D. OCTOB ER 1991 - CASE NO. 3 
Van Nuys , Cal ifornia 

TISSUE FROM: Left ovary ACCESSION NO. 26428 

CLINICAL ABSTRACT: 

History: This 68-year-old Japanese-American female was in good heal th 
until circa one mon th ago when she noticed bladder pressure, frequency and 
urgency. 

Past history was unremarkable. There was no loss of weight or appetite; 
no weakness or fat igue . she has had no medical i llnesses or surgery except 
for a biopsy of t he left breast whi ch was reported as benign. Pos tmenopausal 
for 15 years and took estrogen for less than a year. She has 2 l ive chi l dren. 
She does not smoke or drink . Her sister died for breast cancer. 

Physical examination: Review of systems and physical findings were un
revealing except for mass in lower abdomen and pelvic with soft mass palpated 
under the cul -de-sac . 

Laboratory data were without significant findings. 

SURGERY: (January 19, 1989) 

Surgery confirmed the presence of a very l arge ovarivan cystic mass in 
the left ovary which had ruptured and spil led. However, the omentum, other 
ovary and pelvic organs, lymph nodes and peritoneal washings were all negati ve. 
Excision of giant cyst with bilateral salpingo-oophorectomy, hysterectomy, 
omentectomy, lymph node sampl ing, and peritoneal washings were performed. 

GROSS PATHOLOGY: 

A partially collapsed multiloculated mass weighed 82 grams and measured 
13 x 6 x 4 em. The more solid portion consisted of confluent thin-walled, 
tan-white compartments filled with pale yellow tranlucent f irm, slightly mucoid 
material. The large collapsed cyst measured 6.5 em. in greatest dimension. 
It was lined by a wrinkled red-tan, largely smooth and glistening tissue with 
focal trabecul ations. Two firm calci fied, yellow-tan, l em. nodular areas were 
present. The external surface was without papillations . 



CONTR IBUTOR: Dona ld Rankin, M. D. OCTOBER 1991 - CASE NO. 4 
Fontana, California 

TISSUE FROM: Retroperi toneum ACCESSSION NO. 25579 

CLINICAL ABSTRACT: 

History: This 71-year-old whi t e female was admi t ted on October 14, 1985 
1~i th the complaint. of right upper flank pain since December 1984, as.sotiated 
with 15 lb . weight l oss, malaiser and anorexia. 

Physical examination was unremarkable, except for short ness of breath on 
minimal exertion and right pleuritic pain. 

Laboratory report: CBC: 
Ur inalysis cl ear. Blood gas: 
6.7. 

WBC 8.7, Hgb. 14.1, pl atelets 380,000 . 
02 66 on room air. Albumin 3.5; total protein 

Radiographs: Chest x-ray showed a pleural effusion which was tapped . CT 
scan showed questionable enlargement in the thoracic duct area above t he l iver. 
Lymphangiogram reveal ed large retroperitoneal periaort ic lymph nodes. 

SURGERY: (October 14, 1985) 

Exploratory laparotomy , liver biopsies and retroperitoneal lymph node 
biopsies were done. 

GROSS PATHOLOGY: 

Three lymph nodes were submi tted with sizes varied from 0.9 x 0. 7 x 0 .4 ern. 
to 4 x 25 x 1.8 em. The largest was descri bed as tan with a granular sectioned 
surface. Another was described as white-tan sectioned surface that was somel~hat 
spongy . 



CONTRIBUTOR: K. Greg Peterson, M. D. OCTOBER 1991 - CASE NO. 5 
Sioux Falls, South Dakota 

TISSUE FROM: Retroperioneum ACCESI ON NO. 26932 

CliNICAL ABSTRACT: 

History : This 77-year-old white female has a long history of multiple 
peripheral-vascular-cardiac and renal problems and is an insulin dependent 
diabetic. She had a prior hysterectomy and may have a part of an ovary 
remaining. 

She was admitted at this time for diagnostic laparotomy because of 
abnormal CT scan following episode of gastroenteritis and indigestion. Repeat 
CT scan revealed a large retroperitoneal mass with a calcified peripheral rim 
which appeared cystic. In addition, there were discrete defects in the liver 
parenchyma: Hemangioma vs . metastases . 

Ultrasound of t he right upper quadrant to evaluate the gallbladder showed 
evidence of some abnormal ities within the parenchyma and possible right upper 
quadrant mass. 

A colonoscopy cleared the entire colon with only a small polyp at the 30 
em. level which was removed. 

SURGERY: (May 8, 1990) 

A "fairly" large retroperitoneal mass, the size of a grapefruit, was 
dissected out of the retroperitoneum without difficulty. The liver lesions 
were noted to be hemangiomas . 

GROSS PATHOLOGY: 

The specimen consis ted of a shaggy surfaced, pink- tan , solid mass of tissue 
which measured 11 x 9 x 7.5 cmt. These were adherent portions of finely 
lobulated fat and when sectioned the surfaces revealed a l obular, focal ly 
glistening, gray-tan, solid l es ion. Gray-white fibrous bands of fibrous bands 
of fibrous appearing tissue coursed through the lesion which was circumscribed 
by a thin "egg-shell" rim of calcified tissue. 



CONTRIBUTOR: Richard Orselli , M. D. OCTOBER 1991 - CASE NO. 6 
Redondo Beach, California 

TISSUE FROM: Peritoneum ACCESSION NO. 25924 

CLINICAL ABSTRACT: 

History: This 70-year-old housewife presented with weakness and anemia. 
She was wel l-developed, well-nourished. 

Past history: She denied any gastrointestinal complai nts such as ulcer, 
foo~ intolerance, constipation, diarrhea, melena or hematochezia. No prior 
su. 3ery. She never smoked nor drank. Her general health has been excellent. 

Familial history: Father died at 96; mother at 79 from possible gallbladder 
cancer. One sister died of colon can'cer and another had surgery for colon 
cancer. 

Physical examination essentially negative except for the abdomen. There 
was a feeling of resi stance and tenderness in the right upper quadrant that 
suggested a tumor of the anterior abdominal wall. 

Radiograph : 
ascending colon . 

Barium enema revealed a constricting lesion of the immediate 
Attempt at colonoscopy to this level was not possible. 

SURGERY: {January 12, 1987) 

A partial omentectomy, right colectomy with terminal ileum and r ight salpingo· 
oophorectomy were performed. This fol lowed when t he abdomen was opened because 
upon palpation a cecal carcinoma and mesenteric lymph node were identifi ed. 
There were multiple tumor nodules scattered throughout the omentum, the surfaces 
of the peritoneum and pelvis . These varied in size from a few mm. to 2.0 em. 
The stomach and head of the pancreas were normal. Both ovaries appeared normal 
but because of papillary configuration of the nodules on frozen section, the 
right tube and ovary were removed . 

GROSS PATHOLOGY: 

The specimen consisted of 15 x 8 em. f ragment of adipose ti ssue whi ch 
on section showed multiple rubbery gray-tan nodules, ranging from 0.7 to 1.7 
em. 



CONTR IBUTOR: DuBose Dent, M. D. OCTOBER 1991 - CASE NO . 7 
Glendal e, Cal ifornia 

TISSUE FROM: Retroperitoneum ACCESSION NO. 26963 

CLINICAL ABSTRACT: 

History: This 41-year·-old female ~1as admitted to the hospita l on March 
26, 1981 with complaints of lower abdominal pain and ful lness. She denied 
nausea, emesis, dyspepsia or change in bowel movements . Past history was non
contributory . 

Physical examination: Plea sant talkative, moderately obese woman in 
obvious discomfort. Usual systems were unremarkable . The abdomen was soft, 
distended with act ive .bowel sounds. There was a [protuberant mass that extended 
from the suprapubic area to the umbil i cus. It was fluctuant. Addit i onal ly 
there was fullness in the l eft upper quadra.nt . No· rebound guarding. 

Pelvic examination: The uterus was in thi rd degree ret roversion and pushed 
posteriorly by an abdomi nal mass. Bimanually the mass could oe palpated sl ightly 
in the pel vis . The adnexal areas were negative bil ateral ly. 

Radiograph: A CT scan revealed probable ovarian cysts with probabl e retro
peri t oneal extens ion with fluid in the cul -de-sac. 

SURGERY: (Narch 30, 1991 ) 

Approximate.ly 100 cc. of asci t ic fluid was as pirated. There was a large 
right ovarian muci nous cystadenoma de 1 i vered through the 1 o~1er abdominal 
incisi on. Furthur exploration revealed a 1arge mass in the l eft upper retro
peritoneum, elevating the transverse, descending and sigmoid colon, that 
extended upward into the hol low of the left diaphragm. The incision was 
lengthened, the colon refl ected across the midline and the lef t kidney was 
found outside of its retroperftonea l bed lying in the midl ine of the abdomen. 
With blunt dissection, a cyst was completely freed f rom beneath an elevated 
spleen and pancreas, f rom behind the kidney and to the right side of the 
aorta and delivered intact. There was a paratubal cyst , 5 x 4 em., on the 
lef t and the left ovary appeared multi cystic. The former 1~as removed and 
the ovary wedged . A few submucosal leiomyoma on the uterus were also removed. 

GROSS PATHOLOGY: 

The retroperitoneal translucent cyst measured 27.0 x 19.0 x 10.0 em. 
The external surface was smooth and when opened was fi l led with clear watery 
flu id. The l i ning was smooth . The wal l measured l ess than 0.1 em. in thickness . 
The wedged left ovary and paratubal cyst were not described . 



CONTRIBUTOR: Akio Mitamura, M. D. OCTOBER 1991 - CASE NO. 8 
Westminster, California 

TISSUE FROM: Retroperitoneum ACCESSION NO. 26125 

CLINICAL ABSTRACT: 

History: This 79-year-old male was admitted on June 16, 1987 with history 
of 20 lb . weight loss since December 1986 and recent onset of constipation 
and difficulty ~lith urination . He denied any blood in the stool or any hematuria. 
Past history of exposure to asbestos in the early 1940's. 

Physical examination: Abdomen: ~ huge mass was noted extending to just 
above the umbilicus, somewhat more prominents on the right side of the abdomen 
and extending down into the plevis. Rectal examination revealed a grade I 
benign prostatic hypertrophy and a fullness on pa l pation to the right of the 
rectum. No intral uminal masses were noted. 

Laboratory report: Hemogl obin 13.3 grams, WBC 14,300 with a normal differ
ential count. BUN 18, glucose 104, bilirubin 1.0, SGOT 20, alkaline phosphatase 
65, glucose 130. 

Radioqraphs: Barium enema showed the presence of an extrinsic (to the 
bowel) mass in the pelvic area without definite evidence of invasion of the 
colon. 

CT scan of the abdomen and pelvis revealed a huge multilobular abdominal 
mass, measuring 20 x 15 x 12 em., arising in the pelvis and extending up to the 
umbilicus which was causing partial obstruction of the rectum and the ureters . 

SURGERY : (June 19, 1987) 

At surgery, there was noted a huge mass arising out of the pelvis which 
reached well above the umoi li cus and was the si ze of a 5 month pregnancy. The 
mass was adherent to the posterior abdominal wall and invaded into the retro
peritoneum. The mass was so large it fil l ed the pelvic completely and there 
was no room to even place a hand alongside the tumor . An excision of intra
abominal and extraperitoneal mass with small bowel resection and gastrostomy 
were performed. 

GROSS PATHOLOGY: 

The specimen consisted of an abdominal mass weighing 2.9 kilos and measuring 
up to 23 em. in greatest individual diameter. It consisted of multiple fragments, 
the largest of which was 23 ems. and the next largest was 14 ems. Cut section 
revealed i t t o be somewhat fis h-flesh l ike whitish wi th yellowish streaked areas 
appearing to be necrosis. 



CONTRIBUTOR: Howard E. Otto, M. D. OCTOBER 1991 - CASE NO. 9 
Cheboygan, Michigan 

TISSUE FROM: Peritoneum ACCESSION NO. 26528 

CLINICAL ABSTRACT: 

History: This 54-year-old ~1hite male was admitted on Novemb,er 11, 1988 
with history of deterioration following viral pneumonia a month ago. He stated 
lie had dyspnea, weakness, and 5 lb. weight loss over the last 2 weeks. He 
consumed 1t cases of beer a day, however decreased intake at the 1 ast month 
beeause he was sick. 

Physical examination: Blood pressure i00/58, pulse 96, respiration 24. 
Abdomen was enlarged with some tenderness in the right upper quadrant. Increased 
girth consi.stent with ascites. , 

Radiograph: Liver-spleen scan, November 10, 1g88, showed quest ionable 
2 or 3 small deficiences ih the right lobe of the liver. Ultrasound suggested 
several metastat ic nodules in t~e right l obe of the liver and moderate degree 
of ascites. CAT scan, November 11, 1g88, reported as l iver nodule, normal 
aorta, apparently intact spleen, marked ascites and a normal pancreas. 

Paracentesis: Gross blood. 

SURGERY: {November 11, 1988) 

Upon entering the abdomen, approximately 7000 cc. of dark, old blood was 
removed. A prominent congested omentum was noted and multiple nodular densities 
on the undersurface of the diaphragm, the peritoneal surfaces. The spleen 
was normal. Liver parenchyma was uninvolved except for multiple nodular densities. 
The gallbladder and pancreas appeared normal. Generalized oozing occurred 
with minimal manipulation of intestines. The peritoneum throughout the abdomen 
was edematous and hemorrhagic. No gross retroperi tone a 1 hemorrhage was present. 
There was an additional 8000 cc. of gross blood loss. His systoli c blood pressure 
remained above 100 mm Hg. Numerous blood products, including packed red blood 
cells, albumin, fresh frozen plasma, and cryoprecipitate with balanced salt 
solution for a total input of 9000 cc. Patient sent to intensive. care unit 
for postoperative monitoring following a successful insertion of a right subclavian 
catheter . 

GROSS PATHOLOGY: 

The specimen consisted of a large piece of omental fi!t having a pale yello~1. 
nodular appearance and being somewhat indurated and edematous, measuring 15 
x 14 em. x 2 to 3 em. thick. It showed small, pale yellow areas of confluent 
nodularity, varying from 0.2 to 0.4 em., both on the external and cut surface 
of the fat. Omentum was of uniform consistency and resembled atypical fat 
rather than infiltrating carcinoma . No gray, gritty tumor or yellow speckling 
was noted. 



CONTRIBUTOR: Pantal eon de Jesus, M. 0. OCTOB ER 1991 - CASE NO. 10 
Hawthorne , California 

TISSUE FROM: Retroperitoneum ACCESSION NO. 26341 

CLINICAL ABSTRACT: 

History: This 67-year-old white male was admitted on June 27, 1988 wi th 
a l arge abdominal mass. 

Past hi story : The patient lives alone and is unable to relate how long 
he had a protuberant abdomen. His brother believes it has been present for 
a month. He also noted the pati ent's shrunken cheek bones. He does not smoke 
or drink. 

Physical examination : A cachetic appearing male with wasting of the muscles. 
The scrotum was grossly swol len and lower l egs had 4+ edema. The general physical 
examination centered on the abdomen that was protuberant with detectable masses 
below the liver edge bi lateral ly in the mid-abdomen. The abdomen was tense 
and the bowel sounds were normal . 

Radiograph: A CT scan revealed large pelvic mass which had an inhomogenous 
archi tecture with areas of necrosi s. A r ight-sided hydronephrosis with loops 
of bowel displaced anteriorly was noted. 

A chest xray revealed a posterior mediastinal and possible right peritracheal 
masses . 

SURGERY: (July 5, 1988) 

An exploratory operation followed a previous biopsy report of a spindle 
cell sarcoma . This was an attempt to debulk or remove the tumor . It was found 
to be so large and located in the retroperitoneum that they removed multiple 
fragments. Unfortunately the patient died because of loss of blood . 

GROSS PATHOLOGY : 

Three separate specimens were received in surgical pathology labeled: 
(A) This consisted of multi ple large fragments which col lectively measured 
30 x 30 x 7 em . These fragme nts ranged from 7 x 7 x 5 em. to 20 x 18 x 6 em. 
(B) These fragments measured collectively 30 x 30 x 7 em. and weighed 2601 
gm. These fragments ranged from 3 em. to 15 x 11 x 7 em. in diameter. 
(C) A few irregular fragments whi ch collectively measured 8.5 x 6.5 x 3.5 em. 
and weighed 52 gm. 

All of the above tumor fragments had the same characteristics. The external 
appearances of the fragments varied from dull, irregular, shaggy to smooth, 
glistening, and bosselated. The cut surfaces reveal ed dull, homogenous cream
whi te to cream-tan with areas of red-yellow mottl ing. Occasional encephaloid 
areas were noted. 



CONTR IBUTO R: Jack M. Garfinkle, M. D. OCTOBER 1991 - CASE NO . 11 
Sherman Oaks, Cal iforni a 

TISSUE FROM: Retroperitoneum ACCESSION NO. 26646 

CLINICAL ABSTRACT : 

Hi story : This 65-year-old Caucasian mal e was admi tted because of an 
abdominal mass. He stat ed that he noticed "somethfng i n his right abdomen" 
for a few months and when examined in February 19B9 nothing was said by t he 
doctor . 

Physical examinati on was noncontribut ory except for t he abdomen . It was 
soft and non tender. A pa 1 pab 1 e mass was present in the right abdomen. It 
appeared to be smooth, f i rm and somewhat fixed to t he posterior abdominal wall . 
It was approximately 6 x 4 inches and did not cl early move with respiration . 

SURGERY : (July 28, 1989) 

Expl oratory operat ion revealed a l arge retroperi t oneal tumor whi ch was 
mobi l ized, removed en bloc , measuring 18 x 12 x 8 em. The resection included 
the root of t he mesentery distal to the lower portion of the superior mesenteric 
artery and vein and 3-4 feet of t he te rmi nal ileum , right hemicol ectomy with 
ileal t ransverse col ostomy anastomos i s. 

GROSS PATHOLOGY: 

The en bl oc specimen consi sted of approximately 90 em. of non-dil ated 
ileum attached to the cecum and ascending col on. The appendi x was identi fi ed. 
The segment of colon was 32 em. in length and not dilated . The mesentery of 
the ileum covered a f irm irregularly rounded ret roperi toneal mass, 12 em. in 
greatest diameter . The coarsel y nodul ar or bossel ated tumor was parti al ly 
covered by prominent veins and appeared pseudoencapsulated. The cut sur faces 
reveal ed i r regular rounded and coalescing areas of tan-gray to yel low in color . 



CONTRIBUTOR: Luis Quan, M. D. 
Neil Korostoff, M. D. 
Bellflower, California 

TISSUE FROM: Retroperi toneum 

CLINICAL ABSTRACT: 

OCTOBER 1991 - CASE NO. 12 

ACCESS ION NO. 23949 

Hi story: This 41-year-old black male's chief complaint was an increase 
in abdominal girth. 

Physical examination essentially noncontributory except for the abdomen 
which was enlarged with a palpable mass in the mid-abdomen. 

Ultrasound revealed a semi -cysti~, semi -sol id mass in the mid-abdomen, 
not involving the bowel . 

SURGERY: 

The mass involved the mesentery of the terminal ileum and cecum. With 
some difficulty, it was peeled from the mesentery and dissected from the retro
peritoneum. 

GROSS PATHOLOGY: 

The specimen consisted of a large discrete tumor, 17 x 13 x 14 em., that 
weighed 1250 gm. On section, it had a thin fibrous capsule. Sectioned surfaces 
were yellow-tan, moderately firm with scattered small cystic areas that measured 
from 0.3 to 0.4 em. There was one large 7 x 2 em. hemorrhagic area. 



RECOMMENDED READING: 

STUDY GROUP CASES 
FOR 

OCTOBER 1991 

McCAUGHEY WTE, KANNERSTEIN M, and CHURG J: Tumors and Pseudotumors 
of t he Serous Membranes. Armed Forces Institute of Pathol ogy, Second 
Seri es, Fascicle 20, 1983. 



CASE NO. 1 - ACCESSION NO. 26784 OCTOBER 1991 

LOS ANGELES: Hepatoid mesothelioma - 9 

SAN BERNARDINO (INLAND): Diffuse malignant mesothel ioma - 9 

LONG BEACH: Mal ignant mesotheli oma - 7 

OAKLAND: Papi llary mesothelioma - 12 

SACRAMENTO: Peritoneal mesothelioma - 15 

SAN DIEGO: Malignant neoplasm favor mesothelioma - 10; hepatocellular carcinoma 
- 2 

NORTH DAKOTA: Mesothelioma - 1 

CONSULTATION : 

William R. St arke, M.D., The Hospital of the Good Samaritan, Los Angeles: 
Mesothelioma, abdomen (Positive anti - keratin; negative CEA and vimentin). 

SPECIAL STAINS: 

AMP, LEUM-I , and AEI-e were negative; CAM 5.2 was 4+ 

FOLLOW-UP: 

In July 1990 oncologist declined to give chemotherapy. Patient expired 
on September 15, 1990. 

DIAGNOSIS: 

Malignant diffuse peritoneal mesothelioma, peritoneum. 

REFERENCES : 

KANNERSTEIN M and CHUNG J: Per i toneal Mesothel ioma. Hum Pathol 
8:83-94 , 1977 . 

FOYLE A, AL-JABI M, and McCAUGHEY WTE: Papillary Peritoneal Tumors 
in Women. Am J Surg Path 5:241-249, 1981. 

BOLLINGER OJ, WICK MR, DEHNER LP , MILLS SE et al: Peritoneal Malignant 
Mesothelioma versus Serous Papillary Adenocarcinoma. A Histochemical 
Immunohistochemical Comparison. Am J Surg Pathol 13:659-670, 1989 . 

GOEPEL JR: Beni gn Papil lary Mesothelioma of t he Peritoneum. A 
Histochemical and Ultrastructural St udy of Six Cases . Hi stopathology 
5:21-30, 1980. 



CASE NO. 2 - ACCESSION NO. 26676 OCTOBER 1991 

LOS ANGELES: Desmoid tumor - 9; fibromatosis - 1 

SAN BERNARDI NO (INLAND): Intraabdominal desmoid (Gardner 's syndrome) - 9 

LONG BEACH: Mesenteric fibromatosis - 7 

OAKLAND: Mesenteric fibromatosis in Gardner ' s syndrome - 12 

SACRAMENTO: Desmoid t umor - 15 

SAN DIEGO: Desmoid tumor - 12 

NORTH DAKOTA: Fi bromatosis - 1 

FOLLOW-UP : 

The adrenal 1~as a choristoma. The colon with ileal cuff were: (1) 
Mucinous adenocarcinoma, cecum. (2) Vil l otubular adenoma, rectum. (3) 
Tubular and tubulovillous adenoma, multiple, entire colon. (4) Lymph nodes 
(75) free of carcinoma. 

He underwent a segmental ilectomy with Brooks i leostomy on June 13 , 
1989. As of May 31, 1991 he is doing wel l. 

DIAGNOSIS: 

Intrabdomina l desmoid (Gardner's Syndrome), mesentery. 

REFERENCES: 

KIM DH, GOLDSMITH HS, QUAN SH, and HUVOS AG: Intra-abdominal 
Desmoid Tumor. Cancer 27:1041-1045 , 1971. 

HAYRY P, REITAMO JJ, TOTTERMAN S, HOPFNER-HALLIKAINEN D, and SIVULA 
A: The Desmoid Tumor. II. Analysis of Factors Possibly Contributing 
to the Etiology and Growth Behavi or. Am J Clin Pathol 77:674-680, 
1982. 

REITAMO JJ , HAYRY P, HYKYRI E and SAXEN E: The Desmoid Tumor 
I. Incidence, Sex, Age, and Anatomical Distribution in the Finnish Population. 
Amer J Clin Pathol 77:665-673, 1982 . 

SIMPSON RD, HARRISON EG, and MAYO CW: Mesenteric Fibromatosis in 
Familial Polyposis. Cancer 17:526-534, 1964. 

HAGGITT RC and REID BJ: Hereditary Gastrointestinal Polyposis Syndrome 
(A Revi ew). Am J Surg Pathol 10:871-887 , 1986. 

WILCKEN N and TATTERSALL MHN : Endocrine Therapy for Desmoid Tumors . 
Cancer 68:1384-1388, 1991. 



CASE NO. 3 - ACCESSION NO. 26428 OCTOBER 1991 

LOS ANGELES: Multicystic cystadenofibroma, probably endometrioid with foca l 
clear cell carcinoma - 9 

SAN BERNARDINO INLAND : Multicystic mesothelioma - 5; cystic granulosa 
ce 1 tumor - ; lymphangioma - 1; serous cystadenoma - 1 

LONG BEACH: Benign cystic mesothel ioma (multiloculated cystic mesot hel ioma) 
- 7 

OAKLAND: Multicystic mesothelioma - 8; multiloculated peri toneal inclusion 
cyst - 3 ; serous cystadenoma - 1 

SACRA/>IENTO: Serous cystadenoma - 15 

SAN DIEGO: Serous cystadenoma - 8; clear cell cystadenofibroma - 5 

NORTH DAKOTA: Borderline mucinous cystadenoma- 1 

SPECIAL STAINS: 

CA1~5 - negative {19u/ml} and CEA- negative {contributor) . 
ANP - mesenchymal , epitheli al negative; PAS- negative for glycogen 

and mucinous (CTTR). 

FOLLOW-UP: 

She was staged lA sub II but with the rupture and spillage she was 
at higher risk for recurrence than had the rupture not taken place. The 
tumor ~tas qui te large and "plastered" agai nst the pelvic ~tal l and, therefore, 
there was risk for residual tumor . She recei ved a brief course of oral 
chemotherapy . As of April 24, 1991 she is alive and well with no evidence 
of recurrence or metastasis. 

DIAGNOS IS: 

Nulti cystic endometrioid carcinoma wi th clear cel l carcinoma, ovary. 

REFERENCE: 

ORTEGA I, NOGALES F, GONZALEZ-CAMPORA Ret al: Extragenital Endometrioid 
Cystadenofibroma. Acta Obstet Gynecol Scand 61:283-284 , 1982. 



CASE NO. 4 - ACCESSION NO. 25579 OCTOBER 1991 

LOS ANGELES: Lymphangiomyomatosis with chylous and pleural ascites - 9 

SAN BERNARDI NO (INLAND): Lymphangiomatosis - 9 

LONG BEACH: Lymphangioleiomyomatosis - 7 

OAKLAND: Retroperi toneal lymphangiomyomatosis - 12; leiomyomatosis of 
ret roperitoneal lymph nodes - 1 

SACRAMENTO: Lymphangiomyoma - 15 

SAN DIEGO: Lymphangiol eiomyomatosi~- 12 

NORTH DAKOTA: Idiopathic retroperi toneal fibrosis - 1 

FOLLOW- UP : 

She has had no significant tumor related problems as of six months 
ago. 

DIAGNOSIS: 

Lymphangiomyomatosis, retroperitoneum. 

REFERENCES: 

ENTERLINE HT and ROBERTS B: Lymphangiopericytoma. Cancer 8:582-587, 
1955. 

CORNOG Jr JL and ENTERLINE HT: Lymphangiomyoma, A Benign Lesion 
of Chyliferous Lymphatics Synonymous with Lymphangiopericytoma. Cancer 
19 :1909-1930, 1966 . 



CASE NO. 5 - ACCESSION HO. 26932 OCTOBER 1991 

LOS ANGELES: Low grade epithelioid sarcoma - 9 

SAN BERNARDINO (INLAND) : Epithelioid leiomyoma- 5; mesothelioma - 3; 
schwannoma - 1 

LONG BEACH: Locali zed fibrous mesothel ioma- 6; epithelioid leiomyoma - 1 

OAKLAND: Fibrous mesothelioma - 3; malignant fibrous histiocytoma - 3; 
spindle cell tumor, UMP, NOS - 6 

SACRAMENTO: Leiomyoma - 15 

SAN DIEGO: Epithelioid hemangioendothelioma - 10; epi t helioid schwannoma - 1 

NORTH DAKOTA: Lei omyosarcoma - 1 

CONSULTATION: 

John R. Goellner, M.D. and John Fetsch, M.D., Mayo Clinic : Low grade I 
epithel ioid leiomyosarcoma, retroperitoneum. 

SPECIAL STAINS: (contributor ) 

Desmi n - negative 
S-100 - weakly positive (1+) 
Vimentin - strongly posi tive (4+) 

FOLLOW-UP: 

Patient was l ast seen by her physi cian on May 17, 1991 and had a normal 
physical examination. A repeat CT scan of the abdomen on May 29, 1991 showed 
no evidence of tumor recurrence. 

DIAGNOSIS: 

Epithelioid l eiomyosarcoma, grade I, retroperitoneum. 

RE FERENCES: 

EVANS HL: Smooth Muscl e Tumors of the Gastrointestinal Tract. A 
Study of 56 Cases Followed for a Minimum of 10 Years. Cancer 56:2242-2250 , 
1985. 

WELLMAN K: Bizarre Leiomyoblastoma of the Retroperitoneum. Report 
of a Case. J Pathol Bacteriol 94 :447-451, 1967 . 



CASE NO. 6 - ACCESSION NO. 25924 OCTOBER 1991 

LOS ANGELES: Papillary mesothelioma - 9 

SAN BERNARDINO (INLAND): Diffuse malignant mesothelioma - 9 

LONG BEACH: Primary papillary tumor of peritoneum (low grade) - 7 

OAKLAND: Extraovarian papi l l ary serous tumor of l ow mal ignant potential 
- 12 

SACRAMENTO: Surface serous carcinoma - 15 

SAN DIEGO: Malignant mesothelioma- .13; papillary serous cystadenocarcinoma - I 

NORTH DAKOTA : Mesothelioma - 1 

SPECIAL STAINS: (contributor) 

PAS - negative 

FOLLOW-UP: 

As of March 1989 she was alive and well without evidence of recurrence 
of her colonic primary. 

DIAGNOSIS : 

Malignant papil l ary mesothelioma, peritoneum. 

REFERENCES: 

BOLEN JW and THORNI NG D: Mesotheliomas. A Light- and Electron
microscopical Study Concerning Histogenetic Relationships between the 
Epithelial and the Mesenchymal Variants. Am J Surg Pathol 4:451-464, 
1980. 

GREENBERG M and DAV IES TAL: Mesothelioma Register 1967-1968. Br 
J lndust Med 31:91-104, 1974. 

WANG NS: The Diagnosis of Mesothelioma: A Reconsideration. Prog 
Surg Pathol 5:177-191, 1983. 

NcCAUGHEY WTE and AL-JABI M: Differentiation of Serosal Hyperplasia 
and Neoplasia in Biopsies . Pathol Ann Part l /21:271-293, 1986. 
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CASE NO. 7 - ACCESSION NO. 26963 OCTOBER 1991 

LOS ANGELES: Mesothel ial cyst- 10 

SAN BERNARDINO (INLAND) : 
salpingio~ic cyst - 4 

Extraovarian serous cystadenoma -· 5; giant endD-

LONG BEACH: Benign serous cyst - 4;. monolocular ~lullerian cyst - 3 
. . 

OAKLAND: Cyst of Mullerian origi n - 7; benign ciliated cell mesothelial 
cyst - 3 

SACRAMENTO: Benign retroperitoneal cyst of Nullerian origin - 15 

SAN DIEGO: Benign Mullerian cyst - 14 

NORTH DAKOTA: Benign simple serous cyst - 1 

FOLLOW-UP : 

Patient alive and well as of May 3, 1991. She did not have radiation 
therapy. She was moved out of t he country for two years. 

DIAGNOSIS: 

Mullerian serous cystoma, retroperitoneum. 

REFERENCES: 

LAUCHLAU SC: The Second ~lull erian System. Obstet Gynecol Surv 27: 
133-146, 1972 . 

RAJU U, FINE G, GREENWALD KA, OHORODNIK J~: Primary Papi l lary Serous 
Neoplasia of the Peritoneum: A Cl inico-pathologic and Ultrastructural 
Study of Eight Cases. Hum Pathol 20:426-436, 1989 . 

GENALRY S, POLIAKOFF J, ROTMENSCH Jet al: Primary Peritoneal 
Neoplasia: Obstet Gynecol 5:730-734, 1981. 



CASE NO. 8 - ACCESSION NO. 26125 OCTOBER 1991 

LOS ANGELES: Moderately well differentiated leiomYosarcoma - 10 

SAN BERNARDINO (INLAND): Leiomyosarcoma, high grade- 9 

LONG BEACH: Leiomyosarcoma - 7 

OAKLAND: Smooth muscle tumor of low malignant potential - 12 

SACRAMENTO: LeiomYosarcoma - 15 

SAN DIEGO: Symplastic "bizarre" leiomyoma - 3; leiomyosarcoma - 12 

NORTH DAKOTA: Leiomyosarcoma - 1 

FOLLOW-UP: 

The patient did rather well and elected to forego chemotherapy or 
radiat ion therapy because of age. However the tumor recurred in March 1988. 
CT scan revealed several masses in the abdomen. He underwent excision of 
multiple masses of abdomen and retroperitoneum on 6/16/88. He expired 
shortly thereafter. 

DIAGNOSIS: 

Le iomyosarcoma, ret roperitoneum . 

REFERENC ES: 

SHMOOKLER BM and LAUER DH: 
Clinicopathologic Analysis of 36 
1983 . 

Retroper itoneal LeiomYosarcoma: A 
Cases . Am J Surg Pathol 7:269-280, 

SEO IS, WARNER TFCS, and GLANT MD : Retroperitoneal Leiomyosarcoma: 
A Light and Electron Microscopic Study. Histopathology 4:53-62, 1980. 

RANCHOD M and KEMPSON R: Smooth Muscle Tumors of the Gastrointestinal 
Tract and Retroperitoneum. Cancer 39 :255-262, 1977 . 

WICK MR, MANIVEL JC, and SWANSON PE: Contributions of Immunohi sto
chemi stry to the Diagnosis of Soft Tissue Tumors. Prog Surg Pathol 8:I97-249, 
1988. 
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CASE NO. 9 - ACCESSION NO . . 26528 OCTOBER 1991 

'· 

-
LOS ANGELES: Malignant papillary mesothelioma, diffuse - 10 

SAN BERNARD INO (INLAN~): ~iffuse malignant mesothelioma - 9 

LONG BEACH: Malignant -mesothelioma- 7 
' 

OAKLAND: Papillary mesothelioma - 12 

SACRAMENTO: Peritoneal mesothelioma - 15 

SAN DIEGO: Malignant mesothel ioma- 11; metastatic bronchioalveolar tumor- 1 

NORTH DAKOTA: Malignant mesothelioma - 1 

CONSULTATION: 

L. W. Kleppe , MD. D, Burns Clinic: Omental biopsy - Metastatic adeno
carcinoma, omentum (CEA and Keratin positive). 

FOLLOW- UP: 

Pati ent expired at home on December 10, 1988. 

DIAGNOSIS: 

Malignant papillary mesothelioma, peritoneum. 

REFERENCES: 

MCAULEY P ASA SL, CHIN B, HENDERSON Jet al: Parathyroid Hormone-like 
Peptide in Normal and Mesothelial Cells . Cancer 66:1975-1979, 1990 . 

BROWNE K and SMITHER WJ : Asbestos Related Mesothelioma: Factors 
Di scriminating Between Pleural and Peritoneal Sites. Br J Indust Med 
40:145-15~. 1983. 
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CASE NO. 10 - ACCESSION NO .. 26341 OCTOBER 1991 
'· 

LOS ANGELES : Spi ndl e cell sarcoma - 2; leiomyosarcoma - 6; epithel ioi d 
1 ei omyoma - 2 

. 
SAN BERNARD INO ( INLAND): f ibrous mesothel ioma- 9 

LONG BEACH : Sarcoma, :NOS ~ 7 

OAKLAND: Mal"ignant fibrous histiocytoma- 7; malignant peripheral nerve 
sheath tumor - 2; fibrous mesot helioma - 3 

SACRAMENTO: Spi ndl e cell neoplasm c/ w neural origi n (benign) - 15 

SAN DIEGO : Malignant peripheral nerve sheath tumor - 7; undi f ferent iated 
sarcoma - 3 

NORTH DAKOTA : Mal ignant mesothelioma - 1 

CONSULTATION : 

AFIP: Epi t hel i oid leiomyosarcoma , retroper itoneum. 

DIAGNOSIS : 

Epitheli oid l ei omyosarcoma, retroperi toneum. 

REFERENCES: 

EVANS HL: Smooth Muscle Tumors of the Gastrointesti nal Tract. A 
Study of 56 Cases Followed for a Minimum of 10 Year s. Cancer 56:2242-2250 , 
1985. 

WELLMAN K: Bizarre Leiomyoblastoma of t he Retroperi toneum . Report 
of a Case. J Pathol Bacterial 94 :447-451 , 1967 . 



CASE NO. 11 - ACCESSION NO. 26646 OCTOBER 1991 

LOS ANGELES: Hemangiopericytoma - 10 

SAN BERNARDINO (INLAND): Hemangiopericytoma - 9 

LONG BEACH: Hemangiopericytoma - 7 

OAKLAND: Hemangiopericytoma - 11 

SACRAMENTO: Hemangioperi cytoma - 15 

SAN DIEGO: Hemangiopericytoma - l~ 

NORTH DAKOTA: Hemangi opericytoma - 1 

FOLLOW-UP: 

As of July 12, 1991 patient i s ali ve and well, with no probl ems related 
to the resected tumor. 

DIAGNOSIS: 

Hemangiopericytoma, retroperitoneum. 

REFERENCES: 

ENZINGER FM and SMITH BH : Hemangiopericytoma. An Analysis of 106 
Cases. Hum Pathol 7:61-82, 1976. 

HAHN MJ , DAWSON R, ESTERLY JA et al : Hemangiopericytoma. An Ultra
structural Study. Cancer 31: 255-261, 1973. 

SMULLENS SN, SCOTII D, OSTERHOLM Jl et al: Preoperative Embolization 
of Retroperitoneal Hemangiopericytomas as an Aid in their Removal. Cancer 
50: 1870-1875, 1982. 

WONG PP and YAGODA A: Chemotherapy of Malignant Hemangiopericytoma. 
Cancer 41:1256-1260, 1978. 
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CASE NO. 12 - ACCESS I ON NO.. 23949 OCTOBER 1991 

LOS ANGELES: tow grade mal ignant schwannoma - 10 

SAN BERNARDINO (INLAND): Neurofibroma - 4; fibrous hi stiocytoma with myxoi d 
degenerat ion - 2; fibromatosis - 2; mesot hel ioma - 1 

LONG BEACH: Mesenter ic fi.bromatosi s - 7 

OAKLAND: Neurofibroma - I; malignant neurofibroma - 2; myxoid neurofibroma 
- 7 
SACRAM ENTO: Angiomyxoma - 15 

SAN DIEGO: Mal ignant per ipheral nerve sheath tumor - 10; myxoid neurofibroma 
- 2; myxoi d l iposarocma - 1 

NORTH DAKOTA: Mesot hel ioma - 1 

SPECIAL STAINS: 

Desmin & NSE: Negative 
Acti n: Bl ood vessels pos iti ve 
S-100: Posi ti ve 

FOLLOW-UP: 

When l ast seen in 1986, there was no evidence of recurrence of the 
abdominal mass . The patient has been lost to follow-up since that time . 

DIAGNOSIS: 

Fi bromatosis, retroperi toneum. 

REFERENCE : 

NEALE HW, PICKRELL K. and QU INN GW : Extra -abdominal Manifestations 
of Gardner' s Syndrome . Plast. Reconstr. Surg. 56:92 , 1975 . 


