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CASE NO, ~ 

ACCESSION NO. 9229 

NAME: L, L. 
AGE : 13 SEX: Female RACE: Caw • 

CONTRI.BUTOR: 

TISSUE FROM: 

t~eyer Zeiler, loi,D. , 
John ~Tes1ey County Hospital, 
2826 South Jlo'fe Street , 
Los Angeles, California. 

Left breast. 

CLINICAL ABSTRACT: 

May, 1957 

OUTSIDE UO, M-193-.57 

History: This young girl had had a pain in the upper quadrant of 
the left breas·t for three weeks, before seeing a doctor, On examination, a 
"lump", approximately 6 em. in 'diameter, was noted, It was said to have in
creased in size up to the time of the· examination. 

Surgery: Excision of mass, February lst, 19.57. 

Gross pathology: W.e specimen consisted of a spherical almost encaP
sulated nodule measuring .5 em. in diameter, rub0ery in consistency and having 
an almost semi-cystic fet ling, Sectioned surface was mo i st, pink and some-
~;hat mucinous in character, There were several deep clefts in the surface and 
it had a very d istinct capsule which was fibrous and measured 2 IIU!I. in thickness, 



CASE NO. 2 

ACCESS ION NO, 8820 

N.Al•IE: I . M. :a. 
AGE : 14 SP.X: Female RACE: Cauc • 

CON'l'RI:BU'IDR: Seymour :B, Silverman, M. D., 
Memorial Hospital , 
Phoenix, Arizona. 

TIS~ FROM: Right breast. 

CLINICAL AllSTRACT: 

May , 19.57 

OUTSIDE NO. D-1378-.56 

History : Patient had noted a lump in the right breast for a short 
duration prior to excision. 

Surgery: ~xeision of nodule in April, l 956. 

Gross pathology: The specimen was a rubbery, firm, partia lly encap
sulated, light-tan nodule 3 om. i .n greatest diameter . 



CASE NO . ) 

ACCESSION NO. 9267 

l~ANE: 

AGE : 
M. G. 

)2 SEX: Female RACE: l~~gro. 

COli TRIBUTOR: John J • Gilrane, ~I.D . , 
Santa. Teresita Hospital, 
Duarte, California. 

TISStJli] FROM: Left breast. 

CLINICAL ABSTRACT: 

May, 19.57 

ST 717-.56 

Hist;ory: This patie.nt, gravida 0, entered the hospital on September 
22nd.,l9.56, with the complaint of a mass in the left breast of several months 
duration. There had been no evidence of pain, tenderness or change in the 
overlying skin. The op:posite breast v1as clear. The past history was not 
significant. 

On physical examination, a firm, freely movable mass in the 
12 o'clock axis, 2 x 3 em. in diameter, 1~as palpated. The axillae were clear. 

Surgery: On September 24th, 19.56, the mass was excised. 

Gross pathology: The s pecimen was composed of two irregular masses of 
mamma.ry tissue, the larger 2 • .5 x 2 x 1 . 8 om. and the second an ovoid disc
shape mass 1.2 em . in diameter. The larger of the t~10 pieces disclosed a non
circumscribed, area of gra.yish-1~hite, glistening mammary parenchyma,oval in 
outline, in 1·1hich there were olefte, some of which averaged up to 8 mm. in 
length. Adjacent to the primary focus there was another area having a rather 
yellowish-tan color and a slightly gelatinous consistency. ~ae second por
tion of the tissue was composed of an ovoid mass of mammary parenchyma in 
which rare minute cysts could be ~een within ~arish-white resilient breast 
tissue . 

Follow-up: The patient has continued in good health with no evidence 
of recurrence to date. 



CASE NO. 4 

ACCESSION NO. 9167 

NAJ!IE: V , J . 
AGE: 41 SEX: Female RACE: Cauc . 

CONTRIBUTOR: H. S. Aijia.n, M.D., 
St . Luke 1s Hospital, 
Pasadena., California.. 

TISSUE FRm!: Mass, right breast. 

CLINICAL ABSTRACT: 

May, 19.57 

OUTS IDE NO o .390:3-.56 

History: The pat~ent had noticed a mass in the right breast for a 
period of six to eight months prior to admission to the hospital. ~nis had 
increased in size more rapidly and had become painful in the two months 
prior to entry. 

Laboratory findings: Noncontributor:y. 

Surgery: Excision biopsy and radical maetectom;y on November l6th,l9.56. 

Gross pathology : The biopsy specimen was a. roughl:y spherical mass of 
mammr:y tissue 6 em . in d.ia.meter surmounted by an ellipse of skin measuring 
.5 • .5 x 2 em. It contained a. r oughly discoid tumor which was pcorl:y dema.roatP.d 
from the surrounding tissue, rather f'ibrous a.nd streaked with challcy', \~bite
yellow areas. It measured 4 x 2 x J em. and la:y just beneath the akin. 



CASE NO. .5 

ACCESSION NO. 917.5 

!!AilE : M, F. , J, 
AGE; Jl 51!: X: Female RACE : Cauc . 

C. liTTRIBUroR: H. Schuyler Aijia.n, M. D., 
St, Luke's Hospital, 
Pasadena, California, 

TISSUW. FROM: Breast , 

CLINICAL ABSTRACT: 

May, 19.57 

OUTSIDE NO, 1.52--.57 

Histor y: In Oct ober, 19,56, t bie patient noticed enlargement of her 
right breast and consulted her obstetrician who sai d that it was due to en
larged glands , In the month prior to hospi talization, tbe breast became sore 
and tbe patient noted one or t~1o discrete "lumps" , Enlargement of t he breast 
in the upper outer quadrant had been gradual . 

Surgery: Excision biopsy and radical mastec t omy were performed on 
January 14th, 19.57. 

On January 24th, 19.57. a bilateral oophorectomy and left 
simple mastectomy were done. 

Gr oss pathology: ~e specimen consisted of a radically amputated 
right breast. A surgical incision was noted over a defect from which biopsy 
material had been taken. Along the margin of the largest piece from which 
rapid frozen material was taken, there was a poorly defined indurated area 
having a variegated grayish-yellow color With patchy tannish-brown areas, It 
was somewhat fibrous in consistency, although not as firm as the usual scirr
hous tumor . This area mer ged ~mperoeptibly with the adjacent mammary paren
chyma which had a rather unusual coarse nodular and somewhat irregular milk:y 
t exture. There were no stellate radiating areas of scirrhous proliferation . 
The over-all reconstruction of the malignant focus measured 2. 2 om. in thick
ness by 2.5 em. in length and breadth. Approximately J em . from the main 
tumor a small discrete firm 8 mm, nodule was f ound, It was poorly circum
scribed and not encapsulated. 

~ere was no gross evidence of residual tumor tissue near the biopsy 
defeot. 

On sectioning, there were a number of dilated cystic spaces which ex
uded fluid, eet amidst a very pro~inent though f labby, mammary parenchyma. ~e 
cysts measured up to .5 111!1 , in diameter, were poorly outlined and had a cleft.
like configurat ion when collapsed, Twenty- three lymph nodes were isolated, 
six of which were grossly involved by tumor . 



CASE NO . 6 

ACCESSION NO. 82J8 

HAl~: S, N. 
AGE: J9 SEX: Female RACE: Cauo . 

OON'miBUTOR: L. J . Tragerman, l4 . D. , 
679 South lfestlake Avenue, 
Loa Angeles, California. 

TISSUE FRO!~: Left breast. 

CLINICAL .~STRACT: 

~lay. 1957 

OUTSIDE NO , ]-1486-56 

History: At five months poet :partum this patient noted a tender mass 
in the upper outer quadrant of the left breast . It had not chan~ed in size 
and at six months poet partum, in October, 1955. it was excised, The baby 
had not been breast fed, The tumor was reviewed by Dr. Frank Foote of Y.emor
ial Hospital and by the Senior Study Groups of the Tumor Tissue Registry. 

Surgery: l . October 17th, 1955, excision biopsy of mass in the left 
breast. 

2. On Harch 21st, 1956 , a left radical mastectomy was done. 

Gross pathology: The original specimen consisted of a solitary glo
boid mass of firm tissue measuring J x J . 5 em. x J em. 1n dimensi on. The 
surface was covered by fat tags . Cross section revealed a firm, irregular, 
nonencapsulated mass of gray-white color. Scattered through the firm central 
zone were a number of punctate yellow areas . 

The out surface of the radically removed breast revealed 
a large amount of grayish- white to pinkish-tan breast tissue which was speckled 
with tiny yellowish-orange areas . Some areas appeared more diffusely, yellow
ish-orange and were slightly firmer in consistency. Twenty-five axillary 
lymph nodes, including one at level III, were examined, 



CASE NO, 7 

ACCESS ION NO. 921) 

NAME: Mrs . D, H. 
AGE : J8 SEX: Female RACE: Cauo . 

CONTRil!UTOR: John J , Gilrane, I•I, D, , 
Santa Teresita Hospital, 
Duarte, California, 

TISSUE FROM: Left breast. 

CLINICAL ABSTRACT: 

May, 1957. 

OUTSD)E NO. ST 66-.57 

History: '"his patient firs t noted a mildly tender lump in the left 
breast ~hree weeks prior to hospital entry, which had increased somewhat in 
size . Patient is a gravida II, para II, .All . O. Past history was noncontri
butory. 

Laboratory findings were negative, 

So-gary: Excision biopsy - January 2)rd, 1957. 
Radical mastectomy - January 25th, 1957. 

Surgical findings: A 2om, bard mass was found in the medial aspect 
of the left breast, adjacent t o the nipple in the areolar margin. It was 
hard, discrete and appeared to have a considerable degr ee of hemorrhage within. 

Grose pathology: The &pecimen was composed of t wo pieces of mammary 
tissue surrounded by a skin ellipse 1 x 0,5 om , vlithin the subcutaneous tissue 
of one there was a circumscribed variegated hemorrhagic grayish-white foci of 
tumorous tissue, 1. 5 em, in diameter , Thera was a second portion of mammary 
parenchyma, the balance of the first, which contained an ovoid similar hemorr
hagic variegated area of grayish-white tumorous tissue. This was circum -
scribed and measured 2, 5 x 1 , 2 % 1 , 5 em. On cut section, it had essentially 
the sat~~e appearaace as that seE> .. in the first , Adjacent to one margin was a 
mass of resilient grayish- white mammary parenchyma , 



CASE NO, 8 

ACCESSION NO. 9123 

liAJIIE: 
AGE: 

D,O. 
45 SEX: Female RACE: C~uc . 

CONTRIJ3UTOR: Seymour B. Silver man, M. D. , 
George Scharf, M.D. , 
~Iaurice Rosenthal, 1-!, D,, 
Memorial Hospital, 
Fhoenix, Ariz ana.. 

TISSUE FRO!·!: 'l'll.mor mass, left ,breast, 

CLINICAL HISTORY: 

May, 1957 

OUTSIDE NO. S-418-567 

History : A freely movable mass of l:ie.rd consistency, was note.d in the 
lower outer quadrant of the left breast on routine physical examination. The 
patient stated that the mass had been present for three to four vreeks during 
which time it had enlarged to i .ts present size of a "lemon". There were no 
palpable axillary nodes, 

Surgery: Biopsy excision and radical mastectomy- December 8th,l956. 

Gross pathology: The specimen was 6 em, in greatest diameter , yellow
white, stony-hard and irregular , Cut ·surfaces were lobulated, 



CASE NO , 9 

ACC~SSION NO, 688J 

NAME: 
AGE: 

I , E, 
41 SEX: Fema.l e RACE : Cauc, 

CONTRIBUTOR! Paul Hichael , I•!, D. , 
45o-JOth St reet, 
Oakland, california. 

TISSUF.: FROM: Right breast. 

OLIN ICAL Al!S'l'RACT: 

Nay, 1957 

OUTSIDE NO, S56-Sl42 

History: This patient possessed a normal le£t breast but a small and 
poorly-developed right breast, For the three months prior to admission she 
used a nationally advertised device to enlar ge the breast . This device con
sist ed of a auction cup which was applied three times daily for three months , 
She had a sudden enlargement of the right breast l<hich over a period of t wo 
weeks became an enormous size , 

Surgery: Biopsy and radical mastectomY were performed on September 
20th, 1956. 

Surgical findings: The entire breast was found to be replaced by 
tumor with extensive axillary l ymph node involvement , 

Gross pathology: The two speci mens were submitted separately. The 
first consisted of a biopsy mass measuring 6, 0 x 4 , 0 em. from the right breast . 
It waa compoaad of firm, indurated breaat tissue, The second consisted of 
the breast proper, including skin and nipple, breast fat, axillary contents 
and pectoral EDUBcles , ApproXimately J O large and small lymph nodes were in.
volved, eapeciallY the upper apical lymph nodes which showed apparent gross 
invasion by tumor, The entire breast appeared to be diffUsely infiltrated 
by tumor and the tumor appeared markedly indurated with some central areas 
of hemorrhage and necrosis , 



C.ASE NO , 10 

ACCESSION NO , 9225. 

NAME : 
AGE : 

C, L, 
69 snx: Female RACE: 

CONTRIBUTOR: W, W, Hall, M. D. , 

Caoo . 

~leroy Hospital , 
Bakersfield, California. 

TISSUE FRm:t Right breast. 

CLINICAL AllST!lACT: 

May, 1957. 

~43057 

History: '!his pe.t!.ent l'lad had an eczematoid eruption of the right 
nipple for the past year. She had been referred to a dermatologist who took 
a p=h biopey 11hich sho•.~cd a. fairly typical Paget's disease. 

Surgery: A right radical mastectoi!IY 11a.s done on February 12th,l957. 

Gross pathology: The specimen consisted of a right breast, the nipple 
of which had the mark ~f a recent punch biopsy, It was rather broad and 
button-like in shape and over the ape.:z: the ~kin was somewhat scalY and eczema
toid, On dissection of the breast, there ~/ere no neoplastic masses found in 
the subareolar ducts a nd the glandular tissue was minimal in amount . In only 
one area was there evidence of duct obstruction and here there 11as a small 
acount of pasty materi&l. A total of sixteen nodes were found varying in size 
from 1 . 3 to 3 em. GroGsly, they did not appear neoplastic. 



REPORT 0 N 'I'IIE 

STUDY GROUP CASES 

FOR 

May, 1957 

OA.SE NO . 1, ACc:ESSION NO. 9229, Meyer Zeiler, M.D., Contributor. 

LOS ANGELES : 
Dr . Pratt discussed this case and sta ted that he saw a tumor with a 

oellular stroUJa. that was accompanied by proliferation of the ductal epithG·· 
lium and in eaoh he saw mitotic figures. It was encapsulated and there was 
no invasion of capsule, He interpret ed the lesion as fibroadenoma, benign, in 
an adolescent . 

!lhe vote: Fibroadenoma·( benign -10; malignant - 1). 

OAKLAND; 
Juvenile fibroadenoma. 

SAN FRANCISCO: 
Fibr oadenoma, breast 7 votes; duct adenoma, breast 1 vote; cyatosarcoma 

pbyllodee - 4 votes ( 2 specifying benign ). 

CENTRAL V ALLDY: 
Fibroadenoma in adolescence 3; cystosarcoma phyllodes 3 ( 1 benign, 

2 potentially malignant) . 

SAlf DIEGO ; 
Fibroadenoma. , juvenile t ype 7 votes , Cystosarcoma phyllodes, benign l. 

Fill: DIAGNOSIS: Fibroadenoma, breast , 
Cross-index: Cystosarcoma phyllodes, benign. 

OA5E NO, 2, ACCESSION NO. 8820, Seymour ll . Silverman, M,D. , Contributor. 

LOS ANGELES : 
Dr. Edmondson opened the discussion by describing the fibre-epithelial 

pattern of this tumor, 'lhe stroma is composed of maturing coll.agenous fibr!'I•Jil 
tissue arr anged in interla.cin& bundles of dense tissue, The ductal epithelia). 
component is unusually active, often presenting a multi -layered pattern, With 
folding and fenestration of the abundant epithelium. Despite the hyperpll'.ttic 
state of the epithelium, he vas not concerned about this process being malignant . 

The vote vas unanimous for fibroadenoma. 

OAKLAND: 
Juvenile fibroadenoma 12; adenooaroinome. 2. There was discussion r.e 

artefaotual shrinkage of epithelial cells in ducts versus cells in l ymphatics . 

continued.-
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Case No. 2 - Accession No, 8820 continued. 

SAN FRANCISCO: 
Fibroadenoma, breast - 12 votes, 

C:t:NTRAL VALLEY: 
Fibroadenoma 6 votes. 

SAN DIEGO: 
Fibroadenoma, juvenile type 7 votes, cystosarcoma phyllodes, benign 1. 

FILE DIAGNOSIS: Fibroadenoma. 

CASE NO, 3. ACCESSION NO, 926?, John ;J, Gilrane, f!l, D., Contributor. 
LOS ANGElES : 

Dr , Fisher considered this to be a variant of sclerosing adenosis, The 
process is multi-lobula r , involving contiguous lobules in varying degrees . The 
stromal proliferation, of a loose pericanalicular type, surrounds the ductal 
processes and occasionally bulges into t he canaliculi, ~ach ductal process is 
enclosed by a basement membrane 1·1hich becomes even more clearly defined with a 
collagen stain, The areas of apparently solid epithelial re-duplication are 
actually composed of closely packed ductal structures. A malignant cytologic 
pattern, and evidence of invasion, could not be discerned. In the marginal 
tissue there is evidence of a more banal type of mastopathy, 

The vote was unanimous for sclerosing adenosis- (11), 

OAKLAND; 
Adenosis, florid 12, lobular carcinoma 2. 

SAN FRANCISCO: 
Sclerosing adenosis 11 votes , No vote 1. 

CENTRAL VALLEY: 
Fibroadenoma ( adenomatous variant) 3. sclerosing adenosis 2, lobular 

carcinoma 1. 

SAN DIEGO: 
Adenofibroma. 1, ·sclerosing adenosis 2, lobular carcinoma in situ s. (Tha 

changes interpreted as malignancy 1·1ere not apparent in all the slide sets.) 

FILE DIAGNOSIS: Sclerosing adenosis, 
Cross-index: Lobular carcinoma in situ, 

CASE NO, 4, ACCESSION NO. 916?, H. S, Aijian, M.D., Contributor. 

LOS ANGEL1'!S : 
Dr. Madden considered this to be a variant of duct carcinoma of the 

breast, ~lith many areas of unusual polyhedral cell proliferation. Some lar!';') 
ducts lined by malignant cells enclose a neorotio cell center. Dr. Bulloc:~ a.:.:3o 

continue-:J~ 
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Gase No, ~ , Accession No , 9167 continued, 

discussed the epidermoid pattern, suggestive of a sweat gland tYPe of carcinoma,, 
that is presented throughout this t~~or , but added that he was unable to find 
intercellular br idges in any area. This epidermoid suggestiveness of the 
tumor was generally agreed upon. 

The vote was unanimous for infiltrating doot carcinoma, variant , 

OAKLAND: 
Carcinoma, ductal infiltrating, unanimous. 

SAN FRANCISCO: 
Carcinoma, breast - 12 vot es, 

CENmAL VALMY: 
Carcinoma of breast, doota;L origin, infiltrating 6, 

SAN DIEGO: 
Duct cell carcinoma with lymphatic invasion 8 votes , 

FILE DIAGNOSIS: Infiltrating duct carcinoma, variant. 

CASE NO. 5. ACCESSION NO, 9175, H. S, Aijian, M,D, , Contributor . 

LOS ANGELES: 
· br. Kahler discussed this tumor as having cells not unlike those 

found in the preceding case, but involving principally ·t he larger ducts, Many 
of the large malignant ducts have a central necrotic column of the comedo type. 
This is the type of carcinoma. ~1hich, on initial section, is apt to appear en
tirely intraductal, l>'ith a pure comedo pattern, yet inv:asion can always be 
found if a sufficient number of blocks are taken . In this instance it was 
thought by several that columns of tumor were growing in vascular channels and 
Dr. Kahler observed the tendency to grow into the smaller ducts, 

The vote was unanimous for duct carcinoma of comedo type , 

OAKLAND: 
Comedo ( and lobular) ca.rcinoma-14. 

SAN FRANCISCO: 
Care inoma, breast , 12, 

CF.NmAL VALLEY: 
Comedo carcinoma 6. 

SAN DIEGO: 
Duct cell carcinoma. 8. 

FILE DIAGNOSIS: 
Cross- index: 

Duct carcinoma of comedo tYPe• 
Comedo caroinoua. 



CASE NO. 6, ACCESSION NO . 82J8, L. J, Tragerman, M.D., Contributor. 

LOS ANGELES : 

This case i mpressed Dr, Foord as being a good example of lobular carci
nor.>a, with invasion, as "single cells are shoving their snoots into stroma." 
Multiple lo'bules have their duct processes expanded by in-situ mal:ignant cells 
and, in one area., isolated malignant cells abound in the stroma. In discussing 
the possible prognosis, it \'laB felt that this would not differ from infiltrat
ing duct carcinoma.. Should such a case be completely in-situ after adequate 
sectioning then, according to Stewart 's fascicle, simple mastectomy might be 
acceptable, Dr. Kahler , vmile recognizing the location of t he ducts involved, 
would prefer to group this with the duct carcinoma., In this case there is ex
tension to the larger ducts, 

~e vote: Invasive lobular carcinoma of breast - 11, (Unanimous) . 

OAKLAND: 
Lobular and infiltrating carcinoma 10, Adenocarcinoma 4 , 

SAN FRANCISCO : 
Lobula1• carcinoma, 1·rith invasion, breast - U ( most noting ductal in

volvement); Carcinoma, breast 2, 

CElfl'RA.L VALLEY: 
Carcinoma of breast, largely intralobular and in terminal ducts 6, 

Some slides showed definite invasion, 

SAN DIEGO: 
Infiltrating lobular carcinoma a. 
FILE DIAGNOSIS: Invasive lobula r carcinona. of breast, 

CASE NO, 7, ACCESSION NO, 9213, John J. Gilrane, M,D,, Contributor, 

LOS ANGELES: 

As an addendum to the protocol it was reported that the lymph nodes were 
ne~tive in this case, Dr , Budd, in identifying this as a carcinoma of the 
brea~t , stated that one must depend on the history and the laboratory findings 
in interpret ing this process. This t"umor grows in sheets of undifferentiat~.i 
mali,grAnt cells, which invade t he· stroma surrounding residual benign ducts. F.:~ 
stated that this tumor was notorious for its metastases to the hematopoietic 
or~ns. He also described the numerous eosinophiles, including eosinophilic 
myelocytes, that are scattered between the ·tumor cells and felt that the one 
rsse .... vat·ion on his diagnosis would be that if the patient had a chronic graa•1-
locytic leukemia, he 1~ould entertain the possibility of leukemic infiltration. 
Several, including Drs. Foord and Bullock, thought that the neoplastic cell \l.s.<~ 
of the reticuJ.um cell type and that the malignant process belonged to the lyu.ph--
omas. This difference of opinion could not be resolved. 

The vote: Infiltrating lobular carcinoma of breast -6. Reticulum c~)l 
sarcoma of breast - 5. 

continued-
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Case No. 7 - Accession No, 9213 - continued. 

OAKLAND: 
Ce.rcinoma of breast, infiltrating - 12. Malignant lymphoma - 2 . 

SAlT FRA&CISCO: 
Reticulum cell s~~~oma, breast - ?; HodgL~n 1 s dja~ese and leukemic 

reticulo-endotheliosis - :;. ec.c.h; Carcinoma., breast - 3; ~ialig:lant t"J,:10r, 
breast -1. 

CENTRAL V.ALLEY: 
Lymphoma 4, small cell carcinoma. l, stromal sarcoma 1. 

SAN D Ir.GO; 
~Jalignant lymphoa:a, unclassified 2; l•lalignant lymphoma. plus intraductal 

carcinoma l; Lymphoblastic lymphosarcoma 2; Lymphosarcoma 3. 

FILE DIAGNOSIS : Infiltrating lobular carcinoma. of breast . 
Cross- index: I.Ymphoma ( reticulum cell sarcoma) • 

.Qf\Sli: NO. 8, ACCESSION 110. 9123, Seymour :B , Silverman, H, D, ,Contributor, 
LOS ~GF.LES ; 

Dr . Brown observed that this epithelial malignant tumor •~as of glandular 
pattern, exhibiting several forms, with areas having the epithelial glandular 
prooesses floating in a mucinous material and other regi~ns in which the colum
nar cells are of the clear cell type . An alcian blue PAS stain demonstrated 
mucin of varied type , Dr. Brown further thought, ns e.n infiltrating duct car
cinoma with mucinous degeneration, this tumor exhibited a more active prolifer
ation than 1s usually encountered Vith the traditional mucoid or colloid carci-
noma.. le.ny felt that, Vith this typical glandular pattern in so III!UlY areas, 
it should be consider ed as an adenocarcinoma.. 

~e vote: Carcinoma of breast of polymorphous pattern vi (h mucinous 
component- 11 (unani mous) . 

OAKLAND: 
Adenocarcinoma of breast (mucin forming) . 

SAN FRANCif-CO: 
Ader;c'.:~rcinoma ( miXed pattern ), breast - 13. 

CI:~''!'UL V.ALL'EY1 
~!ucoid carcinoma of breas t 6 . 

SAN DIEGO: 
Mucinous carcinoma 7; ~m:us secreting carcinolll!l. arising in lobular ::,.x·-· 

cino~~~a 1 . 

FILE DIAGUOSIS: Carcinoma of breast of polymorphous pattern with 
muc i nous component. 

Cr oss-index: Adenocarcinoma of breast . 
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CASE NO, 9, ACCESSIO~I NO . 8883, Paul Michael, H,D., Contributor. 

LOS ANGELES: 
Dr. Small, intrigued lfith the history of the use of a suction cup to 

promote development of this small breast, was reminded of the rhyme Which we 
pass on: "';'hat God has wrought 

To monkey with 
Man hadn't ought." 

He described the worms or columns of eosinophilic tumor cells groWing trlth 
abandon in the distended vascular channels, beyond the region of the main 
tumor mass. There was side discussion of the use of the term "inflammatory 
carci.noma" with agreement that this was more applicable to a clinical type 
than to a microscopic manifestation, 

The vote : Infiltrating duct carcinoma, with conspicuous lymphatic in
vasion~ 11 . (Ubanimous). 

OAKLAUD: 
Carcinoma of breast (apocrine?) , 

SAN FRANCISCO: 
Carcinoma, breast - 8; Carcinoma involving breast - 1; Anaplastic 

carcinoma involving breast - 4 , 

CENTRAL VALLEY: 
Infiltrating duet oa.rcinoma 6 . At tention was invited to the rather 

unusual apocrine- like appearance of the malignant cells, 

SAN DIEGO : 
Carcinoma of breast - a. 

FILE DIAGNOSIS : Infiltrating duc t carcinoma . 

CASE NO. 10, ACCESSION NO , 9225, W, W, Hall, M. D. , Contributor. 

LOS ANGELES: 
Dr. Kimball described the tumor cells in the epidermis as presenting 

a typical Paget ' s disease pattern. The large neoplastic cells, often With 
clear cytoplaam, occur both singly and in groups throughout the epithelium. 
He observed that this process ca:n present the problem of d.ifferentiation from 
maligca.nt lllelanoma, Some of the distributed slides, including Dr. Kimball 1s, 
contained= underlying duet carcinoma, However, slides on file in the Regis
try ao contain a duct carcinoma in the oa.in excr etor y ducts a short distance 
beneath the surface manifestations, The incidence· of microscopic Paget's 
disease in routine sections of nipples from amputated breasts runs 1 • .5% in 
Stewart's Fascicle and in the County Hospital Series, according to Dr, Bullock, 

moue). 
7be vote: Paget ts disease of breast, with duet carcinoma -11 , (unani-

continued-
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Gase No. 10, Accession No. 9225- continued. 

OAKLAND: 
Paget's disease of breast ( aniundetected carcinoma in breast), Dis

cussion of melanoma. 

SAN FP..ANC ISCO: 
Paget's disease of the nipple- 10; ¥alignant melanoma -3. 

CENTRAL VALLEY: 
Paget 'a disease t·li.th small area of ductal carcinoma in some of the 

slides - 60 

SAN DIEGO: 
Pegetts disease Of the nipple With duct invplvement- 8. 

FILE DIAGNOSIS: Paget's disease, .breast, with duct c.arcinoma. 

H, Russell Fisher, H,D., 
Secretary. 


