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CONTRI SUTOR: Karl Peterson , MD CASE NO. 1 - MAY 1992 
Sioux Fall s, Sout h Dakota 

TISSUE FROM: Undescended right testicle ACCESSION NO. 27057 

CLI NICAL ABSTRACT: 

Histo~y: The patient was a 32-year-old Caucasian mal e with a known 
history of right undescended testicle, who presented with acute onset of right 
testicular pain. He had noted increasing swelling of the right testicle over 
the past fi ve or six months and the patient fe lt the mass to be hard and full. 
There was no dys uria , but the pat i ent had nausea and was unable to void uri ne 
since the onset of acut e pain. 

Physical examination revealed a blood pressure of 154/90 and otherwise 
normal vital signs. The abdomen was soft and had no evidence of peritonitis. 
There was an obvious mass in the right lower quadrant in the groin region; 
the mass was mobi l e and did not change with strai ni ng or coughing. The r ight 
testicle was absent from the r i ght hemiscrotum. The rest of t he physi cal 
examinati on was norma 1. 

Laboratory report: Serum beta HCG was found to be miU/ml. Alpha
fetoprotein was reported as 3.3 ng/ml (reference range 0- 15). 

Ultrasound was f el t to be compatibl e with tumor versus necrosis of a 
torsed ri ght testis . 

SURGERY: (November 22, 1g91) 

He underwent a r adical right inguinal orchiectomy. He tolerated t he 
operation \'lell . 

GROSS PATHOLOGY: 

The specimen was a 95 gram testicle with attached 6.5 em. length of 
spermatic cord. The testicle ~1as ovoi d and exhi bi ted a smoot h, purple-gray 
foca lly hemorrhagi c, gl isteni ng, ext ernal surface. The testicl e measured 
6.5 x 4.5 x 2. 2 em. Sections revealed a fairly wel l-circumscribed, soft, 
yellow to gray-tan, focally hemorrhagic tumor, measuring 5.7 x 4.1 ~ 2.8. em. 
The tumor was located within the testis and closely approximated the external 
tunica vaginalis; however, it did not extend through this structure. · The 
adjacent testis was soft , gray-tan, and hemorrhagic. The epididymis, vas 
deferens_ and' vascul ar pedi cle appeared grossly unremar Kabl e. 



CONTRIBUTO R: Nelson J. Quigley, MD 
Anahei m, Californi a 

TISSUE FROM: Left kidney 

CLINICAL ABSTRACT: 

CASE NO . 2 - MAY 1992 

ACCESSION NO. 27074 

History: This 66-year-old Caucas ian mal e firs t presented with back 
pain in October 1991 . Subsequent evaluation revealed a left renal mass 
initially on ul t rasound and subsequently on CT of t he abdomen. He was 
rel uctant to have it removed and had consulted a second opinion. After 
persistent reminder, he decided to have surgical removal. He has a history 
of hypertension and severe lumbosacral arthritis. 

Physical examination was essential ly normal except for lumbosacral 
tenderness. Blood pressure was 150/84 with t he remainder of vital signs 
normal. 

SURGERY: (February 10, 1992} 

He underwent a radical left nephrec tomy and experienced no complications . 

GROSS PATHOLOGY: 

The specimen was a left kidney with perirenal adipose ti ssue, weighing 
831.2 grams . The adrenal gland was easily identi fied within the adi pose 
t i ssue . The external surface of the kidney showed a bulging nodule of the 
cor tex , measuring 7 x 6 em. This was on the posterior superior surface. 
The nodule was lobulated and encapsulated and measured 4.5 em. in maximum 
dimension. With the pericapsular adipose tissue stripped away, the kidney 
weighed 186.6 grams . Sections showed a reddish tan cortex whi ch was fairly 
well demarcat ed from a darker reddish tan medul la . 



CONTRIBUTOR: Mary C. Fieber, NO 
Los Angel es, California 

TISSUE FROM: Left supraclavicular 
posterior triangle, neck 

CLINICAL ABSTRACT: 

CASE NO. 3 - MAY 1992 

ACCESSION NO. 27082 

Histo~y: The patient was an 83-year-old male who presented with a left 
lower neck mass which has been increasing in size for several months . 

Physical examination revealed a 2 x 2 em. mass i n the left supraclavicular 
area which was not adherent to the skin . 

. 
Radiograph: CT scan of the neck showed a large left posterior triangle 

mass which appeared to be soft tissue; there was no evidence of necrosis or 
invasion. The CT scan also showed markedly enlarged thyroid lobes extending 
into the substernal region, with some tracheal dev iation . 

SURGERY: (February 20, 1992) 

The mass was excised and the patient tol erated the procedure well. 

GROSS PATHOLOGY: 

The specimen was an hour glass-shaped, partially encapsulated fleshy 
mass, weighing 45 grams. The mass was 9.5 em. in length vti t h maximal 
diameters of 5.2 em. at one pole and 2 em. at the other pole. The large end 
was a fairly well circumscribed , nearly spherical mass that measured 4.5 x 
5. 2 x 5 em. The cut surface was slippery and the coloration varied from pink 
to translucent to pale yel low . There were no areas of hemorrhage or fibrosis. 
The other end of t he mass vta s ye 11 ow fat and measured 4. 5 x 2. 3 x 2 em. 



CONTRIBUTOR: Nelson J . Quigley, MD 
Anaheim, Cali fornia 

TISS UE F~OM: Neck 

CLINICAL ABSTRACT: 

CASE NO. 4 - MAY 1992 

ACCESSION NO . 27085 

History: Thi s 49-yea~-old man has had a mass on the left si de of 
his neck for about four months wh ich has increased in size to about 8 em. 
There has been no history of trauma, infection or pafn. 

Physical examination: On the left side of the neck in the lateral mid 
portion of the neck underneath the sternocleidomastoid muscle was an 8 em. 
cystic, fairly soft, movable mass: There were no other masses or adenopathy 
in the neck. The overlying ski n was normal . There was no inflammation, 
pai n or redness associ ated with the mass. 

SURGERY : (March 12, 1992 ) 

Excision of the mass revealed it to be a cystic mass, about 6-7 em. in 
diameter, located over the internal jugular vein and extended superiorly to 
the base of the skull toward the jugular foramen . There did not appear to 
be any attachment of tract going into the pharynx. 

GROSS PATHOLOGY: 

The specimen consi sted of a cystic structure, measuring 4.5 x 3.0 x 
1.5 em. labeled as mass, left side of neck. On cut section, there was a 
cyst, measuring 2.0 em . in diameter, which was lined by a tan membrane that 
had a wall approximately 0.4 em. thick . 



CONTRIBUTOR: Jon Gent ry , MD 
Upland, Cal ifor nia 

TISSUE FROI1: Ovaries 

CLINICAL ABSTRACT: 

CASE HO. 5 - MAY 1992 

ACCESSION NO. 27072 

Hi story: This 3~-year-ol d female , gravida 3, para 3, presented ~lith 
weight l os~ of 25 l bs over .3 months . She also had general ized wea kness , 
anorexia , pelvic pai n and epi gastric crampi ng with eat ing. She had a 
bil at eral par ietal sal pi ngectomy in 1988. 

Physi cal examination revealed a soft abdomen with a mass that looked 
like a pregnancy, about 18 to 20 weeks ' gestational size. Pelvic examination 
revealed chronic cystic cervicitis, and bimanual pelvic examination showed 
some small t umors aris ing from the ut erus . 

Pel vi c ul tra sound showed a l arge midl ine abdomi nal mass associ ated 
wi th sl ight ascites . 

Radiograph : An upper g.i . series showed a greater curvature defect 
from extrinsic pressure on the stomach. 

SURGERY: (January 25 , 1992 ) 

At surgery t he uterus was found to be normal in size. The ri ght ovary 
was enlarged wi th a sol i d tumor, approximat ely 11 em. i n diamet er. The 
left ovary was also enlarged. An abdominal hysterectomy, bi lateral sal pi ngo
oophorectomy , and partial omentectomy was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a soli d ovarian t umor causi ng symmetrical 
enlargment of t he ovary, wei ghi ng 477 gram and measuring 12.7 x 11.2 x 5 
em. The serosa was smoot h and pink to yell low-tan. The tumor t hroughout 
was composed of firm pal e yellow-tan to pi nk-tan tissue showi ng ill-def ined 
nodulari ty in the cor tical region . There were rare scat tered smooth- lined 
cysts wi t hin the tumor, 0. 3 - 0.5 em. in diameter , and conta ined clear 
colorless wat ery flui d. There were rare whit e soft plaque-l ike areas i n 
the tumor proper t hat measured no greater than 0. 5 em. in diameter . 

The second specimen consisted of a so.l id l ef t ovar ian tumor causi ng. 
symmetri cal enlargement of t he ovary . It weighed 72 grams and measured 7 x 
4 x 5 em. The serosa 1~as smooth and pale-pink to yellow-tan . The tumor 
throughout was f irm and pal e yellow- tan with a suggestion of nodular ity · 
within the cor tical region. 



CONTRIBUTOR: K. Greg Peterson, MD 
Sioux Fall s, South Dakota 

TISSUE FROM: Right testicle 

CLINICAL ABSTRACT: 

CASE NO. 6 - MAY 1992 

ACCESSION NO. 27039 

Hi story: This 57-year-ol d Caucasian male presented wi t h progressive 
shortness of breath and fatigue with exerti on over the previous 6-B months. 
His symptoms advanced to the point that he had to sleep sitting in a chair 
because lying flat made hi m markedly short of breath. He noted nonpainful 
swelling of hi s right testicle 4-6 weeks. He had blurring of his left eye 
for an unknown period of time, occas ional urinry hesitancy, bilateral pedal 
edema beginning 2 days prior to admission, and an area of swelling over his 
right t rapezius muscle. Past history : During the 1950's, he did brake 
work with asbestos, and also had some exposure t o asbestos insulating houses 
in the late SO's and early 60's. He has a 40-year history of smoking 3/4 
pack/ day. · 

Physical examination revealed 28 respirations per minute and otherwise 
normal vital signs. A 2-3 em., mobil e, slightly tender mass was palpabl e 
in the posterior right upper back near the trapezius . There was a diffuse 
area of tenderness in the lower back. Lung examination revealed dullness 
to percuss ion in theright lower 3/4 posteriorly. There was resonance to 
percussion on the left. There were occasional inspiratory crackles in the 
left lung fiel ds as well as in the right apex. Breath sounds were decreased 
throughout the right l ower 3/4 of the lung field . The li ver was palpated 
below the right costal margin , non-nodular, but tender . A rock-like, 
baseball-sized mass was present in the right testis. Rectal examination 
revealed a smooth, soft, enlarged prostate and no occult blood. The 
extremiti es had 2 mm. pitting edema in the pedal area bi laterally as well 
as 2/ 3 of the way to the knees. 

Laboratory report: WBC 15 ,300 , platelets 67 ,000 , and hemoglobin of 
13.8. Glucose, BUN, and creatini ne normal; electrolytes normal . LDH 634 
and alkaline phosphatase 156. Serum alpha-fetoprotei n greater than 7000 
ng/ml. Pleural fl uid removed vi a thoracentesi s negative on culture and 
cytology. 

Radiograph: Chest x- ray showed a large right pleural effusion with a 
large apical mass. The left lung field showed numerous large, spherical 
pulmonary densities . A bone scan showed probable metastatic disease in the 
head of the left clavicle, T-9 vertebral body, left first r ib and L-4 
vertebral body. CT stan of the abdomen showed multiple tumors in the l iver 
and posterior costophrenic sulcus, and a large right testicul ar mass . CT 
scan of the brain sho~ted a mass in the right occipital lpbe. 

SURGERY : (February 6, 1991} 

The patient underwent a radical right orchiectomy, without complications. 

GROSS PATHOLOGY: 

The specimen consisted of a 157 gram testis measuring 6.5 x 3.5 em., 
with an attached g,5 x 2.5 em. portion of spermatic cord . Internal ly the 
entire testicular parenchyma was replaced by multinodular, bulging , yellow
tan, fibrous-like tumor displaying diffuse, delicate hemorrhage . The 
epididymis and spermatic cord genera lly appeared unremarkabl e. 



CONTRIBUTOR: Jon Gentry, MD 
Upland, California 

TISSUE FROM: Pancreas 

CLINICAL ABSTRACT: 

CASE NO . 7 - MAY 1992 

ACC ESSION NO. 27022 

History : This 15-year-old Caucasian female presented with complaint 
of frequent severe abdomi nal cramps, nausea, vomiting, and weight loss. 
These attacks of abdominal pain began at the age of 8. Both parents had 
good health . There was a family history of hypertension. Her grandparents 
had a history of cancer, diabetes, and heart disease . She was seen by a 
gastroenterologist in May 1991 and endoscopy was performed that revealed 
prepyloric gastritis, pyloric spasm, and mild duodenitis. 

Physical examination revealed normal vital signs . The only physical 
finding was slight f ul lnes s in the umbilical region of the abdomen, wi th 
sl ight tenderness in the epigastrium and right upper quadrant. 

Ultrasound of the abdomen showed multiple gallstones and a probable 
pancreatic tumor. 

Radiograph: A CT scan of the abdomen showed a mass involving the body 
and tail of the pancreas, measuring about 7 x 6 x 5 em. There was also 
enlargement of t he spleen. The head of the pancreas was normal and there 
was no bi liary dilation or focal lesions in the liver. 

SURGERY: (August 9, 1991) 

The patient underwent a cholecystectomY, splenectomy, partial 
pancreatectomy and exploratory laparotomy. 

GROSS PATHOLOGY : 

The specimen consisted of the body and tail of the pancreas, measuri ng 
18 x 15.5 x 1 em. Situated in the body and the tail of the pancreas was a 
discrete, ovoid, firm tumor that measured 6. 5 x 6.5 x 4.3 em. The tumor 
showed circumscription by a band of firm, pale pink fibrous tissue. lt nad 
a variegated appearance . Portions of the tumor were soft, friable, and pale 
gray-pi nk with a fine ly granul ar and polypoid appearance , showing easy . 
fragmentation. Other porti ons of the t umor showed trabeculation by bands 
of firm tissue having a t an to red- tan to copper-tan appearance, and in 
between the trabeculae was soft dark red hemorrhagic-appearing tissue and 
firm dark red clotted bloud . The ajacent pancreatic parenchyma within the 
body and tail consisted of firm, pale pink tissue with a fibrous consistency. 



CONTRIBUTOR: Howard Otto, MD 
Chyboygan , Michigan 

TISSUE FROM : Right ovary 

CLINICAL ABSTRACT: 

CASE NO. 8 - MAY 19g2 

ACCESSION NO. 27071 

History: This 5B:year-old Caucasian female was seen with chief complaint 
of painless postmenopausal vaginal bleeding, onset the first of December 1991 . 
During the course of wor k-up, ultrasound revealed a ri ght pelv ic mass which 
was confirmed by CT scan as a 6 x 6 x 7 em. solid mass of the right adnexa. 
She underwent a fractional D&C and admitted for definitive surgery. 

Physical examinat i on unremarkable. The adnexa were poorly evaluated due 
to stature of the patient. · 

Laboratory report: CA-125 was positive at 95. 

SURGERY: (January 13, 1992) 

A right oophorectomy was initially performed to remove the pelvic mass 
and to prevent rupture of the mass, followed by a total abdominal hysterectomy 
with a left salpingo-oophorectomy . 

GROSS PATHOLOGY: 

The specimen label ed "r ight ovary and salpinx" was a large cystic ovary, 
with attached fallopian t ube weighing 150 gm. The ovary was the size of a 
tennis ball. The surface was smooth and glistening with some adhesions over 
half of the ovary . On section the ovary contained semi-liquid, grumous, pale 
brown, pasty-li ke material and was cystic. After removal of the fluid, the 
ovary weighed 60 gm. Within the ovary and occupying a large portion of the 
lining surface of the ovary was a 4. 5 x 4 x 3 em. tal l multifocal papillary
like tumor extending into the lumen of this large unilocular cyst . The 
papillary tumor was attached to the ovary over a 3. 5 em. base. The wall 
appeared intact beneath the tumor and the tumor itself did not appear to 
penetrate the wall. On section through the tumor some areas showed gritty 
sensation. 



CONTRIBUTOR: Anthony W. Migler, MD 
Oxnard, Cal ifornia 

TISSUE FROM: Left axilla 

CLINICAL ABSTRACT: 

CASE NO. 9 - MAY 1g92 

ACCESSION NO. 27084 

History: This 66-year-old female noted a left axillary mass the past 
5-10 years which fluctuated in size and was aspirated once . She has 
experi enced numbness of the 4th and 5th fingers and some tingling in her hands 
over the past several weeks. She has noted slight weakness of the grip of the 
1 eft hand. It was bi ops i ed a week ago . 

Physical examination reveal ed a wheel chair bound patient who was alert and 
cooperati ve. A slightly lobulated mass, measuring 5 inches in diameter, was 
palpated in the left axilla with no supraclavicular nodes. 

SURGERY: (Apri l 1, 1992) 

The patient underwent an excision of a large axillary tumor with li gation 
of the axillary artery and vein. 

GROSS PATHOLOGY: 

The specimen consisted of 430 grams of tissue received in multiple 
portions . The pieces for the most part were somewhat nodular gray-whi te . The 
masses of tissue which appeared to be pink, multinodular and bosselated measured 
up to 8 em. in diameter . On cut section, the surfaces were yellow to gray
white. Some appeared partially cystic and fil led wi t h mucinous degenerative 
appearing material. 



CONTRIBUTOR: DuBose Dent, MD 
Glendale, California 

TISSUE FROM: left inguinal" mass 

CLINICAL ABSTRACT: 

CASE NO . 10 - MAY 1992 

ACCESSION NO. 27086 

Histor-y: This 78:year-old male entered the hospital for an left inguinal 
mass noted only in the past . six wee~s. 

Past medical history : He had a left groin mass removed in 1981, and 
prostatectomy in 1983. 

Physical exami nation was unremarkable except for the left inguinal region. 
The palpable mass was large, smooth, covering the ingu inal ligament and lying 
bet1~een the old herni al scar and the ligament. This was not reducible . 

SURGERY: (March 23, 1992) 

Resection of giant retroperitoneal mass, resection of external iliac 
and femoral nodes and repair of large f emoral defect with Marlex mesh were 
performed. Findings : There was a giant retroperitoneal tumor extending 
through the femoral canal, creati ng a 6 em. femoral herni al defec t, 
compress ing the femora 1 vesse 1 s 1 atera lly. There was a ring around the 1 es ion 
at the femoral canal wi t h a large, approximately 10-15 em. retroperitoneal 
tumor. Thi s fol l owed the external i l iac vessel s retroperitoneally and was 
surrounded by heavy fibrosis, the result of the previous surgery. There 
was minimal or no tis sue inferior or anterior to the vessels. 

GROSS PATHOLOGY: 

The tumor removed from the l eft i liofemoral area measured 17 x 8 x 7 em. 
I t was yellm~ . bosselated with the surface covered by a fibrous capsule . 
Scattered firm areas ~1ere palpabl e and on the surface made by cutting these 
areas disappeared. Additionally, tissue from the left retroperitoneal and 
retropubic areas consisted of firm, bosselated yellow tissue, 5.5 x 4 x 2 em. 
It was covered by a thin fibrous capsule. Sections made by cutting the surfact 
were pale yellow with focally gray;white, slightly f irm areas. 



CONTRIBUTOR: Patrick W. Riley, MD 
Reno, Nevada 

TISSUE FRON: Fallopian tube 

CLINICAL ABSTRACT: 

CASE NO 11 - MAY 1992 

ACCESSION NO. 26724 

History: This 46-year-old, gravida II, para II, last LMP was May 1971 
following a vaginal hysterectomy. She recently had pelvic surgery for a 
cystourethrocele and enterocele and during this procedure, a cystic mass was 
discovered and inadvertently opened. Cytology was negative. A 5-6 em. thin
walled mass was noted approximately p em. from the vaginal cuff. She had a 
saddle bl ock anesthetic and the time interval did not remain for an abdominal 
approach to remove this mass since it could not be done vaginally. The mass 
was then confirmed by ultrasonic eV'aluation and she now enters for definitive 
surgery. 

Physical examination showed a healing pelvic repair with good support. 
The visualized mass, even though the exact site was unknown, could not be 
di stinctly palpated. Rectal examination confirmed. 

SURGERY: (February 28, 1990) 

Upon opening the peritoneal cavity, approximately 200 cc. of serous 
peritoneal fluid was noted, sample taken for cytology. Examination of the 
pelvis showed bilateral atrophic ovaries, evidence of previous hysterectomy, 
and an 8 em. long by 3 em. wide sausage-shaped left fal lopian tube without 
torsion. There were no intraperitoneal excrescences and palpation of aortocaval 
nodal chain and pelvic nodal chain failed to reveal any enlargement . A 
bilateral salpingo-oophorectomy was then performed and no abnormal lymph
adenopathy noted on bilateral retroperitoneal evaluations. 

GROSS PATHOLOGY: 

The tortous left fal lopian tube measured 10.5 em. in length and ranged 
from 0.5 em. in diameter at the proximal end to 4.7 em. in diameter over the 
distal 2/3 . The fimbriated end was partially obliterated by fibrous adhesions 
and extending through the fimrbriated end was a mass of yellow-tan tissue, 
measuring 1 x 0.5 x 0.4 em. The serosal surface revealed a few scattered 
fibrous adhesions, and clear yellow fluid-fil led cysts, measuring up to 9 mm. 
in diameter. 



CONTRIBUTOR: Karl Anders, MD CASE NO . 12 - MAY 1992 
Woodl and Hills, Cali fornia 

TISSUE FROM: Jejunum ACCESSION NO. 26071 

CLI NICAL ABSTRACT: 

History: This 57-year-old male presen ted with history of 30 lb. weight 
loss, weakness, early~ati ety on eating , a sense of heaviness and fu llness 
in t he 1 eft f l ank, and 1 eft· abdomen. 

Physical examination: The abdomen was soft on the right side, however 
the left side of the abdomen was occupied by a large football-size mass 
extending from the costal margin to the iliac crest and from the left flank 
across to t he midl ine of the abdomen. This was firm and nontender. No 
bruits were audible over t he mass. 

Radiograph: CT scan revealed a large 20 x 20 em. mass in the left 
abdomen, occupying most of the abdomen from t he t ip of the spl een to the 
iliac crest and apparently related closely to bowel with some gas cont rast 
in the center of the mass . Liver/spleen scan, bari um enema, upper g. i and 
IVP were all normal. 

SURGERY: (July 22, 1987) 

At exploratory l aparotomy, there was found to be a huge 20/20 em. mass 
at t he ligament of Treitz, encompassing adjacent loops of proximal jejunum 
and the splenic flexure area of the col on. Resection of proxima l jejunum 
and spl enic flexure with end- to-end jejunojejunostomy and end-to-end 
transverse descending colocolostomy was then undertaken. 

GROSS PATHOLOGY: 

The specimen received was a huge mass, 20 x 20 em., that included 
adhered splenic segment of colon, 30 x 7 em. The proximal jejunum to the 
distal resected margin measured 60 em. up to 7 em. in diameter. Thi s was 
involved with a large tumorous mesenteric porti on. When the intestine was 
opened, the tumor invol ved 30 em. of t he mucosa . The sect ioned surfaces 
were soft, fleshy, whi te-tan with areas of focal necrosis and hemorrhage. 
The colon appeared to be uninvolved. Mesenteric lymph nodes were not 
identi fied but one lymph node near the colon speci men was submitted for a 
rapid frozen section and reported to be reactive. 



STUDY GROUP CASES 
FOR 

APRIL 1992 

CASE NO. 1 - ACCESSION NO . 26833 

LOS ANGELES: Pregnancy adenoma - 7 

LONG BEACH: Lactating adenoma - 7 

SACRAMENTO: Tubular adenoma - 10 

SAN BERNARDINO (INLAND): Tubular adenpma- 6 

OAKLAND : Lactating adenoma - 9; normal breast - 1 

NORTH DAKOTA: Lactat ing adenoma - 1 

GRASS VAL LEY: Lactating adenoma - 1 

FOLLOW-UP: 

Patient is doing fine. There is no recurrence or new lesion. 

DiAGNOSIS : 

Lactating adenoma, breast. 

REFERENCES: 

GALY LC : Adenomas of the Breast . Relationship of Adenofibroma to 
Pregnancy and Lactation. A~ Surg 27 :14:22, 1961. , 

O'HARA MF, PAGE DL: Adenomas of the Breast and Ectopic Breast under 
Lactation Infl uences . Hum Pathol 16:707-712, 1985. 



CASE NO. 2 - ACCESSION NO. 27042 APRIL 1992 

LOS ANGELES: Leiomyoblastoma - 7 

LONG BEACH: Epithelioid leiomyoma (leiomyoblastoma} - 7 

SACRAMENTO: Epithelial leiomyosarcoma/G.!. stromal tumor- 10 

SAN BERNARDINO (INLAND}: Leiomyobl astoma (epithelioid leiomyoma} - 6 

OAKLAND: Liposarcoma, round cell type- 10 

NORTH DAKOTA: Leiomyoblastoma - 1 

GRASS VALLEY: Epithelioid leiomyoblastoma- 1 

SPECIAL STAINS: 

Vimentin: Positive (contributor) 
Actin: Negative 
Desmin: Negative 

FOLLOW-UP: 

No follow-up at this this time (February 6, 1992). 

DIAGNOSIS: 

Leiomyoblastoma, stomach . 

REFERENCES: 

MAJUR MT, CLARK HB: Gast ric Stromal Tumors. Reappraisal of Histio-
genesis. Am J Surg Pathol 7:507-519, 1983. · 

PIKE AM, LLOYD RV and APPELMAN HD: Cell Markers in Gastrointestinal 
Tumors. Hum Pathol 19:830-834, 1988. 

COOPER PN, QUIRK P, HARDY GJ and DIXON MF: A Flow Cytometric, Clinical, 
and Histological Study of Stromal Neoplasms of the Gastrointestinal Tract. 
Am J Surg Pathol 16:163-170, 1992. 

BLEI E, GONZALEZ-CRUSSI F: The Intriguing Nature of Gastric Tumors 
in Carney's Triad : Ultras tructural and Immuno-histochemical Observations. 
Cancer 69: 292-300, 1992. 

UEYAMA T, GUO TJ, HASHIMOTO H, DAMIARU Y, ENJOJI M: A Clinicalpathologic 
and Immunohistochemica l Study of Gastrointestinal Stromal Tumors. Cancer 
69:947-955, 1992. 



CASE NO. 3 - ACCESSION NO . 27060 APRIL 1992 

LOS ANGELES: Malignant mixed mullerian tumor, homologous - 7 

LONG BEACH: Mal ignant mixed mulleri an tumor with homologous elements - 7 

SACRAMENTO: Mal ignant mixed mul l er ian tumor- 10 

SAN BERNARDINO INLAND : Carci nosarcoma (mal ignant mixed mul l erian tumor, 
homo 1 ogous type - 6 

OAKLAND: Malignant mixed mullerian tumor, homologous type - 10 

NORTH DAKOTA: f1al ignant muller ian tumor - 1 

GRASS VALLEY : t1al ignant mixed mullerian tumor - 1 

SPEC IAL STAINS : 

EMA: Positive 
CEA: Negative 

FOLLOW-UP: 

As of February 28, 1g92 patient is fi ne. 

!HAGNOSIS : 

Malignant mixed mul l erian tumor, homologous, uterus. 

REFERENCES: 

SILVERBERG SG, MAJOR FJ, FELLER, ASKIN Bet al: Carcinosarcoma 
(Mal ignant Mixed ~lesodermal Tumor) of t he Uterus. A Gynecologic Oncology 
Group Pathologi c Study of 203 Cases. Int J Gynecol Pathol 9:1-19, 1990. 

MEIS JM and LAWRENCE WD: The Immunohis tochemical Profil e of Ma) i gnant 
Mixed Mull erian Tumor Overlap with Endometrial Adenocarci noma. Am J Cli n 
Pathol 94-l-7 , 1990. 

BITTERMANP, CHUM B and KURMAN RJ: The Significance of Epithelial 
Differentiation in Mixed Mesodermal Tumors of the Uterus. A Clinicopathologic 
and Immuno-histochemical Study . Am J Surg Pathol 14:317-328, 1990. 



CASE NO . 4 - ACCESSION NO . 27038 APRIL 1992 

LOS ANGELES: Cortical carcinoma - 7 

LONG BEACH: Adrenal corti cal carcinoma - 7 

SACRAMENTO: Adenocarcinoma vs . adenoma, favor adenocarcinoma - 10 

SAN BERNARDINO (INLAND): Carcinoma - 6 

OAKLAND: Adrenal cor tical carcinoma - 10 

NORTH DAKOTA : Adrenal adenoma - 1 

GRASS VALLEY: Adrenal cortical carcinoma - 1 

SPECIAL STAINS: 

CEA: Focally positive 
Keratin: Negative 

FOLLOW-UP: 

Patient received one session of chemotherapy and expired on October 1991. 

DIAGNOSIS: 

Adrenal cortical carcinoma, right adrenal . 

REFERENCES: 

LEWINSKY BS, GRIGOR KN, SYMI NGTON T and NEVILLE AM: -The Clinical 
and Pathology Features of "Non-hormonal Adrenocortical Tumors" . Report of 
Twenty Nevi Cases and Revi ew of the Literature. Cancer 33( 3) : 778-790 , March 
1974. 

HUOVS AG , HAJDU Sl, BRASFI ELD RD and FOOTE FW: Adrenal Cortical Carcin~. 
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CASE NO. 5 - ACCESSION NO. 27066 

LOS ANGELES: Infiltrating adenocarcinoma - 7 

LONG BEACH: Adenocarcinoma - 7 

SACRAMENTO: Adenocarcinoma - 10 

SAN BERNARDINO ( INLAND ): Adenocarcinoma - 6 

OAKLAND: Adenocarc inoma arising in the appendix - 11 

NORTH DAKOTA: Adenocarcinoma 1 

GRASS VALLEY: Adenocarcinoma - 1 

DIAGNOSIS: 

Adenocarcinoma , appendix. 
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CASE NO. 6 - ACCESSION NO. 27024 APRIL 1992 

LOS ANGELES: Adenocarcinoma (cl ear cel l hypernephroma) - 7 

LONG BEACH : Renal cell carcinoma (cl ear cell adenocarcinoma) - 7 

SACRAMENTO: Renal tubular adenocarcinoma - 10 

SAN BERNARDINO (INLAND) : Renal cell carcinoma - 6 

OAKLAND: Renal cell carci noma - 11 

NORTH DAKOTA: Renal cel l carcinoma - 1 

GRASS VALLEY: Wel l diffe rent iated·renal cel l carcinoma - 1 

FOLLOW-UP : 

As of February 11 , 1992, the patient was alive and wel l . 

DIAGNOSIS: 

Renal adenocarci noma , kidney. 
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CASE NO . 7 - ACCESSION NO. 27054 APRIL 1992 

LOS ANGELES: l eiomyosarcoma - 2; borderline cellular leiomyoma - 5 

LONG BEACH: Atypical leiomyoma - 7 

SACRAMENTO: Cel lular leiomyoma of uncertain malignant potential - 9; 
leiomyosarcoma - 1 

SAN BERNARDINO (INLAND): Low grade leiomyosarcoma - 6 

OAKLAND: Smooth muscle tumor of uncertain malignant potential - 11 

NORTH DAKOTA: Leiomyosarcoma - 1 

GRASS VALLEY: Borderl ine smooth muscle t umor- 1 

SPECIAL STAINS: 

Desmin: Focally positive 
Actin: Positive 

FOLLOW-UP : 

When last seen i n March 1gg2, she was doing fine. 

DI AGNOSIS: 

Smooth muscle tumor of uncertain mal ignant potential , uterus . 

REFERENCES: 
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CASE NO. 8 - ACCESSION NO . 27028 

LOS ANGELES : Mal ignant transitional cell carcinoma - 7 

LONG BEACH: Transitional cell carcinoma - 7 

APRIL 1992 

SACRAMENTO: Mal i gnant Brenner t umor- 5; luteinized granulosa cell tumor 
- 4; mal ignant epi t helial tumor- 1 

SAN BERNARDINO {INLAND) : Trans i tional cell carcinoma (malignant Brenner tumor) 
- 6 

OAKLAND : Malignant Brenner t umor- 8 

NORTH DAKOTA: Poorly differentiated carcinoma - 1 

GRASS VALLEY: Papillary adenocarcinoma - 1 

FOLLOW-UP: 

The pati ent tolerated her planned four courses of chemotherapy well, 
the last course bei ng given in January of this year. The patient has remai ned 
clinically, serol ogically and radiologically NED. 

DIAGNOSIS: 

Malignant transitional cel l carcinoma, ovary. 

REFERENCES: 
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CASE NO. 9 - ACCESSION NO. 27050 

LOS ANGELES: Pheochromocytoma - 7 

LONG BEACH: Pheochromocytoma - 7 

SACRAMENTO: Pheochromocytoma - 10 

SAN BERNARDINO (INLAND): Pheochromocytoma - 6 

OAKLAND: Pheochromocytoma - 11 

NORTH DAKOTA: Pheochromocytoma - 1 

GRASS VALLEY: Malignant pheochromocytoma - 1 

SPECIAL STAIN: (contributor) 

Calcitonin: Negative 

FOLLOW-UP: 

As of July 8, 1992 patient is doing fine. 

DIGANOSIS: 

Pheochromocytoma, adrenal gl and. 
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CASE NO. 10 - ACCESSION NO. 27077 APRIL 1992 

LOS ANGELES: Chondroid coccygeal chordoma (?chondrosarcoma) - 7 

LONG BEACH: Chordoma - 7 

SACRAMENTO: Chordoma - 10 

SAN BERNARDINO (INLAND): Chordoma- 6 

OAKLAND: Chordmoma - 10 

NORTH DAKOTA: Chordoma - 1 

GRASS VALLEY: Chordoma - 1 

FOLLOW-UP : 

He was followed by medical oncol ogist. Patient last seen in Apri l 9, 
1992 with no recurrences. Five cycles of Cytoxan and para plat (last one on 
April 9, 1992) . CA-125 = 7 on April 13 , 1992. 

DIAGNOSIS: 

Chordoma lii t h foci of chondroid, sacrum. 
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CASE NO. 11 - ACCESSION NO. 27048 APRIL 1992 

LOS ANGELES: Hodgkin's disease L & H type - 7 

LONG BEACH: Hodgkin's disease, lymphocyte predominant of L & H type, 
nodular sclerosing type - 3 

SACRAMENTO: Hodgkin ' s di sease , cellular phase of nodular sclerosing type - 3; 
Hodgkin' s disease, lymphocyte predominant- 2; Hodgkin's disease, mixed 
cellularity - 1; lymphoma, NOS- 4 

SAN BERNARDINO INLAND : Hodgkin's disease, lymphocyte predominance (L/H 
variant - 6 

OAKLAND: Hodgkin's disease-mixed cellularity - 7; nodul ar sclerosing Hodgkin 's 
disease - 2; lymphocyt ic predominant Hodgkin's disease - 1 

NORTH DAKOTA: Nodular sclerosing Hodgkin's - 1 

GRASS VALLEY: Hodgkin 's lymphoma - 1 

SPECIAL STAINS : (Contributor ) 

Kappa, Lambda, Leu-M1, and CD-3: Negative 
MT-1 and MT-2: Positive 

CONSULTATION: 

Stanford University Medical Center: Histologic and immunologic f indings 
support aT-cell rich, 8-cell lymphoma (LCA/CD45' equivocal; L26/CD20 and 
4KBS/CD45RA positive). 

FOllOW-UP: 

Patient treated with cycl ic chemotherapy with partial remission with 
small diffuse lymph nodes remaining. Large splenomegaly and he is going for 
salvage chemotherapy at City of Hope for bone marrow transpl ant. 

DIAGNOSIS: 

T-cel l rich, 8-cell lymphoma . (For the purposes of classification 
within the Working Formulation and for treatment considerations, a diffuse 
lymphoma of the mixed large and small cleafed cell type would be most 
appropriate). 
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CASE NO. 12 - ACCESSION NO. 27081 APRIL 1992 

LOS ANGELES: Serous papi llary peritoneal psammomatous carcinoma - 7 

LONG BEACH: Extraov.arian papillary serous tumor of low mal ignant potential - 7 

SACRAMENTO: Papillary adenocarcinoma - 10 

SAN BERNARD INO (INLAND): Extraovarian serous carcinoma - 6 

OAKLAND: Papi llary serous cyst adenocarcinoma - 10 

NORTH DAKOTA: Papillary carcinoma - 1 

GRASS VALLEY: Papillary mesothel ioma - 1 

FOLLOW-UP: 

Patient was last seen on 3/12/92 at which time she was well without deficit, 
walking without difficul ty and no recurrence. 

DIAGNOSIS: 

Primary peri toneal psammomatous carci noma, perttoneum. 
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