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CASE NO, 1 October, 1959 

ACCESSION NO. 10297 OUTSIDE NO. S- 58-4773 

NAME: H. B. 
AGE: 64 SEX: Male RACE : Cauc, 

CON'I'RDIUTOR: 

TISSUE FROM: 

CLINICAL 
FINDINGS: 

SURGERY: 

GROSS 
PA'n!OLOGY: 

D. R. Dickson, M. D. 
Santa Barbara, California 

Retroperitone~l tumor. 

The complaints t~ere easy fatigability and mild, low-back 
pain for two or three months . Examination revealed an 
ill•defined fullness in the right upper quadrant , The 
hemoglobin t~as 13.5 grams; urinalysis was within normal 
limits; the gastro• intesti.nal series showed no abnormalities. 
Pyelograms disclosed that the right kidney was displaced 
inferiorly and medially by a large mass and the axis was 
rota ted into a transverse position. 

On November 19, 1958, a large, well-defined mass t~as easily 
r~oved from the right peritoneal space by an anterior 
approach. Because of fixation to the kidney, a right 
nephrectomy was also per formed , 

The specimen, which weighed 1, 790 grams, t·tas a bosselated, 
multinodular , ovoid mass measuring 20 .5 x 14 .5 x 9. 5 em. 
The surface was enclosed in a t ransparent areolar capsule 
containing numerous l igated veins. On the antero-inferior 
margin , the right kidney, which weighed 190 grams, was fixed 
to the mass from the hilum to the superior pole on the medial 
surface. Gectioned surfaces of the neoplasm were remarkably 
variegated ~1ith coarse lobulations varying from bulging, trans· 
lucent, gelatinous dark yellow to firm, homogenous, pale 
yellow and tough ~rhorled ivory-white. In the hardest areas 
slight calci!:ic grittiness t~as occasionally encountered. In 
the area of attachment, the renal cortex was superficially 
infiltrated; the kidney was otherwise normal. 
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When last seen on March 3, 1959 , the patient was asymptomatic 
and had gained f i.ve pounds since the surgery. The chest X- ray 
was unchanged from the pre-operative film. Ur inalysis ~1as 
within normal limits. Red blood count «as 4 .8 m. 



CASB NO, 2 

ACCESSION NO . 8813 

October, 1959 

OUTSIDE NO. S- 1298-56 

NAl-IE: R. F. 
AGE: 71 SEX: Male RACE: Cauc. 

CONTRIBUTOR: 

TISSUE FROM: 

CLINICAL 
FINDINGS: 

SURGERY: 

GROSS 
PA'll!OLOGY: 

Lawrence L. Frost, M. D. 
Alta Vista Hospital 
Pasadena, California 

Retroperitotleal tumor. 

Entry was made to the hospital with a two months' history of 
indigestion, nausea, anorexia, and a 15-pound weight loss. 
More recently, there had been episodes of vomiting and severe 
abdominal pain with distention. The initial symptoms occurred 
after an attack of "flu ." Tarry stools were noticed for one 
week. 

Physical examination disclosed a harsh systolic murmur at the 
apex, moderate abdominal distention and generalized tenderness, 
and a large palpable mass located in the left lower quadrant. 
X-rays showed distortion of the stomach. Complete blood count 
was essentially negative, except for a mild normochromic, 
normocy.tic anemia. 

On July 17, 1956, an exploratory laparotomy was performed . 
There was a huge mass occupying the lower portion of the abdo• 
men and pelvis. The mass was fixed to the lower pelvic soft 
tissue, and it was impossible to ascertain the point of origin. 
The stomach was negative for tumor, although t here was con
siderable scarring f~om a previous peptic ulcer. The liver and 
para-aortic lymph nodes were negative. Other viscera were 
negative, although there was some involvement of the omentum 
and its lower aspect by the tumor. The encapsulated tumor mass 
was attached to the superior portion of the ileum. It was 
necessary to leave this segment of ileum within the tumor and 
to perform a resec tion Hith end- to-end anastomosis. The tumor 
was closely approxilllated to the urinary bladder and the left 
ureter but was separated from the structures. A portion of the 
sigmoid colon was involved but it was not removed, Two seconds~ 
implants located anterior to the tutnOr were removed, 

Several irregular masses of tumor were submitted. Together 
they weighed 845 grams; and the largest piece of tumor measured 
16.5 x 11.5 x 7 em. The major portion of the surface was 
covered by a thin transparent capsule. Attached to one surface 
was a 5 em. ·segment of small bowel . The cut sections were 
light gray-tan and encephaloid, showing extenSive hemorrhage 
and neerosis. 
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FOLLOW-UP: 
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The patient was discharged from the hospital approximately 
two weeks fol lowing t he initial surgery. In September, 1956, 
there was recu:o:rence of pain, and he was re- admitted to the 
hospital in Oc~ober, ~1here he received symptomatic and sup
portive t herapy. After a month ' s hospitalization, he was sent 
home in a term~nal condi tion and expi red on January 21, 1957. 
He had received no irradiation therapy. An autopsy was not 
performed. Clinically , it was felt that there were cerebral 
metas tases, end this was considered the immediate cause of 
death. 



CASE NO. 3 October, 1959 

ACCESSION NO, 10503 OUTSIDE NO . PV 29, 279 

NAME: G. I. 
AGE: 51 SEX: Female RACE: Cauc . 

CONTRIBUTOR: 

CLINICAL 
FINDINGS: 

SURGERY: 

GROSS 
PATiiOLOGY: 

FOLLOW-UP: 

Arne Knutsen, ~1. D. 
National Ci t y, California 

Three years befol'e admission there was a gTadual onset of pain 
i n the right uppel' quadTant. The pain was intermittent in 
nat ul'e and incTea~ed in severity during the pas t several months. 
A few months befor e the onset of pain, a radical hysterectomy 
was performed for endometrial carcinoma. The tumor was pre
viously treated by irradiation. A detailed history disclosed 
no indication of hypoglycemic symptoms . 

Physical examination revealed normal vital signs. The blood 
pressure was 136/9S. There was an ill-defined mass palpable in 
the right subcostal region. It was f ixed and relatively tender , 
Pel vic examination failed to indicate any residual neoplastic 
disease. Thel'e bad been no >~eight loss . Laboratory data· indi
cated normal hematologic f indings; normal urinalysis; a choles 
terol of 400 mg. per cent; and a fas t i ng blood glucose of 138 mg. 
per cent. The BUN ~1as 18 mg. per cent, and the electrol ytes 
were normal. 

On March 27, 1959, an exploratory laparotomy disclosed a large 
tumor about the size of a fist. This ~~as located within the 
loop of the duodenum and involved the head of the pancreas. The 
tumor was quite soft, had a well-formed capsule and exhibited 
marked vascularity. The tumor was resected toge ther with the 
duodenum, the total half· of the stomach, and the proximal jejunum. 

The tumor mass measured 9 x 9 x 8 em. and was located within the 
head of the pancreas , a narrow perimeter of some1~ha t compressed 
pancreatic tissue located on three sides of the capsular surfac e. 
The t umor toas separate from the duodenum. The tumor was soft, 
lobulated, yellou-pinlt to gray- red with scattered areas of soften· 
ing and necrosis. The cut surfaces ~1ere smooth and glistening 
and homogeneous in the absence of necrosis. 

The postoperative course was stormy . There 1~as drainage of 
abdominal fluid, which contained pancreatic enzymes. There was 
distention and ileus but after a pro tracted convalescence , she 
completely recovered with no return of symptoms for the two and 
a half months follOiiing the operation . 



CASE \«>• 4 

ACCESSION NO . 10502 

October, 1959 

OUTSIDE NO. 1571·59 

NAME: J. p. 
AGE: 33 SEX: Female RACE: Cauc. 

CONTRIBUTOR: ~lilliam P. Snider, M. D. 

TISSUE FROM: 

CLINICAL 
FINDINGS : 

SURGERY: 

GROSS 
PATHOLOGY: 

Covina, California 

Retroperitoneal tumor. 

A mass at the base of the spine had been noticed for seven 
years. In the past two years it seemed to enlarge and was 
tender when bumped or when sitting up straight. The skin 
over the area perspired. On physical examination, a 5 x 7 em. 
mass was palpated rectally. It was located in the concavi ty 
of the coccyx and e;:tended part way up the sacral concavity. 
Externally, a bulge was noted just to the left of the base of 
the coccyx. 

On June 28, 1959, a discrete, encapsulated tumor was excised. 
It surrounded the coccyx and was adherent to the anterior 
surface of the sacrum. Sacral laminectomy disclosed no in· 
vasion by tumor. 

The oval, 420 gram mass measured 12.5 x 7.4 x 6.8 em. 
Attached on one surface was a 5. 9 x 1.9 em, ellipse of skin. 
On the under surface were a t tached ragged, dark red fragments 
of muscle and bits of adherent fat. The capsule was discrete. 
Cut secti ons of the tumor showed that it was gray-white to tan 
in color, lobulated, and fairly firm in consistency. Soft, 
circumscribed areas of red discoloration were scattered through 
the tumor. The coccyx was imbedded in the capsulated surface 
adjacent to the ellipse of skin. 



CASE NO. 5 

ACCESSION NO. 9715 

October, 1959 

OUTSIDE NO. ST-533-57 

NAl1E : J. p. 
AGE: 58 SEX: Male RACE: Cauc. 

·CONTRIBUTOR: 

TISSUE FRO!'!: 

CLINICAL 
FINDINGS: 

SURGERY: 

GROSS 
PATHOLOGY: 

John J. Gilrane, M. D. 
St. Luke Hospital 
Pasadena 8, California 

Retroperitoneal tumor. 

The patient entered the hospital for the first time on 
May 28, 1957, with a history of recurrent bouts of sharp, 
severe pain in the left flank and upper quadrant, radiating 
to the anterior aspect, during the past month. The patient 
was nauseated t~ith these bouts, but there l~as no vomiting. 
The patient had nocturia t~IO or three times per night and a 
residual urine of three ounces. The past history was non
contributory. 

Physical examination revealed a fairly well-developed, male. 
The heart and lm1gs t~ere clear. There was a palpable, soft, 
6 em. mass in the left upper quadrant, slightly tender, non
pulsating, with no rigidity. The prostate t~as found to be 
moderately enlarged and firm. Laboratory work on entry dis
closed a BUN of 19; serum uric acid 7.7; urinalysis, essen
tially negative; hemoglobin, 16.2 grams., with 48% hematocrit. 
Intravenous pyelogram done Ot\ Nay 28, 1957, disclosed that 
the left ureter deviated widely totqards the lateral abdomen 
just distal to the uretro-pelvic junction and then it swung 
back to a normal position at the level of the 4th lumbar 
vertebra. The bladder was not abnormal. Impression was that 
of deviation of the left ureter due to retroperitoneal tumor. 
Opper gastro-intestinal study was essentially negative as was 
also a barium enema. 

On June 6, 1957, a massive left retroperitonea.l tumor, involv
ing the level from the hilus of the kidney dotm to the 4th 
lumbar vertebra was removed. 

The specimen ~ras a lobular mass·ive tumor, submitted in three 
sections, accompanied by fragments of· blood clot, which 
weighed a total of 308 grams . The exterior surface was lobular 
in outline. Nultiple cut surface revealed that the mass Has 
composed of lymph nodes, completely replaced by neoplastic 
tissue, separated by grayt,sh-t~hite fibrous trabeculae, having 
a grayish to tan color and a firm texture with irregular punc
tate foci of hemorrhage. The smaller piece of tissue had simi
lar gross characteristics. 
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Physical examination post-operatively disclosed no evidence 
of nodular tumors or masses within each of the testes. The 
patient hlld a markedly stormy peat-operative course with 
several bouts of intestinal obstruction, However, he was 
finally discharged f rom the hospital on July 10, 1957, with 
no evicences of recurrent tumor. His first surgery was ex
cision of the retroperitoneal mass and there were two subse
quent laparotomies for small bowel obstruction due to adhesions 
and with lysis of adhesions . Recent follow-up disclosed that 
this patient apparently still enjoys good health although he 
has refused to have orchiectomy or post-operative retroperi
toneal rad iatiotl , 



CASE NO. 6 October, 1959 

ACCESSION NO. 9730 OUTSIDE NO. S-7-578 

NAME: M. K. 
AGE: 55 SEX: Male RACE: Cauc. 

CONTRIBUTOR: 

TISSUE FRat!: 

CLINICAL 
FINDINGS: 

SURGERY: 

GROSS 
PAtHOLOGY: 

FOLLO~I-UP: 

S. B. Silverman, M. D. 
Phoenix, Arizona 

Retroperitoneal ~umor. 

The patient ~1as admitted for investigation of a single 
episode of dull, right lumbar pain. Physical examination 
sho~1ed a large, solid, firm, irregular mass in the left 
upper quadrant. It tras 15 em. in diameter, nontender, and 
descended trith inspiration. It ~ms not fi.xed posteriorly 
and sho~<ed no tendency to fuse into the spl~nic area. Upper 
gastro-intestinal series were negative, except for displace
ment of the stomach to the right. ·Pyelography revealed 
deviation of. the left ureter and left kidney by retroperi 
toneal pressure. 

On October 1, 1957, a large retroperitoneal tumor mass ~1as 
removed by the thoraco-abdominal approach , The mass was 
apparently encapsulated and "had solid attachments to the 
left lumbar sympatheti.c chain .. " Because of this attachment, 
it tras nec·essary to remove the left sympathetic chain. 

The encapsulated tumor mass measured 25 x 25 x 10 em, and 
weighed 1930 grams. The external surfaces were yellot~-white 
with red-bro~m. Cut sections sbo~1ed soft to rubbery firm 
tissues, pale white to bright orange-yellow, with areas of 
cystic degenerations up to 4 em. in diameter. 

When last seen four months ago, the patient t~as doing well. 
The only subjective finding tras "the entire left leg was 
warmer than the right." (Secondary to left sympathectomy , ) 



CASE NO. 7 October, 1959 

ACCESSION NO. 10511 ODTS1DE NO. C-2020-59 

NAME : E. N. 
AGE: 60 SEX: Female RACE: Cauc. 

CONTRIBUTOR: 

TISSUE FROH: 

CLINICAL 
FINDINGS: 

SURGERY: 

GROSS 
PATHOLOGY: 

FOLLOW-UP; 

John R. McGrath, M. D. 
Inglewood, California 

Retroperitoneal pelvic tumor. 

There had been severe pressure in the lower pelvi s and back 
for many years . In 1952 surgery was performed for a pelvic 
tumor and "repair work below. " Since then, there was increas
ing pressure but no vaginal blee.ding . A cervical pol yp was 
removed on June 13, 1958. The patient •~as a Para II, Grava II. 
Pelvic examination sho~1ed a cervical stump that was freely 
removable. There was a first degree cystocele, a fourth de 
gree enterocele, and a third degree rectocele. A 6 x 8 em. 
cystic mass was palpated in the cul de sac. 

On June 21, 1959, a 10 em. mass was found deep in the pelvis 
mostly to the l eft of the midline. The mass •~as retroperitoneal 
and access was gained by making an incision in the left lateral 
ref lexion of the pelvic peritoneum. The incision was then 
extended medially into the floor of the peritoneum. The 
reflexion of the si~id was freed where it had been surgically 
at tached to the stump of the cervix. The tumor was enucleated 
easily. 

The large retroperitoneal neoplasm measured 13 .5 x 12 x 7 em. 
It appeared to have a distinct fibrous capsule with multiple 
bosselated areas . Many dilated and engorged blood vessels were 
located in the capsule. Large portions of the tumor appeared 
to be edematous when viewed through the capsular surface. Numer
ous cut sections revealed several different patterns through the 
tumor. Approximately one-third of the mass 1~as of bright yellow 
color, suggestive of a lipoma, The remainder of the tumor con
sisted of two recognized tissues. One was distinctly edematous 
and even myxomatous in appearance, while the other was more-or
less organoid in arrangement and consisted of interlacing bundles 
of gray-white tissue, reminiscent of the s t ructures seen i n a 
leiomyoma. No areas of hemorrhage were noted, and there was no 
obvious penetration of the liver. The tumor weighed 420 grams. 

The postopera tive course was uneventful. 



CASE NO. 8 October, 1959 

ACCESSION NO. 10531 OUtsiDE NOS. S-11111 
s-16353 

N~m: F. B .. 
AGE: 74 SEX: Male RACE: Cauc. 

CONTRIBUTOR: 

TISSUE FRJM: 

CLINICAL 
FINDINGS: 

SURGERY: 

GROSS 
PA'lliOLOGY: 

FOLLOW-UP: 

E. D. Clement, M. D. 
Castro Valley, California 

A r ecurrent tumor of the subcutaneous tissue of the back 
(excised April, 1958). 

In July, 1957, a lesion was first excised from the back at 
the level of th1a lo,~er scapula. The tumor recurred. 

The recurrent subcutaneous tumor was excised April, 1958. 

The specimen consisted of an 8 x 0.4 em. ellipse of skin 
with a longitudinal scar on the centra l portion. Attached 
to the subcutaneous tissue was an irregular bosselated mass 
6 em. in diameter and 3 em. in thickness. 'lhe mass was 
composed of firm, gray tissue •lith irregular cystic spaces. 

I n September, 1958, there was a second recurrence. Surgical 
findings at that time revealed a 10 x 4 x 4 em. lobulated 
lesion in the back, just medial to the lower border to the 
scapula and overlying the inferior border of the trapezius 
and lying on the latissimus dorsi . This lesion extended 
through the latissimus dorsi at one poi nt but did not pene
trate the underly~g deep division of the lumbodorsal fascia. 
'lhe tumor was widely excised. '!here was a 4 to 8 em. surgical 
margin and at no point during the dissection was the lesion 
virualized or the margins of the tumor encountered. On 
section, the tumor was yellow-gray in some parts with hemor
rhagic and cystic spaces. 

On June 29 , 1959 , entry was again made to the hospital because 
of severe fatigue and moderate shortness of breath for the 
previous two months. Hemoglobin was 5.1 grams and the hema
tocrit was 19. Five blood transfusions were given and the 
patient was discharged- on July 3, 1959. On July 13, 1959, 
the patient ,_,as re-admitted to the hospital with internal 
bleeding and an abdominal mass. On July 16, 1959, exploratory 
laparotomy was performed . A large tumor involving the left 
kidney, retroperitoneal nodes, the aorta, and major vessels 
~1as encountered. No tumor was found in the gastro- intestinal 
tract. The retroperitoneal tumor mass was biopsied. Micro
scopic exami nation showed that this 1-1as similar to the lesion 
removed in April, 1958 . 



CASE NO. 9 October, 1959 

ACCESSION NO. 10328 OUTSIDE NO. R-1316- 58 

t!~!E: M. M. 
Age: One SEX: Male 

CONTRIBU'roR: 

TISSUE FROM: 

CLINICAL 
FINOINGS: 

SURGERY: 

GROSS 
PATHOLOGY: 

FOLLOW-UP: 

J. L. Hansen, M. D. 
Henderson, Nevada 

Retroperitoneal tumor. 

This one-year-old child had a physical examination two weeks 
prior to admission. At that time, an asymptomatic mass was 
discovered in the left abdomen . 

On December 29, l'i5!l, the mass ~~as removed, It was l ying 
just below the left kidney· and was apparently attached to 
the aorta or the sympathetic chain. 

The 8 em •. , bosselated mass of yellow tissue appeared to be 
surrounded by an intact capsule, The tissue was firm and 
rubbery to palpation and showed areas of hemorrhage on the 
external surface. The cut sections bulged and ~{ere yellow 
except for the hemot·rhagic areas and some diffusely sca ttered, 
chalky, white material that had a gritty consistency. The 
surface imparted fatty or greasy sensation to the palpating 
hand. 

The attending physician reported that the child was apparently 
asymptomatic on September 23, 1959 . He also stated that the 
grandfather had just been discharged after having a mediastinal 
tumor (apparently lymphoma) r·emoved. 



CASE NO . 10 

ACCESSION NO, 9199 

October, 1959 

OUTSIDE NO. S- 57-55 

NAME: s. c. s. 
AGE: 73 SEX: Female RACE: Cauc, 

CONTI'.IBUTOR: 

TISSUE FRm1: 

CLINICAL 
FINDINGS: 

SURGERY: 

FOLLOW-UP: 

A. J . McQueeney, M. D. 
Santa Barbara General Hospital 
Santa Barbara, California 

Ret roperitoneal tumor. 

The symptoms consisted of wealmess, anemia, and blood in the 
stools for six months. 

In February, 1957, laparotOII\Y revealed medial displacement and 
partial obstruction of the second portion of the duodenum by a 
large inoperable tumor. The tumor was located i n the right 
retroperitoneal space and measured 20 x 15 x 10 em. It was 
extrarenal and it t·las overlying the right psoas muscle and pro
duced secondary hydronephrosis of the r ight kidney. The surface 
of the tumor was vascular. A small biopsy was obtained during 
gastroenterostomy and the cut surface was firm and slimy. 

The right upper quadrant was given 3,000 r. without changing 
the size of the tumor mass or clinical improvement. The patient 
deteriorated and shot~ed progressive wea!mess and anemia due to 
chronic blood loss secondary to the tumor ulceration of the 
duodenum. Autopsy on September 10, 1957, showed local extension 
and distant metastases as follows: 

PRIMARY: Sarcoma, right retroperitoneum, post-irradiation 
I. Tumor extension- in- continuity to: 

a. Hepatic flexure, colon. 
b, Right kidney, luwer pole and pelvis 
c. Duodenal ulceration, third portion, 

due to ext·cinsic tumor invasion. 
II. Postoperative state: Gastroenterostomy, 

mterior. 
III. Duodenal ulceration, third portion, due to 

extrinsic tumor invasion. 
IV. Obstruction, complete, right ureter, due to 

extrinsic tUMor invasion. 
V. Obstruction, partial, common bile duct, due 

to extrinsic tumor pressure. 
VI. Metastases to: 

a . Liver, right lobe. 
b. Pleura, bilateral, parietal, diaphrag

matic and mediastinal. 
c. Lungs, bilateral. 



CASE NO. ll October, 1959 

ACCESSION NO. 10525 OUTSIDE NO. 2051-59 

NAME: A. K. 
AGE: 78 SEX: Male RACE: Cauc. 

CONTRIBUtoR: 

TISSUE FROM: 

CLINICAL 
FINDINGS: 

SURGERY: 

GROSS 
PATHOLOGY: 

FOLLOI-1-UP: 

Jolm J. Gilrane, M. D. 
St. Luke Hospital 
Pasadena, California 

Tumor of the gastrocolic omentum. 

The chief complaints were abdomi nal mass , tiredness, and weight 
change . The patient ha1 a history of congestive heart failure 
\·lith live-= enlargement, ankle edema , and \~eight gain in 1957. 
These symptoms clearea with a low-salt diet, antidiuretics, and 
restricted activity. No digitalis was used. The patient did 
well and was stabilized on this therapy \titb the occasional need 
for antidiuretic t r eatment. In May, 1959, there was unusual 
tiredness, s:!.ight, vague i.ndi gestion with gas and fullness of 
the abdomen , The bowel movements were regular and there was no 
melena or jaundice. On physical examination, an abdominal mass 
was palpated. Upper gastro- intestinal series done on May 28, 
1959, revealed a retroperitoneal tumor in the area of the 
pancreas and possibly hepatomegaly . 

The complete blood count revealed a mild, hypochromic, micro
cytic anemia. Hhite blood cells sho1~ed 8,000; urinalysis rc· 
vealed 0- 1 red blood cells, 3-5 white blood cells; a l bumin and 
sugar were negative. 

On July 9, 1959, a large moveable mass was encountered lying in 
the gas trocolic omentum. It was entirely separate and discrete 
f rom the stomach, transverse colon, or any of the surrounding 
vi scera. It uas covered with numerous dilated blood vessels as 
well as adherent omentum. Within the right lobe of the liver 
a l ong the anterior border was a 1.5 x 1 em., slightly raised, 
soft, red tumor thought to be a hemangioma, A number of soft, 
succulent l }lDlph nodes were noted about the main body of the 
tumor. 

The irregular, bosselated tumor weighing 900 grams and measuring 
22 x 16 x 15.8 em. was surrounded by adequate surgical margins . 
The surface 1~as s t udded with small, tan to purple lobules that 
varied in size, giving the mass a bosselated appearance. The 
main body of the tumor varied from white to red-purple and was 
solid to cystic. Multiple cut surfaces disclosed the greater 
portion to be solid, yellowish to gray-tan with lobular margins, 
but in the midst of which there were large spaces filled with 
fresh and old ;lood. The tissue uas friable and ragged, and the 
solid component compr ised approximately 70 per cent of the tumor. 

The postoperative cour se was uneventful, and the patient returned 
home. 



CASE 00. 12 Oc t.ober, 19 59 

ACCESSION NO. 9865 OutSIDE NO . MllG 58· 771 

N~m: M. C. 
AGE: 21 SBX: Female RACE: Cauc. 

CONTRIBU'IOR: 

TISSUE PIOl: 

CLINI!:AL 
PINDINGG: 

SURGERY: 

GROSS 
PATIIOLOGY: 

POL~l-UP: 

Herbert I . Harder, M. D. 
Glendale, California 

Retroperitoneal tumor. 

The patient was married two months prior to hospital entry. 
Shortly after her.marriage, ehe noted mild lower abdominal 
and pelvic distress, a tendency toward constipation, and a 
small amount of serous discharge from the nipples, which caused 
her to see a doctor to see if she might be pregnant. 

Physical examination showed nothing of significance except a 
hard fixed mass, appare1tly in the pelvis. It was non-tender 
and extended 14 em, above the pubia. Pelvic examination showed 
that the mass was not adherent to the uterus . 

At surgery on March 19, 1958, a 10 x 5 em. retroperitoneal mass 
lying on, and somewhat attached to the periosteum of the 4th 
and 5th l~bar vertebrae, and the first three sacral segments 
was found, It appeared to extend into the right sacral fora
mina. 'Dle tumor was removed from the vertebral periosteum by 
sharp dissection, and transacted on the right over the foramina, 

The specimen consisted of a tumor mass from the retroperitoneum 
and the appendix. The retroperitoneal tumor was 12 x 8 x 3.8 em. 
in maximum dimensions. One surface, apparently the anterior . •, 
aspect was relatively smooth-surfaced, while the other appeared 
to be raw t~r. Ibe tumor had an irregularly rubbery firm 
consistency, Cut surfaces showed a glistening semi- translucent , 
~~bite-pink-gray tumor which appeared slightly edematous m ·aome 
areas but showed no grossly recognizable areas of necrosis . On 
one surface was a sutured 4 em. biopsy site. No gross lesion 
was recognized in the serosa, wall , mucosa, or lumen of the 
appendix. 

The patient was asymptomatic as of September 21, 1959, although 
the tumor mass was slowly recurring. 



STUDY GROUP CASES 

FOR . 

OCTOBER, 1959 

CASE NO , 1, ACCESSION NO, 10297, D. R. Dickson, M, D., Contributor, 

LOS ANGELES: 
Low-grade, infiltrating, non-metastasizing fibrosarcoma with areas of 

osteoid metaplasia - unanimous. Cross file as malignant mesenchymoma 
arising from the renal capsule, 

SAN FRANCI SCO: 
Mixed mesenchymal sarcoma, 5; Fibrosarcoma with osseous metaplas ia, 3; 

Extraosseous osteogenic sarcoma, 5. 

OAKLAND: 
All of the members believed this to be essentially a f ibrosarcoma . 

Fibrosarcoma with osseous metaplasia, 7; Osteogenic sarcoma, 7; Mixed 
mesodermal sarcoma, 4. 

CENTRAL VALLEY: 
Tumor of lo"•grade malignancy with both fibrous and osteoid elements , 

One member called attention to a reference (Arch Path 21, '•4, 1936) under 
the title of osteogenic sarcoma of the kidney. Mesenchymoma, 3; Ossifying 
fibroma , 2; Low-grade fibrosarcoma with osteoid metaplasia, 1. 

SAN DIEGO: 
Malignant mesenchymoma, 4 ; Extra- osseous osteogenic sarcoma, 4. These 

voters considered that the slides in which there were bits of renal tissue 
.sbo"ed invasion. A distingui~hed pathologist present voted for an "adult 
\Ulms tumor." Hhile this dillgnosis, or suggestion, did not impress others 
a discussion, a search in the library disclosed in Masson, (1956) a note on 
Wilms tumor in adults, as "very rare," both sarcomatous and epithelial, 
perhaps meri ting the Mme - ~Iasson had had no opportunity of studying any 
but wished to note thier existence. 

WEST LOS ANGELES : 
Malignant mesenchymoma, 7; Fibrosarcoma with osseous metaplasia, 4. 

FIL8 DIAGNOSIS: Malignant mesenchymoma, ret;:operitoneum. 065-8871F 

Cross-index: Fibrosarcoma with osteoid metaplasia . 065-870F 
Osteogenic sarcoma. 065-876F 
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CASE NO. 2, ACCESSION NO. 8813, Lawrence L. Fr ost , M. D. , Contributor. 

LOS ANGELES: 
Leiomyosarcoma, retroperitoneum, 4; Malignant Schwannoma, 4; Hemangio

pericytoma, 3. 

SAN FRANCISCO: 
Malignant hemangiopericytomo, 1; Myosarcoma, 3; Fibrosarcoma, 4; 

Malignant Schwannoma, 3; Sarcoma, 2. 

OAKLAND: 
Leiomyosarcoma, 10; Neurosarcoma, 5; Spindle cell sarcoma, 2. The 

other members wanted to wait for results of a trichrome s t ain before attempt
ing to classify the sarcoma . Also, the exact relationship of the tumor to 
the wall of the ileum was requested. (Masson's trichrome will be performed. 
An attempt will be made to obtain additional mater ial in an effort to ascer
tain the relationship between the tumor and ileum. ) 

CENTRAL VALLEY: 
Malignant mesothelioma, 1; Hemangiopericytoma, 1; Nerve sheath tumor, 5 

(one of whom evidently considering the history a red herring, believed it 
benign); Malignant schwannoma, 4. 

SAN DIEGO: 
Sarcoma, unclassified, 1; Leiomyosarcoma of mesentery, 2; Spindle cell 

sarcoma, 1; Neurof ibrosarcoma , 5. 

HEST LOS ANGELES: 
L~iomyosarcoma, 6; Fibrosarcoma, 5. It is believed that this tumor is a 

low-grade malignancy and was not r esponsible for the clinical impression of 
cerebra l metastasis. 

FILE DIAGNOSIS: Sarcoma , probable leiomyosarcoma, retroperitoneum. 
065-866F 

Cross -index: Neurosarcoma. 065 -8451F 
Malignant Schwannoma . 065-8452F 
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CASE NO. 3, ACCESSION NO. 10503, Arne Knutsen, M. D., Contributor. 

LOS ANGELES : 
The following opinion was given by Dr . Hugh A. Edmondson, M. D.: 

Section is that of a well encapsulated tumor in the margin 
of the pancreas. The tuoor cells have a variable arrangement. 
In some places there are fairly solid sheets, and in other areas 
there is strand-like arrangement with many blood vessels and in 
a few places there appears t o be a papillary arrangement. Most 
of the tumor cells appear to be of islet cell type, having a 
rounded nucleus and a granular, lightly eosinophilic cytoplasm. 
A ribbon- like arrangement is obse~ved in a few areas . Some of 
the ce lls have a rather intensely eosinophilic cytoplasm and 
reminds one of acinar tissue oi the pancreas . In the areas 
where there is a papillary arrangement, there is a similarity 
at leas t to pancreatic· tumor I discussed at the State Conference 
in 1956, Case 21. Although there are islands of epithelial cells 
within the capsule of the tumor, there is no certainty that these 
represent actual invasion of the capsule by the tumor. 

COMMENT: I n my opinion this tumor is most likely a non
f unctioning adenoma, pr~rily of islet cell type, although there 
are areas r esembl ing acinar tissue and ducts . Some areao within 
the tumor are rather anaplastic and questionable malignancy pro
bably will be solved by the course of the patient. These adenomas 
containing mixed components are discussed by Glenner and ~!allory 
in CANCER 9 : 980. 

VOTES: Islet cell adenoma, pancreas, non-f unctioning, 6; Malignant 
islet cell tumor , 2. 

SAN FRANCISCO: 
Ductal adenoma of pancr eas, 1; Non-chromaffin paraganglioma, 1; I slet 

cell tumor, 13. 

OAKLAND: 
Islet cell adenoma, 21; Carcinoid, 1. One member suggested an alpha 

cell adenoma which would be histologically similar to a carcinoid tumor. 

CENTRAL VALLEY: 
Pllllcreatic islet cell tumor - unanimous . 

SAN DIEGO: 
Benign adenoma , 3; Cancer of pancreas, 3; Islet cell tumor, 4. 

WEST LOS ANGELES: 
Islet cell tumor of the pancreas, 9; Acinar cell carcinoma ot 

carcinoid, 1. 

FILE DIAGOOSIS: I slet cell adenoma, pancreas . 871-8091A 

Cross-index : Malignant islet cell tumor. 871-8074F 
Carcinoid, pancreas. 871~91 



- 4 -

CASE NO . 4, ACCESSION NO , 1050~, {~illiam P. Snider, M. D., Contributor. 

LOS ANGEI..ES: 
Myxopapillary sacral ependymoma, 8; Sacral chordoma, 2. 

SAN FRANCISCO: 
Malignant teratoma, 8; Chor doma, 3; No vote, 1 ; Liposarcoma, l; Skin 

appendage tumor, 1. 

OAKLAND: 
Myxomatous ependymoma, 10; Chordoma, 8; Sacrococcygeal teratoma, 4; 

(elements suggesting bronchial epithelium were seen in one slide). 

CENTRAL VALl.EY: 
This case drew much discussion and little agreement, One member used 

the cautious term angiomatoid tumor, Another felt that this corresponded 
to a canine turner ter.n1ed coccygeal body ndenoma (Ref. Gret, Histology). 
Re felt that t:1ese tumors Here rather diff erent from carotid body tumors 
or other paragan61io~s. One voted for clear cell hidradenoma and two for 
chordoma. 

SAN DIEGO: 
Chordoma, 5; Chordoma ~Tith ependymoma (teratoma), 5. 

HEST LOS ANGFJ.3S : 
Myxop&piilary ependymoma - unanimous. 

Fil.E DIAGNOSIS: Myxomatous sacral epend}'Qoma. 058-848 

Cross-index: Sacral chor1oma. 058-8386 
Sacral tera t oma. 058-882 
Coccygeal body adenoma. 058-809lA 
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CASE NO ', 5, ACCESSION 1.\'0 , 97l5,"John J, Cilrane, M. D. , Contributor. 

LOS ANGELES : 
Seminoma • unanimous. Dr. Friedman au.ggested that germinoma would be 

a better term for this tumor. 

SAN FRANCISCO: 
Semdnoma, 14; Embryonal carcinoma, l. 

OAKLAND: 
Seminoma • unanimous . The clinical findings suggesting both testes to 

be intrascrotal and the possibility of this lesion arising from an extra• 
testicular teE&toma was mentioned, One member questioned the presence of 
crystalloids . 

C,gTRAL VALLEY: 
Seminoma, 8. Attention was invited to the recent discussion at the 

A.S,C.P. seminar on mediastinal seminomas , and it was felt that if seminomas 
could be primary in the mediastinum there was not much difficulty in accept· 
ing them as primary in the retroperitoneal regi.on. 

SAN DIEGO: 
Primary germinoma (dysgerminoma), 5; metastatic seminoma, 5. 

WEST LOS ANGELES: 
Germinoma • upanimous, 

FILE DIAGNOSIS: Seminoma (germinoma) metastatic, retroperitoneal 
lymph nodes. 559-881I 

S~noma (germinoma) primary retroperitoneum. 
559-SSlF 
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CASE NO. 6, ACCESSION NO. 9730, ·s. B. Silverman, M. D,, Contributor. 

LOS ANGELES: 
Schwannoma (neurogenic tumor), retroperitoneum. 7; Leiomyosarcoma:' l. 

SAN FRANCISCO: 
Neurofibroma, 5; Neurileurnoma, 6; Fibrosarcoma, 1; Malignant Schwan

noma, 1; Leiomyoma, 2. 

OAKLAND: . 
Neurilemmoma, 21; Leiomyoma, 1. 

CENTRAL VAI.LEY: 
Neurogenous tumor of low-grade malignancy consisting largely of 

sheath cells, 8 . No ganglion cells were noted, Attention centered on 
the small round cells within the tumor, some members identifying these as 
sympathicoblasts while others were unwilling to exclude the possibility 
that they might be lymphocytes. 

SAN DIEGO: 
Benign neurileliiDDmD., 8; Malignant neurogenic sarcoma, 2. 

WEST LOS ANGELES: 
Neurofibroma - unanimous. 

FILE DIAGNOSis: Neurilemmoma, retroperitoneum. 065·8451 

Cross-index: Neurofibroma, retroperitoneum. 
065

_
845

11" 
Neurosarcoma, low grade, retroperitoneum. 

• 
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CASE NO, 7, ACCESSION NO. 10511, John R. McGrath, M, D., Contributor, 

LOS ANGELES : 
Angiomyolipoma • unanimous. 

SAN FRANCISCO: 
Liposarcoma, 1; Degenerating Myoma, 3; Myolipoma, 5; Hamartoma, 6 , 

OAKLAND: 
Myolipoma, 20; Angiomyolipoma, 2, 

CENTRAL VALLEY: 
Ne·urilemmo.m.a. l; Liposarcoma, l; Angiofibromyolipoma, 1. 

SAN DIEGO: 
Neurolipofibroma, 1; Liposarcoma, 3; Angiomyolipoma, 5. 

WEST LOS ANGELES: 
Angiomyolipoma, 6; Leiomyosarcoma, 2; Mesenchymoma, 2 . 

\ 

FILE DIAGNOSIS: Angiomyolipoma, pelvic retroperitoneum. 065·8871 

Cross-index: Myolipoma. 065·887 
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CASE NO. 8, ACCESSION NO. 1053li E. D. Clement, M. D,, Contributor, 

lOS ANGELES : 
Giant cell sarcoma with osteogenic stroma - unanimous. Also consider 

(l) malignant melanoma, (2) hypernephroma with giant cella. Dr. Konwaler 
pointed out the histological resemblance of Case No. 8 with Case NO. 1. 

SAN FRANCISCO: 
Malignant Giant cell tumor, 5; Malignant tumor, 6; M~tastatic renal 

carcinoma, 1; Mixed sarcoma, 1; Osteogenic sarcoma, 1. 

OAKLAND: 
Mixed mesodermal sarcoma, 11; Osteogenic sarcoma, 2; No opinion, 9. 

CENTRAL VALLEY: 
Liposarcoma, 3; Malignant giant cell tumor, 1; Extraosseous osteo

sarcoma, 1; Malignant hemangioendothelioma, l, 

SAN DIEGO: 
Giant cell tumor, malignant, 8; Sarcoma of fascia, 2. 

WEST LOS ANGELES : 
Giant cell tumor of the retroporitoneum with metastasis to skin, 9; 

Extraosseous osteogenic sarcoma, 1, 

FILE DIAGNOSIS: Malignant giant cell tumor of the retroperitoneum. 
065-899 

Cross-index: Extraoaseous osteogenic sarcoma. 065-876F 
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CASE NO.9 , ACCESSION NO . 10328, J. L. Hansen, M. D., Coutributor, 

LOS ANGBU!S : 
Ganglioneurobl astoma - unanimoua, 

SAN FRANCISCO: , 
Sympathicoganglioneuroma, 11; Clio-neuroblastoma, 3; Neuroblastoma, 1. 

OAKLAND: 
All of the members believed this lesion t o be histologically graded 

between ganglioneuroma and ganglioneuroblaatoma. Fourteen members wanted to 
call this a g~,glioneuroblaatoma, but all agreed that with complete excision 
the pr ognosis was excellent. 

CENTitAL VALLEY: 
This case reminded the group of a Kern General Hospital tumor 

characterized by Dr. Stout as a strikins ganglioneuroblastoma and by Dr. 
Kernahan as the first Grade III as t rocytoma he had seen in the retroperi • 
toneal space. VOTES: Ganglioneuroblastoma, 3; Extramedullary glioma, 2. 
The course of the Kern General Hospital patient, like that of Dr. Hansen's 
patient, was unexpectedly favorable, and i t was emphasized that spontaneous 
maturation, and slowing down of such tumors was not a phenomenon peculiar 
to the Boston Childrens' Hoapital. 

SAN DIEGO: 
Malignant ganglioneuroblaatoma , 6; Oligodcndrocytoma, 1; Sympatbico

aonidma, 1; Extra central nervous system glioma, 2. 

WEST LOS ANGELES : 
Gangl1oneuroblaatoma - unanimous . 

FILE DIAGNOSIS: Ganglioneuroblastorna, retroperitoneum. 065-841P 

Cro8s-1ndex: Extr amedullary glioma. 065-8475 
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CASE NO . 10, ACCESSION NO. 9199', A. J. McQueen~y , M. D., Contributor, 

LOS ANGELES : 
Malignant non-chromaffin paraganglioma (Alveolar soft part sarc.oma), 6; 

Adrenal cortical carcinoma, 5. 

SAN FRANCISCO : 
Alveolar soft part sarcoma, 15; Malignant tumor, 1, , 

OAKLAND: . 
Alveolar cell soft part sarcoma - unanimous, 

CENTRAL VALLEY: 
Alveolar-soft part sarcoma, 5; Liposarcoma, 1, 

SAN DIEGO : 
Cortical carcinoma, 2; Chemodectoma, 2; Soft part alveolar sarcoma, 2; 

Malignant paraganglioma, 2; No votes, 2. 

WEST LOS ANGELES: 
Alveolar soft part sarcoma - unanimous. 

FILE DIAGNOSIS: Alveolar soft part sa~coma, retroperitoncum. 
065-8432 

Cross-index: Malignant tumor, unclassified . 065· 899 
Adrenal cortical carcinoma. 860· 8091F 
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CASE NO . 11, ACCESSION NO . 1052~, John J , Gilrane, M. D., Contributor, 

LOS ANGELES : 
~lalignant neoplasm, unclassified - unanimous. Possible leiomyosarcoma . 

Fat stain is negative. 

SAN FRANCISCO : 
Liposarcoma, 10; Malignant tumor, unclassified, 5; No diagnosis, 1. 

OAKLAND: 
All believed this to be an undifferentiated sarcoma with the majority 

(14 members) favoring liposarcoma, TI1e results of the fat stain were 
requested. 

CENTRAL VALLEY: 
The ~ professed fairly total bewilderment. No vote was taken, 

the only s,•ggestions being hemangiopericytoma, liposarcoma, and chemo
receptor tu:r.•>r. 

SAN DIEGt:': 
Va!·i«:l~ <>f liposarcoma, 9. Request report on fat stain from the 

Tumor Tissue Registry. 

WEST LOS AN~E!.ES : 
Endotheti~ma, 1; Gangliosarcoma, 1; Undifferentiated liposarcoma, 4; 

Reticulum cell sarcoma, l; Sarcoma, type undetermined, 3. 

PILE DlAG!\'OSIS: ~la1ignant tumor, omentum, unclassified. 065-899 
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CASE NO . 12, ACCESSION NO, 9865; Herbert I. Harder, ; : . D., Contributor. 

LOS ANGELES: 
Ganglioneuroma, retroperitoneum - unanimous. 

SAN FRANCISCO: 
Ganglioneuroma, 16. 

OAKLAND: 
Ganglioneuroma, 20;_Plex1form neuroma, 2. 

CENTRAL VALLEY: 
Ganglioneuroma • unanimous , The recurrence i s readily explicable from 

the impossibility of excising the intervertebral positions; the histology 
of the slides was considered benign. Cliaically the outlook is of course 
not favorable. 

SAN DIEGO: 
Adult ganglioneuroma, 10. 

WEST LOS ANGELES : 
Ganglioneuroma - unanimous. 

FILE DIAGNOSIS : Ganglioneuroma, retroperitoneum. 065·840A 


