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CASE NO. 1 April, 1960 

ACCESSION NO, 10783 OUTSIDE NO. A•l80· 57 

~: Unknown 
AGE: 3 months SE){: Fetn4le RACE: Cauc, 

CONTRIBUTOFS : D. S towens, ~1. D, and B. Beckwith, M.D. 
Los Angeles, California. 

TISSUE FRO~!: Lymph node 

CLINICAL ABSTRACt: 

History: This infant was admitted to the hospital at the 
age of two months because of "failure to thrive." At birth she weighed 
8 lbs. 11 oz. and two months later she had only gained 3 oz. The stools 
had been copious and foul-smelling since birth. One sibling had died in 
infancy with similar clinical findings. The mother had had two miscar
rtages and one stillbirth. !here were no living siblings . 

Physical examination: The infant appeared wasted with the ab• 
domen distended. The liver edge was 5 em. and the spleen 4 em. below their 
respective costal margins. No skin lesions were noted. 

Laboratory examination: Duodenal drainage, sweat electrolytes, 
vitamin A tolerance test, and upper GI series were normal . IVP revealed 
adrenal calcification. Bone marrow aspiration was interpreted as show
ing "erythropoietic hyperplasia." Rarely, cells were encountered "which 
faintly suggested storage disease, " Tuberculin skin test was negative, 
Hemogram and clotting test were normal. The urine showed persistent 3 to 
4 plus al buminuria. 

Course: An open liver biopsy was performed. Death occurred 
following a rapidly progressive downhill course of one week, at which 
time a partial small bowel obstruction developed. 

AUTOPSY FINDINGS: 

The following abnormal findings were reported: 

Thymus • extremely small, weighing less tha,n 2 grams, 
GI tract • volvulus of mid jejunum with viable intestinal wall, 
Liver • 300 grams (normal, 140 grams) with uniform pale tan p-arenchyma. 
Spleen • 35 grams (normal, 14 grams) cut section was pale. 
Adrenals · coOlbined weight 20 grams . The cortex was variable in thick• 

ness, up to 3 mm., and had a gritty consistency. 
Lymph nodes - moderately enlarged mesenteric and para- aortic nodes. 

Other nodes not significantly involved. 



CASE NO. 2 

ACCESSION NO. 9748 

NAME: P, C, N, 
AGE: 69 SEX: Male RACE : White 

CONTRIBUTOR: Leonard R. Orte.ga, M.D. 
Oakland, California. 

TISSUE FROM: Spleen 

CLINICAL ABSTRACT: 

APRIL, 1960 

OUTSIDE NO. E57·1326 

History: The patient had experienced left upper quadrant pain 
when lying down for the pas t year; during the last three months the pain 
bad increased in severity . He also experienced ~ertional dyspnea. His 
general health was othen1ise good. 

Physical examination: There was a finn, tender mass in the 
left upper quadrant extending two fingerbreadths below the costal margin. 

Laboratory findings: The hemoglobin was 11 .8 grams; hematocrit 
37%; WBC 9,600; 53 segs, 5 bands, 40 lymphs, 1 monocyte, 1 basophile ; 
platelets, 191,000, prothrombin time, 34%; Lee-White coagulation time 18 
min.; bleeding time 1~ min; thymol turbidity 5.5 Shank Hoaglund units ; 
total bilirubin .25 mgs. per 100 ml,, direct 0 , 5 mgs. per 100 ml. 

SURGERY: 

A splenectomy was performed on December 9, 1957. 

GROSS PATHOLOGY: 

The spleen weighed 1085 grams and was 24 em. in its greatest 
dimension. The capsule was intact. A few small, gray nodules in the 
capsule near one pole measuring less than 2 mm. in diameter were noted. 
The cut surface showed a gray-red, moderately firm, homogeneous paren• 
cbyma with numerous Malpighian bodies and a red, non- congested pulp. 

POLLOI-I-UP: 

The patient was admitted to · the V.A. Hospital in Oakland in 
April, 1958 witn a tiBC of 71,000 of which 95% were lymphocytes, He was 
treated with adrenal steriods in large doses. Re died on May 1, 1958. 

AUTOPSY FINDINGS: 

Palpable cervical and left supraclavicular lymphadenopathy were 
noted. The liver weighed 2500 grams and had white mottling , Large hilar 
lymph nodes surrounded the portal vein, hepatic ar tery and biliary ducts . 
Areas of white infiltrate were also noted in the kidneys. The cervical, 
axillary, mediastinal, hilar, para-aortic and inguinal lymph nodes were 
enlarged and appeared to be replaced with tumor. 



CASE N0.3 

ACCESSION NO. 10741 

NAME: M. B. 
AGE: 67 SEX: Female RACE : White 

OONTRIBUTOR: Peter c. Dykstra, M.D. 
Los Angeles, California. 

TISSUE FROM : Spleen 

CLINICAL ABSTRACT: 

APRIL, 1960 

OUTSIDE NO. 62142, 
62027 . 62073 

History: The pat~ent was admitted to St. Vincent's Hospital 
on July 7, 1959 because of recurrent upper abdominal pains unrelated to 
food intake. There was a weight loss of 25 pounds, moderate anorexia, 
occasional vomiting during four months, general fatigue, and weakness . 
His past history was non- contributory. 

Physical examination: The smooth upper quadrant snd flank 
mass extended from the costal margin to below the level of the umbilicus . 
No lymphadenopathy, hepatomegaly or petechiae were noted. 

Laboratory findings : The hemoglobin was 7.9; RBC 2.9 million ; 
WBC 7,500 with 777. segs, 37. bands and 20% lymphs . Platelets - normal to 
increased. Urinalysis was normal. The prothrombin time wes 92%. The 
sedimentation rate (Westergren) was 95 mm. in one hour. Alkaline phos
phatase was 5.6 units; cephalin flocculation was 21, and blood cultures 
were negative. Electrophoretic pattern: total protein (5.5 gm.) and 
albumin (2..5 gm.) were subnormal; Alpha l (0 .6 gm) was slightly elevated . 
Bone marrow: no evidence of leukemia or lipoid stor~ge disease. Right 
axillary lymph node biopsy: chronic lymphadenitis . X-rays showed a 
27 x 15 em. left upper quadrant mass. 

On July 20, 1959, a splenectomy, distal pancreatectomy and 
segmental resection of transverse colon were performed. 

GROSS PATHOLOGY: 

The Specimen COnsisted Of a 23 X 14 X 10 em, mass which included 
the enlarged spleen, lymph nodes, portion of the tail of the pancreas, and 
a 9 em. segment of the transverse colon. The spleen was 27 em. in length, 
the increased size being due to a marked enlargement of the lower portion 
by an 11 x 14 x 10 em. sharply demarcated lobulated tumor, which directly 
extended to involve the tail of the pancreas, splenic hilar nodes, and 
was fixed to the wall of the colonic segment although the mucosa was freely 
movable. The cut surfaces of the tumor were firm, fleshy, fairly homogeneous 



April, 1960 

ACCESSION h~. 10741 - 2 - CASE NO. 3 

and grayish-tan with multiple central areas of necrosis and focal 
hemorrhage. The splenic vein was not invaded, The hilar nodes were grossly 
normal except for their involvement by direct extension of the tumor. The 
pancreatic and retroperitoneal surgical margins were involved with tumor. 
Away from the tumor, the splenic parenchyma was congested and slightly 
fibrotic, 

Course: Post-operative course was uneventful and the patient was 
d~scharged August 1, 1959 . In the fall of 1959 1 she was admitted to the 
Communicable Disease Unit of the Los Angeles County General Hospital and 
died there, Autopsy was not performed. 



Correct History 

CASE NO . 4 APRIL, 1960 

ACCESSION NO . 10612 OUTSIDE NO . M11G 58·3540 

NA!ofE: T.W. R. 
AGE: 15 SEX: Male RACE: l~ 

CONTRIBUTOR: Herbert I. Harder, M.D. 
Glendale 4, California 

nssUE F!Di: Spleen 

CLINICAL ABSTRACT: 

History: The patient has bad painful swelling at the right 
anterior lower chest margin for several years, usually instigated by 
trauma. These episodes have occurred over 12 times in the past few 
years, always located at the same spot, Because of these episodes, cheat 
films were taken on September· 5, 1958 with negative findings . The rib 
films taken on November 28, 1958 were negative regarding ribs, but re
vealed a calcified 6 em. cystic structure in the left upper quadrant of 
the abdomen. Careful review of the past history revealed no severe injury 
or other pertinent information to explain the origin. 

Family history: No tuberculosis, diabetes, etc. Mother, aged 
45, is alive and well. Father,aged 49, is also alive and well. There are 
two brothers and one sister, one has asthma. 

Physical examination: The patient was a well-developed, well· 
nourished, alert 15 year old student, and weighed 157 pounds . TPR normal; 
blood pressure 115/75. No abnormalities were found in the examination of 
the head, neck, lungs, heart, back, genitalia and extremities. The abdo• 
men was soft and non-tender. The liver, kidneys and spleen were not palp
able, and no mass could be palpated in the splenic area. The pre-surgical 
diagnosis was calcified splenic cyst. 

Laboratory work was normal throughout . Amylase: Less than 60 
mg. of glucose produced. 

SURGEBX: In November, 1958, a splenectomy and partial pancreatectomy were 
performed. 

GROSS PA'mOLOGY: 

The specimen consisted of a spleen with a small amount of pan• 
creatic tissue and connective tissues at the hilum. The 450 gram spleen 
wae moderately enlarged and was 17 x 10.5 x 6 em. in maximum dimensions. 
Bulging from the convex surface of the spleen and near the upper pole was 
a siiiOOth-surfaced mass, apparently a cyst. The cut surfaces showed a cyst 
with walls of relatively uniform, 6 mm. thickness. This cyst wall was ex• 
tremely bard and partially calcified so that it remained unretracted when 
e~~~ptied. Tbe lining was relatively smooth b.l t someuhat irregular because 
of broad fibrous trabeculae. The cavity was filled with pale gray fluid 
in which floated myriads of tiny translucent crystalline flecks which mi• 
croscopically had a notched rhomboid contour. This appearance was charact
eristic of cholesterol crystals. Cut surfaces of the spleen showed no 
recognizable gross lesion. 



CASE NO. 5 

ACCESSION NO. 96UO 

NAME: 
AGE: 

Unknown 
33 SEX: Male RACE: l·!hite 

APRIL, 1960 

OUTSIDE NO. 5224 

CONTRIBUTORS: William C. Herrick, M.D . - La 1-tesa, Calif. 
G. E. Meador, Capt . M.C. - San Diego, Calif. 

TISSUE FROM: Spleen 

CLINICAL ABSTRACT: 

History: The onset of the patient's illness occurred in 1953 
when he noted pain and swelling in the left posterior cervi~a1 lymph 
nodes. A biopsy was done in January, 1954 and subsequently radiation 
to this area was given. The patient '~as relatively well until Spring of 
1956 when he complained of weakness, recurrent nose bleeds, recurrent right 
axillacy and right cervical lymphadenopathy and had extensive ecchymosis 
over his legs. He was treated with numerous blood transfusions, meta· 
corten and triethyl ene melamine. 

Laboratory findings: An elevated serum bilirubin, icterus 
index and urine urobilinogen. Cephalin flocculation, thymol turbidity, 
and transaminase were within normal limits . A Coomb's test was posi
tive and diagnosis of acquired hemolytic anemia was made. The patient 
had autoimmune antibodies and difficulties in cross-matching blood was 
experienced, 

SURGERY: 

S·plenectomy was done on August 21, 1957. 

GROSS PATHOLOGY: 

The spleen '~eighed 1040 grams and a 3 em, accessory spleen 
accompanied the sp·ecimim . On cut section both spleen and accessory 
spleE>n exhibited prominent white punctate areas w.idely distributed 
throughout the splenic pulp. The white nodules were stellate and ir
regular in configuration and tended to protrude on the cot surface. 
The pulp was v.ery soft in consistency. 

FOLLO~!-UP: 

after 
n.ess. 
RCM), 

The patient remained at home for approximately two weeks 
surgery and developed high fever, cough, and generalized weak
On readmission there was hepatomegaly (2 fingerbreadths below 

rales in the right posterior chest and mild generalized lymph-
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adenopathy. The white blood count was within normal limits, but the 
platelets were decreased. PA of the chest revealed right hilar lymph
adenopathy. Nitrogen mustard and a course of radiation to the chest 
were given which resulted a depression of WBC to 400. He subsequently 
developed a urinary tract infection and right lower lobe pneumonia. 
In spite of furthet corticoid and supportive therapy he went downhill. 
He developed increasing jaundice and respiratory insufficiency and ex
pired on February 9, 1958. 

AUTOPSY FINDINGS: 

Intense icterus, 
Bronchopneumonia, 
Hepatomegaly (3800 grams). 

The live.r had a mottled, reddish-gray parenchyma with discrete 
yellow-gray nodules. The kidneys weighed 375 grams and 350 grams. The 
striations on cut section were indistinct. The parenchyma was greasy 
and pale. The sternal bone marrow was dull red in appearance. 



CASE NO. 6 Al'RIL, 1960 

ACCESSION NO, 10499 OUTSIDE NO, S-920·59 

PATIENT~ R. V. 
AGE: 42 SEX: Male RACE: Cauc, 

CONTRIBUTOR: Gerrit ·d'Ablaing, Ill, D.O. 
Los Angeles, California 

TISSUE FROM: Spleen 

CLINICAL ABSTRACT: 

History: The patient was a termite exterminator using antimite, 
an arsenical inscctictde;from 1944 to 1955. His next empl0}1ment was con
struction work., A rash developed in June, 1948, involving the arms, thorax 
and thighs. He was admitted to Los Angeles County Osteopathic Hospital on 
May 21, 1959, with <~nemia, weakness and weight loss. The anemia was first 
noted in May, 1956, and had failed to respond to hematinics. 

Physical examination: The patient was emaciated, debilitated, 
appeared sallow and had a temperature of 99 .80p, A macular-papular, 
yellow-brown rash with foci c·f lichenification and excoriation was evi· 
dent over the upper extremities, anterior and posterior chest walls, 
and proximal portions of the thighs. No peripheral lymphadenopathy 
was noted, Liver dullness extended 6 em. below the costal margin. 

Laboratory findings: The peripheral blood showed marked baso
philic stippliQg, polyr.hrdmasia, numerqus normcblasts, spherocytes, 
target c.ells and leukocytosis, The hematocrit was 23 mm.; RBC 2.31 mil
len; WBC 24,000 (corrected), and the differential revealed 86% segs, 6% 
band.s, 1% juveniles, 2% lymphocytes, 5% monocytes; and 27 normoblasts 
per 100 WBC. A reticulocyte count was 27.8%, platelet count 42,000 cmm., 
·and the direct .Coombs t·ras negative. RBC hemolysis began at .44% and was 
complete at 0.22%. The marro~r was hyperplastic with a M:E ratio of 1:1.4. 
The predominant erythroid cell was the normoblast but note was made of 
numerous proerythroblasts, some of which displayed polyploidy. The 
granulocytes showed a shift to the left. Tl~o L.E. preparations· were nega
tive. The uric acid, bilirubin, cephalin flocculation test, and prothrom
bin were within normal limits. Electrophoretic studies were negative for 
abnormal hemoglobin. The blood sugar was 57 mg.%, BUN 19 mg.%, albumin 
3.0 gms.%, globulin 2.5 gms.%. 

SURGERY: 

pi tal. 
bros is 

On March 30, 19.59 a splenectomy was performed in a private hos
A liver biopsy revealed early zonal necrosis, slight portal fi

and some biliary stasis. 

GROSS PATHOLOGY: 

The firm, reddish-blue spleen measured 17,5 x 13,0 ~ 5.5 em. in 
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maximum. overall dimensions and weighed 600 grams. The capsule was thick· 
ened, dark red, generally smooth and lustrous. The cut surfaces were a 
beefy red and uniformly mottled gray-white . The latter areas suggested 
prominent lymphoid follicles . A polylobulated, firm to rubbery, gray-tan 
lymph node was isolated in the splenic hilum. 

HOSPITAL COURSE: 

PA of the chest was consistent with hyper trophic emphysema and 
basal atelectasis. The patient was gi.ven whole blood transfusions and 
BAL. 

FOLLOH-UP: 

The patient expired on November 16, 1959 at the San Bernardino 
Genera~ Hospital. An autopsy was performed and the gross findings are 
as follows: 

Bronchopneumonia, 
Multiple lung abscesses, 
Bilateral hydrothorax, 
Portal cirrhosis, 
Arteriosclerotic heart disease, 
Hemochromatos is . 

No mention of tumor. Microscopic findings not available . 



CASE NO.7 

ACCESSION NO, 10747 

NAME: 
AGE: 

J • G. 
61 SEX: Female RACE: ? 

CONTRIBUTOR: R. G. Fischer, M.D. 
Castro Valley, Calif. 

TISSUE FROM: Spleen and bone marrow 

CLINICAL ABSTRACT: 

APRIL, 1960 

OU'l'SIDE NO. S92177 ,~ 
S92812, AN 4-1959 

History: The patient was hospitalized on January 15, 1958 for 
evaluation of hepatosplel\Omegaly present for several years, weakness, and 
dizzy spells. Previous medical work-up including biopsies of liver and 
spleen had failed to established a definite diagnosis. 

Physical examination: She appeared emaciated, pale and some
what lethargic. The liver extended 6 em. belo~7 the right costal margin, 
and the spleen 10 em, below the left costal ~rgin. A rash was present 
on the dorsum of the left foot and ankle. She had suffered for a long 
time from left facial paralysis diagnosed as Bell's palsy. 

Laboratory findings: On admission the hematocrit was 37%, 
ln\C 34,400 with 25% bands, 19% seg. polys, 1% eosinophil, 14'7. lymphocytes, 
11% metamyelocytes and 30% myelocytes·. Rare nucleated red blood cells, 
rare myeloblast and polychromatophilia were noted. Reticulocyte. count 
was L iS%; platelets 80 ,000 . The direct and indirect Coomb' s tests were 
negative. Red cell fragility test showed slight ;.'e:.::;is~ance, to hemolysis 
(initial hemolysis at 0 .48% and complete hemolysis 0.28%, control 0.44 
to 0 .30%. Cold agglutinations were negat.ive. The sedimentation rate was 
26 . The bleeding and clotting time were within normal limits; protein 
6 .3 gms., albumin 2.71, and globulin 3.59. 

SURGERY: 

Open biopsy of spleen and liver, and biopsy of muscle were 
done in February, 1958. The muscle biopsy was interpreted as showing 
minimal changes and extra-medullary myelopoiesis. 

HOSPITAL COURSE: 

After extensive work-up l~hich included repeated hemograms, 
barium enema, I.V. urograms, chest x-rays (cardiac enlargement, left 
ventricular in type), bone marrow aspirations and chemistries, she was 
discharged. In February and Narch, seven hemograms (>~eekly) were done. 
The WBC varied from 11,000 to 26,000 and the platelets from 59,000 to 
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256,000 . The differential usually included immatur e cells of the 
myelocytic series. The treatment given during hospitalization was 
not l<nown. 

FOLLOW-UP : 

The patient expired on February 7, 1959. 

The autopsy f indings were as follows: No lymphadenopathy was 
palpable. The liver weighed 3300 grams, and numerous dense adhesions 
bound it to the anterior abdominal wall and adjacent bowel . The cut 
surface was meaty with an. indi.s t inct lobular pattern. The spleen weighed 
1890 grams , was firm, dark r ed and homogeneous on cut section. The bone 
marroH of the lumbar vertebrae was grayish, fibrous, friabl e and with 
decreased bony trabeculae. The rib marro1~ was fatty. 

Reference : 

Dameshek, ~!illiam: Journal of Hematology, Vol. VI , No .4, page 372, 
f.pril, 1951 



CASE NO. 8 APRIL, 1960 

ACCESSION No . 10749 OUTSIDE NO. 59-1826 

NAME: S. A. 
AGE: 23 SEX: Female RACE: Caucasian 

CONTRIBUTOR: C. J. McCammon, M. D. 
Patm Springs, California 

TISSUE FROM: Axillary lymph node 

CLINICAL ABSTRACT: 

History: Patient has been in good health. At the age of 12 she 
spent much time at a local swimming pool and used many different suntan 
preparations . At that time she noted large swellings in both groins. These 
were found to be lymph nodes and one was biopsied in 1950 after its dis
covery. The patient remained asymptomatic although lymphadenopathy con• 
tinued to be present in both groins and also in the axillary areas. She 
was followed by the tumor board for three years (1953-1955) but being 
asymp.tomatic she apparently lost interest and discontinued her visits. 

FOLWI~-UP: 

In 1959, at the insistence of the hospital she returned for 
follow-up and was advised to undergo x•ray therapy but her family doctor 
counselled a repeat biopsy, this time of an axillary l)cmph node. A 
routine chest f~lm taken recently was negative . It is of int~rest to 
note that one of her children at the age of two months was treated for 
thymus gland enlargement with x-ray, 

Past history includes rheumatic fever at .age of six years. 
Tonsillectomy was done at age 22. There was no history of venereal disease. 
Menst:o:ual history is not remarkable and she has gone through two uneventful 
pregnancies since the onset of the enlarged lymph nodes. Phy!lical examina
tion was entirely negative except for the ingui.r.al nnd left postzrior ·. 
cervical lymphadenopathy. Routine laboratory work was within nol'mD.l limits. 



CASE NO. 9 

ACCESSI ON NO. 10827 

NAME: Unknown 
AGE: ? SEX: ? RACE: ? 

APRIL, 1960 

OUTSIDE NO . 28F22; 
419/51; 2F56F 

CONTRIBUTOR: Erkki Sax6n, M.D. 
Helsinki, Finland 

TISSUE FROM: Lymph nodes 

REFERENCE: 

The lymph n\)des were submitted by Dr. Erkki Saxb of Finland o.nd 
arrived too late for inclusion in Dr. George Hummer's conference on lymph 
nodes and spleen (February, 1960). lt is from one of the 23 cases des
cribed by him, et al in: 

Glandular Toxoplasmosis: 
A Report of 23 histologically Diagnosed Cases 
Erkki Sax~n. Lauri Sax~n, and Paul Gronroos 
Acta path.et microbiol. Scandinav. 44:319, 1958. 

Two typical cases are described by Sax~n, et al, one of which 
is quoted below: 

"A 69 year old woman . •• had been in good health. She had had two 
normal deliveries, and the children were normal .• • She experienced slight 
fatigue, and at the end of the month she noticed in the right axilla a 
painless tumor, the size of a thumb's tip. She sought medical aid on 
March 7 and was given penicillin, which had no effect • • •. Toxoplasmosis 
;·was suspected • and the complement fixation (i~ail 1:4 and the Sabin
Feldman dye test 1:64 ( repeated three weeks later it was 1:409§j . 
In the neck, a small, firm gland was palpable, otherwise the patient 
was clinically normal. She had no fever •.• RBC 3.83 million, Hb 11.4 gms., 
~me 4,700 (neutrophils 25, eosinophils 1.5, basophils 1, monocytes 12, 
lymphocytes 60.5%) .••• x-ray of the thorax showed nothing pathological. 
One year after onset the patient was asymptomatic. " 



CASE NO. 10 

ACCESSION NO. 10756 

NAME: 
AGE: 

R. A. 
60 SEX: Female RACE: ? 

CONTRIBUtOR: R. H. Osbome, M, D. 
Santa Monica, California 

TISSUE FROM: Right parotid gland 

CLINICAL ABSTRACT: 

APRIL, 1960 

OUTSIDE NO. 2031-58, 
6071-59. 649- 55 

History: The patient entered the hospital February, 1955, with 
a small tumor mass on the right temporal area which had been present for 
six months and. had increased slightly in size for two to three months. 

Past history: She had undergone surgery for toxic goiter at 
20 years of age, and the removal of a cystic ovary at 22 years of age at 
the Mayo Clinic. 

Physical examination: A slightly painful, firm, 2 x l em. 
nodule n.ot adherent to the skin was palpated on the surface of the right 
parotid gland, 

SURGERY : 

The nodule and small portion of surrounding parotid gland was 
r emoved. 

In October, 1956, swelling in the mid right parotid area 
r ecurred and a small nodule was noted which had become flat and soft and 
extended forward 2. 5 inches, No palpable cervical nodes were present. 
The recurrence was removed and described as two nodules in the upper and 
mid parotid area together forming a mass 4 x 3 em. The cut surfaces were 
mottled red and gray with small yellow spots . The larger node measured 
2.6 X 1.9 X 1 .6 em. 

A second recurrence appeared within a year as two small nodes 
in the right cervical chain. Ttesc gradually enlarged and multiple 
soft nodes were noted in the suprahyoid region. A radical neck dissection 
was done November, 1959, and extension was noted into the posterior 
cervical triangle. The tumor masses o.ggregated 12 x 9 x 2,5 em. and were 
discrete, pink-tan and variable in size and shape. On cut surface small 
hemorrhages and yellow spots were noted. 



C/ISE NO. 11 

ACCESSION NO, 10618 

NAME: D.G. 
AGE: 36 SEX: Female RACE: Negro 

CONTRIBUTOR: Albert L. Olson, M.D. 
Los Angeles, California 

TISSUE FROM: Lymph nodes 

CLINICAL ABSTRACT: 

APRIL, 1960 

OUTS·IDE NO. WMH 59 ·1110 
HMH $9-1195 

History: The patient enjoyed good health until three months 
before her entry into the hospital on March 17, 1959. During these three 
months she had experienced dizziness, weakness, numbness of arms and legs, 
headaches, blacking-out spells, chest pains, upper abdominal pains, chills, 
'fever and menstrual irregularities. Two l~eeks prior to admission she 
noticed some "knots" in her neck. Fifteen pounds \·Ieight loss in three 
months was reported. 

Phy.sical examination: A bulging area was noted in the right 
posterior pharynx. Lymphadenopathy waspalpable in the neck, axilla, 
groins and supraclavicular regions. The nodes were usually movable but 
occasionally were fixed, firm and matted. The liver l·las palpable on in
spiration. 

Laboratory findings: The hemoglobin '~as 9.3 grams; RBC 3.5 million 
HBC 6,500 with differential showing 78% polymorphonuclear neutrophils, 2% 
bat)ds, 16% lymphocy·tes and 4% lllOnocytes. The urinalysis \~as within normal 
limits. The bilirubin was 0 .4 mg.per 100 ml. L.E. preparation on peripher
al blood was reported as four plus positive, An electrophoretic analysis 
of serum proteins gave the following results: 'l'O.tal protein 8.3 gm., 
albumin 32.5%, alpha

1 
globulin 4.1%, alpha, globulin 8.2%, beta globulin 

7.7%, and gamma globulin 47.5%. Chest x-rays showed minimal findings in
dicating a possible pneumonic process in the right upper chest. 

SURGERY: 

Cervical and a·xillary lymph node biopsies .rere done on Harch, 
1959. 

GROSS PATHOLOGY: 

The cervical lymph node was well encapsulated and measured 
1.5 x 1 x 0.8 em. Cut surface bulged and was glistening, homogeneous and 
pink-tan. The axillary biopsy consisted of t.ro nodes measuring 3 x 2.5 
x 1.5 em. and 3 x 1.5 x 1 em. with smooth external surfaces and soft pale, 
tan, homogeneous, glistening cut surfaces. 

FOLLOW-UP.: 

"The patient has continued to have variable complaints which, 
however, have considerably improved when she has taken trips away from 
Los Angeles." 



CASE NO . 12 

ACCESSION NO . 10460 

NANE: 
AGE : 

I. M. 
26 SEX: Female RACE: White 

CONTRIBUTOR: Suleiman K. Abul-Haj, M. D. 
Washington,-D.C. 

TISSUE FROM: Left axilla 

CLINICAL ABSTRACT: 

APRIL, 1960 

OUTSIDE NO. S-4600-58 

History: The patient became aware of an enlarged painless mass 
in the left axilla five weeks prior to seeking medical attention. She was 
otherwise asymptomatic, 

Physical examination: A large, freely movable, non-tender, ovoid 
rubbery firm mass was palpated in the left axilla, No breast masses were 
demonstrable. The remainder of the physical examination and laboratory 
studies were normal, 

SURGERY: 

On September, 1958, a mass was removed from the axilla. 

GROSS PATiiOWGY: 

The 5.8 x 5.3 x 3 em, ovoid mass was rubbery, resilient, pink
tan, encapsulated tJith a smooth glistening external surface. The cut 
surface was uniformly homogeneous, finely granular with delicate trabeculae 
coursing throughout the mass. 



STUDY GROUP CASES 

FOR 

APRIL, 1960 

Supplemental Cases 
of 

Lymphatic System Twnors 
and 

Pseudo Twnors 

CASE NO . 1, ACCESSION NO. 10783, D. Stowens, M.D. and B. Beckwith, M.D. 
Contributors 

LOS ANGELES: 

Lymph node - Lipid storage disease, Niemann-Pick type (lipid his
tiocytosis) unanimous . 

Dr. Brown had photomicrographs showing visceral involvement. Stored 
material was positive to PAS before and after diastase digestion, as well 
as for neutral fat, There \~as calcification of adrenal, as well as lymph 
node , 

Reference: Xanthomatosis \Jith calcified adrenal, A. Abramov, M.D. 
A.M.A. American Journal of Disease of Children, Vol. 91, 1956, pp.282-286, 

SAN FRANCISCO: 

Niemann-Pick disease, 2; Whipple's disease, 1; Reactive hype.rplasia, 
4; Disseminated lipogranulomatosis, 2; No vote, 3. 

OAKlAND: 

Lipogranulomatosis and/or reticuloendotheliosis, 8; Toxoplasmosis, 2; 
Gaucher's. disease, 2; No def.inite opinion,: .4 ; 

CENTRAL VALLEY: 

The group felt that ·they should know but agreed that they didn't. 
·Suggestions included l>thipple' s disease, Gaucher's disease, Histoplasmosis 
and Toxoplasmosis. 

SAN DIEGO: 

Histiocytosis storage disease, type undetermined . 

~lEST LOS ANGELES: 

Inborne error of metabolism, unanimous. Galactosemia?; Cysteinosis?; 
Lipid storage disease, lipogranulomatosis?; Gargoylism? 

FILE DIAGNOSIS: Lipid storage disease (lipid histiocytosis), 
unspecified type . 505- 755 

Cross-index: Niemann-Pick disease 505- 758 



April, 1960 

CASE NO. 2, ACCESSION NO. 9748, Leonard R. Ortega, M.D., Contributor 

LOS ANGELES : 

There ~ras an error in laboratory findings - the direct bilirubin >~as 
0.05 mgm. per 100 ml • 

. Lymphatic leukemia with reticular lymphoblastoma pattern - unanimous 
{spleen) . 

SAN FRANCISCO: 

Follicular lymphoblastoma, 12. 

OAKLAND: 

Halign.<J.nt lymphoma lymphoblastic type, 7; Malignant lymphoma, lympho
sarcoma, 6; Reticulum cell sarcoma, 2; Giant follicular lymphoma, 1. 

Malignf!D.t lynphoma ~Tith leukemia - unanimous. The folli-::uloid pat
tern in the :spleen was noted l·iith interest and there 1gas some discussion 
as to whe ther the cell type mas lymphoblastic or reticulo-bistiocytic. 

SAN DIEGO: 

Lymphosarcoma, lymphoblastic type, with te~nal leukemic picture, 5; 
Lymphosarcoma, follicular, lymphoblastic type, with terminal leukosarcoma, 2 . 

WEST LOS ANGELES : 

Lymphosarcoma of spleen {leukemia), 6; Leukemia, 1. 

FILE DIAGNOSIS: Lymphatic leukemia (spleen). 

Cross-index: Follicular lymphoblastoma. 
Lymphosarcoma, spleen . 

520-820 

520-834 
520·830 



April, 1960 

CASE NO. 3, ACCESSION NO, 10741, Peter C. Dykstra, M.D., Contributor 

LOS ANGELES : 

Tissue from spleen or colon. Diagnosis - extraosseous myeloma 
(spleen and colon) - unanimous. Cross file • myeloid neoplasia with dif
ferentiation to plasmablast, 

SAN FRANCISCO: 

Reticulum cell sarcoma, 7; Myelocytic leukemia, aleukemic, 1; 
Malignant lymphoma, 3; Myeloma, 1, 

OAKLAND: 

Reticulum cell sarcoma, 7; Hodgkin's Disease, 2; Lymphosar.coma, 1; 
·No definite opinion, 6, 

CENTRAL VALLEY: 

Differences in slides were conspicuous. Dr. Miller's slide showed 
considerable numbers of ra.ther convincing Reed-Sternberg cells, and on 
the basis of this slide there were 4 votes for Hodgkin's paragranuloma. 
The other slide was fairly uniformly small-celled. There was 1 vote for 
malignant lymphoma and 1 for myeloma. Small-cell carcinoma of the pan• 
creas was considered but no one voted for it~ 

SAN DIEGO: 

Malignant lymphoma, with opinion divided as to lymphoblastic lympho
sarcoma or reticulum cell sarcoma - 7. 

WEST LOS ANGELES : 

Reticulum cell sarcoma with mixed differentiation - unanimous. 

FILE DIAGNOSIS: 

Cross-index: 

Lymphoma, 
colon. 

unspecified ty,pe, 
520-839 
660;.839 

spleen and 

Reticulum cell sarcoma, spleen and colon. 
520-831 

Extraosseous 
colon. 

660-831 

plasma cell myeloma, spleen and 
520-833 
660-833 



April, 1960 

CASE NO, 4, ACCESSION NO. 10612, Herbert I. Harder, M.D., Contributor 

LOS ANGELES: 

The history that was listed as 14, April, 1960 Conference was incor• 
rect, The correct history is included with these minutes. 

Squamous lined cyst of spleen • U)lanimous. This must be differen· 
tiated from a dermoid cyst which is also lined by epidermoid epithelium, 
but in addition has appendage structures within the cyst wall. 

SAN FRANCISCO: 

Splenic cyst - is this the correct slide for this case (10612)? 12. 

OAKlAND: 

Ectopic spleen in a developmental cyst - unanimous (with hemangio• 
sarcoma (1) ) • 

CENTRAL VALLEY: 

It was agreed that No. 4 the pattern was angiomatous, No one would 
admit to any familiarity with the clinical situation of multiple lymph
angiomas apparently controlled by X•ray. 

SAN DIEGO: 

Ectopic s,plenic and epithelial tissue. The site of origin of the 
tissue was difficult to correlate with the histology and no more defi• 
nitive conclusion could be reached. 

WEST LOS ANGELES: 

Squamous epithelial cyst of spleen (probably enteric) • unanimous. 

FILE DIAGNOSIS: Squamous lined cysts of spleen, 520·8034 



April, 1960 

cASE NO. 5, ACCESSION NO. 9600, William C. Herrick, M.D. and G. E. 
Meador, Capt ,, M.C., Contributors. 

LOS ANGELES : 

Classical porphyry spleen. 
Hodgkin's disease with acquired hemolytic anemia • unanimous. 

SAN FRANCISCO: 

Hodgkin • s disease, 12 • . 

OAKLAND: 

Hodgkin's disease and spleen of hemolytic anemia - unanimous, 

CENTRAL VALLEY: 

Hodgkin's, 6 . 

SAN omco: 

Sclerosing Hodgkin's with acquired hemolytic anemia, 5; acquired 
hemolytic anemia with granulomatous scarring and hemosiderosis , 2. 

WEST LOS ANGELES : 

Granulomatous Hodgkin ' s disease of spl een with myeloid metaplasia -
unanimous . 

FILE DIAGNOSIS: Hodgkin's disease, spleen. 520-832 



April, 1960 

CASE NO, 6, ACCESSION NO. 10499, Gerrit d'Ablaing, III, D.O. 
Contributor 

LOS ANGELES : 

Classify after autopsy material has been studieji. 

Following possibilities were discussed: Reaction vs neoplasia; 
Mycoses fungoides with Hodgkin's; Fibrous Hodgkin's vs, reticulum cell 
sarcoma. 

SAN FRANCISCO: 

No diagnosis, 5; Hodgkin's disease, 2; Heavy metal poisoning with 
myeloid metaplasia, l; Lupus erythematosus, 2; Myeloid metaplasia, 2, 

OAKLAND: 

Lupus erythematosis, 8; No opinion, 7; diGuglielmo's disease, 1. 

CENTRAL VALLEY: 

It was suspected that arsenical hepatopathy was an important factor 
in the overall situation, and perhaps arsenic effect on the bone marrow. 

·~lith regard to the actual section of spleen, there was 1 vote for Hodgkin's, 
2 for congestive splenomegaly (Banti's), and 3 for the recondite concept 
of collagen disease with hypersplenism, 

SAN DIEGO: 

Myeloid metaplasia of spleen, etiology undetermined • 7. The 
relationship to arsenic exposure was undetermined, 

WEST LOS ANGELES: 

Atypical sclerosing Hodgkin's disease of spleen • unanimous, 

April, 1960 

CAS£ NO, 6, ACCESSION NO. 10499, Gerrit d'Ablaing, III, D,9. 

FILE DIAGNOSIS : 

Cross •index: 

Contributor 

Hemochromatosis with reactive fibrous 
splenitis, not Hodgkin's of spleen. 

Hodgkin's, 520·832 

520-748 
520·940 



April, 1960 

CASE NO . 7, ACCESSI ON NO. 10747, R. G. Fischer, M.D. , Contr ibutor 

LOS ANGELES : 

Myelogenous leukemia {spleen and bone marrow) or Hyeloproliferative 
syndrome with myeloid proliferation - unanimous . 

SAN FRANCISCO: 

Stem cell leukemia, 4 ; No vote, 2; Myeloproliferative disorder, 3; 
Myelocytic leukemia, 3. 

OAKLAND: 

Myeloproliferative disorder with termination in myelogenous leuke
mia - unanimous, 

CENTRAL VALLEY: 

It was agreed that the reference editorial was relevant and the t erm 
myeloproliferative disease Has appropriate. However, all six favored the 
subdivisi on of myeloproliferative disease known as myelocytic leukemia, 

SAN DIEGO: 

Myeloproliferative syndrome - 7. 

l·lEST LOS ANGELES: 

Myelofibrosis (myeloproliferative syndrome, erythroleukemia) - unanimous , 

FILE DIAGNOSIS: Hyeloproliferative disorder. 530-942 

Cross- index: Myelogenous leukem.ia . 520- 822 



April, 1960 

CASE NO. 8, ACCESSION NO. 10749, C. J. •tcCammon, l1.D., Contributor 

IDS ANGELES : 

Follicular hyperplasia of lymph node, 

SAN FRANCISCO: 

Hyperplasia, 12. 

OAKlAND: 

Hyperplasia, 9; Giant follicular lymphoma, 2; Lymphosarcoma, 4; 
No opinion, 1. 

CENTRAL VALLEY: 

No. 8 provoked the expected discussion as to 
be given to clinical and microscopic impression.s , 
3; giant follicle lymphoma, 2; don't know, 1. 

SAN DIEGO: 

the relative weight to 
The vote: hyperplasia, 

Follicular hyperplasia of lymph node, non-neoplastic. This was 
the consensus of opinion, but not without some concern on the part of 
some present. 

WEST LOS ANGELES : 

Follicular hyperplasia of lymph node, l; follicular lymphoma, 4; 
undetermined, 2, 

FILE DIAGNOSIS: Folli~lar hyperplasia, lymph• node. 550· 943 



April, 1960 
I 

CASE NO . 9, ACCESSION NO. 10827, Erkki Saxen, M.D~, Contributor 

LOS AOOELES: 

Proliferative lymphadenitis, consistent with toxoplasmosis - ut'lanimous . 

Pathognomonic feature is the little clusters of pale eosinophilic 
cells that resemble small sarcoid- like foci. 

Reference: Proceeding of the Royal Society of Medicine 
Vol, 48, 1955, pp. 1067- 73. 

Ann. of New ¥ork Academy1 Vol. 64, 1956, pp. 185-206 

SAN FRANCISCO: 

Toxoplasmosis, 12 . 

oAKLAND: 

No comment. 

CENTRAL VALLEY: 

Since none of the group had access to the Acta Path et Hicrobial 
Scant, .we did not recognize the histologic criteria for the diagnosis 
of toxoplasmosis. It was assumed that the serologic data on No. 9 
were relevant and that the reference was uot a 1eg•_pull . Accordingly, 
3 voted for toxoplasmosis and two for lymphadenitis ; There was 1 no 
vote. 

SAN DIEGO: 

Toxoplasmosis - with the help of the history. 

WEST LOS ANGELES: 

Granulomatous lymphadenitis, probably toxoplasmosis (as stated) • 
unanimous. 

FILE DIAGNOSIS: Granulomatous l ymphadenitis, probably 
toxoplasmosis. 5'50-1577 



April, 1960 

CASE NO. 10, ACCESSION NO. 10756, R. H. Osborne, 1-!.D., Contributor 

LOS ANGELES : 

Lymphoblastic lymphosarcoma (parotid vs . cervical lymph nodes) -
unanimous. 

SAN FRANCISCO: 

Lymphosarcoma, 8; Reticulum cell sarcoma, 2; Plasmacytoma, 2. 

OAKlAND: 

Lymphosarcoma - unanimous. 

CENTRAL VALLEY: 

It was agreed that No . 10 originally belonged in the group of lympho
ductal or lymphoepithelial lesions. The problem was whether the malignant 
element was lymphocytic or epithelial . The vote: Malignant lymphoductal 
tumor, 3 (these felt that the malignant cells were lymphocytes); Malignant 
lymphoma, 2; Small- cell carcinoma, 1 . It was suggested, with reference to 
such problems as this, and that of so-called lymphoepithelial tumors of 
the nasopharynx that in some instances the difficulty in distinguishing 
between small- cell carcinomas and lymphomas might indicate thet the dif
ference, like the emperor's ne1~ clothes, was actually non- existent. 

SAN DIEGO: 

Lymphosarcoma associated with Mikulicz's syndrome in parotid gland, 6; 
Mikulicz's syndrome, 1. 

Stewart was quoted as advising never to diagnose lymphosarcoma in the 
parotid. 

WEST LOS A."'GELES: 

Lymphosarcoma of lymph nodes of parotid gland, pleomorphic histio
cytic type, unanimous. 

FILE DIAGNOSIS: Lymphosarcoma, parotid. 621-830 

Cross-index: Malignant lymphoepithelial tumor, parotid. 
621·814F 



April, 1960 

CASE NO. 11, ACCESSION NO. 10618, A. L. Olson, H. D. , Contributor 

LOS ANGELES : 

Severe in.flammatory process. Hyperimmunity reaction is reflected 
in abnormal picture that is seen throughout the lymph node. There are 
abnormal plasma cells, Russell bodies, hematoxylin bodies suggestive 
of lupus erythematosis , (unanimous) . 

SAN FRANCISCO: 

Early lymphoma, 7; Atypical hyperplasia, 5. 

OAKLAND: 

Lymphosarcoma, 10; Lupus erythematosis, 2; Lupus with lymphosarcoma, 
3; No opinion, 1. 

CENTRAL VALLEY: 

}!alignant lymphoma not otherwise specified., 1; Lymphosarcoma, 3; 
Reticulum cell lymphosarcoma, 1; · Hyperplasia of lymph node compatible 
with lupus, 1. 

SAN DIEGO: 

Lymphosarcoma, 5 - diagnosed reluctantly; aeacti\e hyperplasia, 1; 
No diagnosis, 1. It was felt that the slide was not up to the usual 
high standard. 

l~ST LOS ~~: 

Lymphosarcoma of lymph nodes, reticular cell type, 6; Lymphadenitis, 
1. Comment: ~•o members of our group saw hematoxylin bodies suggestive 
of lupus erythematosis, 

FILE DIAGNOSIS: Atypical hyperplasia, lymph node. 550•943 

Cross-index: Lymphadenitis consistent with lupus ery
thematosis. 550-lx9 

Lymphosarcoma, 550·830 



April, 1960 

CASE NO. 12, ACCESSION NO. 10460, S. K. Abul•Haj, M.D.,Contributor 

LOS ANGELES : 

Lef t axillary lymph node, 
Reactive lymphadenitis simulating thymoma • unanimous. 

SAN FRANCISCO: 

Hyperplasia (inflammatory), 12. 

OAKLAND: 

Hyperplasia, unantmous . 

CENTRAL VA.LIEY: 

Lymphadenitis, 1; Hyperplasia, 2; Granuloma, nature undetermined, 1; 
No vote, 2. 

SAN DIEGO: 

Lymphadenitis, stmulating thymoma (thanks to tbe recent confer ence), 
7. 

WEST LOS ANGELES : 

Hyperplastic lymphadenitis - unanimous , 

FILE DIAGNOSIS: Hyperplastic lymphadenitis, 550-943 

Consultation slide - Accession No. 10806 

Los Angeles: Adenocarcinoma of stomach - unanimous 

San Francisco: Adenocarcinoma, 11; Carcinoid, 1. 

San Dieso: Adenocarcinoma of stomach - unani mous . The poasiblity that 
part of the histology represented a concomitan~ carcinoid 
was considered, but a Font11ne stain l·:ould be worthwhile to 
establish or rule out this diagnosis. 

West Los Angeles: Adenocarcinoma of the stomach, 5; Carcinoid type 
adenocarcinoma, 2. 

FILE DIAGNOSIS: Adenocarcinoma, stomach. 640-809lF 

Cross- index: Carcinoid,stomach. 640-844 


