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CASE NO. 1 

ACCESSION NO . 9692 

NAME : I . V. 
AGE: 67 SEX: Female RACE: Mexico.n 

CONTRIBUTOR: ~1 . K. Bullock, M. D. 
Los Angeles, California 

TISSUE PROM: Lower lobe of the left lung (surgery) 

CLINICAL ABSTRACT: 

September, 1960 

OU'ISIDE NO. 57· 7002 

History : The patient was well until January 27, 1957, when she 
had dyspnea and hemoptysis , Her physician digitalized her and administered 
diuretic injections , She was hospitalized to undergo tests--tuberculosis 
was ruled out, I n spite of symptomatic care, she became progressively mor e 
dyspneic and lost woi ght, 4t the tim~ of admission on May 3, 1957, she had 
boon coughing up blood-streaked sputum for two days , 

Physical examination: The blood pressure was 140/88; pulse, 104; 
r espiration, 28; and temperature, 96, 2. Lungs: absent breath sounds, nasal 
voice sounds, dull percussion in the left lung field, and ralos in the 
right posterior base. The heart was displaced to the right, and a Grade III 
short, apical systolic murmur 1~as heard . Chest X• ray showed cardio• 
mediastinal shift to the right and a homogeneous density occupying the 
lower thr ee- fourths of the left hemithorax. A str eaky homogeneous infil t r ate 
was noted in the right base, Bronchoscopy: a small hemorrhagic area was 
noted on the medial well, 29 em. from the incisor teeth . Repeated attempts 
to visualize the left main bronchus were unsuccessful , Aspiration specimens 
were negative for malignant cells, 

SURGE!rl : 
Surgery waa performed May 23, 1957. A large cyst containing 

approximately 1500 cc , of bloody fluid and necrotic fibrin almost completely 
replaced the lower lobe of tho left lung. The upper lobe appeared normal. 
Thoro were no hilar masses. 

~ PATHOLOGY: 

The specimen consisted of a 17 em. cystic structure with an over
lying thickened wall 8 em. in thickness, The surface was shaggy. On opening 
there was much necrotic material. Tho wall was thickened up to 2 em. a&d 
contained much fibrous tissue, cartilage, and calci(~cation, appearing almost 
laminated, No bronchi were identified in the cystic mass. 

COURSE: 
Recovery was uneventful, Pleural effusion developed and was re• 

moved by thoracentesis on July 27, 28 , 29 , and 31, 1957 , 

FOLLOW-UP: 

The patient has been seen by the chest surgery clinic semi 
annually, t he la&•: visit. being Hay 23, 1960, and uas reoorted to be doing 
well. The chest ita d tJ<~,ual cx;>ansion bilaterally, and tbc lunp.~ wore clear. 
Exam"!.nation of the haRd and neck viaS negative. No evidence oZ recurrence 
was apparent . ,.. ~ ~ ....., _ .,4. ;1., • .v.,, ./t. _ ! 



CASE NO. 2 September, 1960 

ACCESSION NO, 10095 OUTSIDE NO, S58·2520 

NAl1E: G. A. 
AGE: 25 SEX: Male RACE : 1fui te 

I 

CONTRIBUTOR: Marthe E. Smith, M. D. 
San Francisco, California 

TISSUE FROM: /Interior mediastinal tumor (surgery) 

CLINICAL ABSTRACT: 

History: This patient was discovered to have an anterior 
mediastinal mass during an upper GI series done for investigation of a 
duodenal ulcer. There were minimal symptoms referable to a duodenal 
ulcer, but no signs and symptoms of myasthenia gravis. 

SURGERY: 

Surgery was performed on August 1, 1958 . At thoracotomy a large, 
well-circumscribed mass was found in the right anterior-superior medias• 
tinum, adjacent and impinging on the superior vena cava, deviating it and 
slightly compressing it posteriorly. The right phrenic nerve and azygos 
vein were also displaced by the tumor. Inferiorly the tumor rested on 
the pericardium and was covered laterally in part by pleura. The tumor 
was sharply disse·cted !lnd the residual thymus gland ~1as also removed. 

Q!Q.2.§. PATHOLOGY: 

The tissue consisted of a portion of thymus gland measuring 
2.8 x 3 x 1.5 em., a lymph node from the mediastinum (negative for tumor), 
and the tumor itself. The tumor ~ras a circumscribed, lobulated, multi• 
cystic mass measuring 5 x 7 x 7 em., and weighing 55 gm. Cut section 
revealed lobulated masses of soft, tan, homogeneous tis.sue and multipl e 
smooth-walled cysts containing clear fluid, varying in diameter from 4 mm. 
to 3.5 em. 

COURSE: 

Postoperative recovery was very· rapid and uneventful. 

FOLLOH •QE.: 

In June, 1960, the patient had a chest X·· ray which showed no 
evidence of tumor. He felt 11ell, had gained ~reight, and has had no symp· 
toms referable to his duodenal ulcer. 

" . _ /1~ A. -t1-



CASE NO. 3 

ACCESSION NO . 8887 

NAME: F • p • 
AGE: 47 SEX: Female RACE: Hhite 

CONTRIBUTOR: Frank R. Du.tra, M. D. 
Castro Valley, California 

TISSUE FROl1: Mediastinal mass (autopsy) 

CLINICAL ABSTRACT: 

September, 1960 

OUTSIDE NO. 56-A-43 

History: The patient noted prominent veins on the right side of 
the chest, followed shortly by a painful swelling of the right supra
clavicular area. She entered the hospital on March 21, 1956, one month 
after the onset of the symptoms . 

Physical examination: The patient bad had a minifilm in January, 
1955, which showed a round mass in the right superior mediastinal area. 
Subsequent radiologic studies ,pointed to the diagnosis of aortic aneurysm. 
The patient had a history of syphilis in 1929, was treated, and subsequently, 
her ser ology was negative in 1945 and in June, 1955. The only abnormality 
observed ~~as a mass in the right side of the neck and slight swelling of 
the right upper extremity. 

SURGERY: 

Exploration of the superior mediastinum in !1arch, 1956, showed a 
mass surrounding the superior vena cava and projecting against and ele
vating the lining of the superior mediastinum. The tumor extended into 
the root of the neck, and its superior extension could not be delineated. 
Thera ~~as no extension into the lung. The tumor was not removed, except 
for a biopsy specimen. 

COURSE: 

The patient received nitrogen mustard and X- ray therapy without 
significant improvement. She ~·las re-admitted to the hospital on June 6, 
1956, in poor condition. There had been enlargement of the mediastinal 
mass and symptoms due to obstruction of the apex of the mediastinum. She 
expired on June 9, 1956. 

AUTOPSY FINDINGS : 

A firm mass filled the superior mediastinum, bulged into the 
r ight pleural cav-ity and extended into the base of too neclt up to the lower 
pole of the right lobe of the thyroid. The strap muscles of the neck were 
attenuated and stretched anteriorly over the mass. The tumor encroaching 
upon the thyroid compressed the gland, but it was well delineated from it. 
The tumor completely surrounded the innominate vein and the superior vena 
cava, obstructing their lumina, and enveloped the three large vessels 
arising from the aortic arch and the arch itself without compressing them. 



Accession No. 8887 - 2 - Case No. 3 

September, 1960 

The tumor infiltrated the wall of the superior vena cava and ulcerated the 
endothelium, At the l evel of the third t horacic ver tebra the tumor 
extended into the wall of the trachea elevating the lliUCOSa but n.ot 
ulcerating it, The mass of tumor formed a solid bridge between the 
tissues of the mediastinum and the apex of the right lung. The right 
lung and attached tumor mass weighed 960 grams ; 80% of the tumor tissue 
was confined to and replaced the lung , In some areas the tumor was 
sharply demarcated f rom the lung par en.chyma, but in other places it 
actively invaded the lung, The tumor mass was roughly spherical and 
measured 9 em. in diamet er • . Cut sur face was green-white in the 1·3 cm, • 
wide peripheral zone and firm fl&ty in consistency, The more central 
areas wero variegated, irregularly necrotic, yellow-orange, and even 
extensive ly hemorrhagic, 



CASE NO, 4 September, 1960 

ACCESSION NO, 10835 OUTSIDE NO. 316·60 

NAME: E. M. 
ACE: 16 SEX: Male RACE: Unknown 

CONTRlliU'l'OR: D, A, DeSanto, M. D. 
San Diego, California 

TISSUE FROM: Mediastinum (surgery) 

CLINICAL ABSTRACT: 

History: The patient had slight cough, dysphasia, and alight 
dyspnea of three weeks' duration, System review was entirely negative, 

Physical examination: He was a well-developed, well-nourished 
young lad, The nGclt veins t~ere somewhat engorged and much fuller on the 
ieft side than the right. The breath sounds were distant over the upper 
left chest. 

Laboratory examination: Routine studies, including blood count 
and urinalysis were essentially normal. Routine X•rays of the chest showed 
widening of the mediastinum. Tho findings in X-rays repeated two weeks 
later were unchanged. 

SURGERY: 

On January 14, 1960, scalene fat pad and lymph nodes were removed; 
these were reported negative, An exploratory thoracotomy was done January 25, 
1960. A tumor was found involving the entire anterior and posterior 
mediastinum, extending up into the root of the neck and do~mward to the 
base of the heart. An attempt was made to remove the mass which seemed to 
surround the great vessels, the trachea, and the esophagus. However, it was 
found that complete removal was not practical, and a mass of tissue weighing 
235 grams was ~:emoved, wbi<:h ~:epresented a substantial po~:tion of the tumor 
mass. The resection of this portion of tumor WfB surprisingly free of exces
sive hemorrhage. 

GROSS PATHOLOGY: 

The tumor measured 7 x 4.5 x 2.5 em. It had a fairly smooth, 
fibrous capsule. On section the gross appearance was that of a lobulated 
tumor which was honeycombed by large vascular spaces· containing clotted 
blood, These were supported by fibrous-appearing background. 

Following surgery, the patient has been free of symptoms. 

" - \ II 



CASE NO. 5 

ACCESSION NO, 8049 

NAME: M. T. 
AGE: 43 SEX: Female RACE: Hhite 

OONTRDIU'l'OR: L. J. Tragerman, 11. D, 
Los Angeles, California 

TISSUE FROM: Anterior mediastinal tumor (surgery) 

CLINICAL ABSTRACT: 

September, 1960 

OUtsiDE NO. B-2638·55 

History: Approximately in 1947 the patient had suddenly fainted, 
She ,.,as well prior to this incident, A routine x-ray at that time showed 
a "growth in the lung," for which nothing was done, She cont;lnued to have 
fainting spells, unassociated with activity, occurring when she was ne·rvous 
and lasting from five to forty minutes. During these "spells" she felt 
cold and could hear perfectly well, but could not move or speak. About 
1949 she began to be short of breath (now severe}, orthopneic, but without 
cough, fever, chills, or ankle edema, She had bad continuous slight pain 
in the left chest. 

Physical examination: The physical examination was reported as 
negative. A recent X-ray showed a tumor in the mediastinum, 

SURGERY: 

Thoracotomy was performed on May 24, 1955, There was an anterior 
mediastinal tumor extending up into the thymic area, It was encapsulated 
and was dissected free of its capsule With ease. There was no invasion of 
contiguous structures, A portion of the capsule was excised after enu• 
cleation of the tumor, but the remaining capsule was used to pleuralize the 
bed of the tumor. 

~PATHOLOGY: 

The mass weighed 130 gm, and measured 9 x 7 x 3 em. The external 
surface was covered with a thin capsule, The cut surface was soft, dull 
gray, mottled, with yellow and hemorrhagic foci and areas of degeneration, 

FOLLOI>I•UP: 

Two months postoperatively the patient was worlting, 
reported having a small amount of pain. She has been lost to 

I /' 

although she 
follow-up. 

~ 



CASE NO. 6 

ACCESSION NO. 10954 

NAl.fE: A. T. N. 
AGE: 71 SEX: Male RACE: Hhite 

CONTRIBUTO~: E. L. Benjamin, M. D. 
D. R. Dickson, M. D. 
Santa Barbara, california 

TISSUE FROM: Posterior mediastinum (surger y) 

CLINICAL ABSTRACT: 

September, 1960 

Oll1'SlDB NO. S•60· 3SZ9 

, History: The patient had been well all his life but had not 
felt up to par during the past year. Be had "flu" four weeks ago with 
generalized pains and mild cough. The latter at first had increased in 
severity but then gradually diminished. A sister of the patient died 
of cancer of the stomach (?) . 

Physical examination: On admission, May 22, 1960, the patient 
appeared obese, well developed, and not actually ill. Blood pressure 
was 175/85; pul se, 60; respiration, 24; and temperature, 98,8. The chest 
was symmetrical, and the diaphragms moved well . Lungs were clear to 
P and A. 

Laboratory f indings: Chest X• ray showed a "spot" in the right 
lung . (He had been exposed to tuberculosis for forty years . ) 

SURGERY: 

At operation, May 25, 1960, a 16 x 18 em. tumor was found in the 
posterior mediastinum, encirc ling the esophagus and pressing on the l eft 
cardiac atrium. The l esion was located mostly in the r ight chest, but 
extended i nto the l oft chest. Also at the time of surgery 30 mg, of nitro• 
gen mustard and dorpacti.n x.c.B. were placed in the pleural cavity. 

COURSE: 

Postoperatively there was mild serous pl eural effusion, but the 
wound healed per primum, The patient was discharged on June 2, 1960. 



CASE NO, 7 

ACCESSION NO. 7946 

NAl'IE: R. D. 
AGE: 73 SEX: Male RACE: Hhite 

CONTRIBUTOR: Howard A. Ball, }1, D, 
San Diego, California 

TISSUE FROM: Superior mediastinum (autopsy) 

CLINICAL ABSTRACT: 

September, 1960 

OUTSIDE NO. A-562 

History: The patient complained of difficulty in swallowing and 
nasal regurtitation, which began about 1940 . At the same time he had 
wealcness of the neck and extremities, ~lith some speech difficulty. A 
diagnosis of myasthenia gravis was made, and he responded well for three 
or four years to prostigmine tablets three to four times daily. In recent 
years he became worse, and very recently 8 tablets of prostigmine and two 
injections daily failed to give complete relief. Tho day before hospital 
admission ·he experienced great difficulty in swallowing, was unable to 
talk, and seemed to have trouble breathing . 

AUTOPSY FINDINGS: 

In the superior mediastinum was a mass measuring 11 x 7. 5 x 4 em. 
composed of firm, coarsely lobulated, distinct nodules that ranged from 
2 mm. to 1 em, in diameter and gray to white in color, Attached to the mass 
was a small amount of fat. There ~~as no connection to the thyroid. There 
was also aspiration pneumonia. 



CASE NO. 8 September, 1960 

ACCESSION NO. 8253 OUTSIDE NO. M2956· 55 

NAME: 11. L. P. 
AGE: 1;+7 SEX: Female RACE: Unknown 

CONTRmUTOR: W, W. Hall, M. D. 
Bakersfield, California 

TISSUE FROM: Anterior mediastinum (surgery) 

CLINICAL ABSTRACT: 

This school teacher was told 2% year s ago, following a chest 
film taken by the field survey people, that she had a mass in the upper 
mid-chest which should be investigated. She did not follow up but 
r ecently came to the chest surgeon. Upon further investigation, including 
chest X-rays, the mass which had been the size of a golf ball was found to 
be 7 or 8 em, in diameter. It appeared to occupy the upper mediastinal 
area and to crowd over toward the left side more than to the right. 

SURGERY: 

At sur gery on October 27 , 1955, the mass was found in the an
ter ior mediastinum, I t also appeared to be definitely attached to the 
left upper lobe of the lung and to have some attachment to the pulmonary 
vein and artery. A lobectomy was done. 

GROSS PATHOLOGY: 

The specimen consisted of the upper lobe of the leftj lung with 
an attached 7 x 5 x 4 em, tumor, The outer and upper margins were lobu• 
lated and formed blunt projecti ons varying 5 to 8 mm. in width, each 
separated by clefts 2 to 3 mm, l ong, The tumor was wel l encapsul ated, 
soft, and hemorrhagic. The cut surface was soft , encephaloid, yellow• 
white or pink-white in color. A separate 3 x 2 x 1 em, piece was firm 
ond fibrous and had an encapsulated tumor mass of the same texture as 
the major tumor. Calcification was noted grossly in the inferior portion 
of the capsule. 

The patient is being followed by the internist and was last seen 
on July 1, 1960 . Recent chest X• rays and physical examination reveal ed 
no recurrence of the mediastinal tumor, and there has been no additional 
therapy since the surgery, The patient has residual of right hemiparesis, 
apparently a postoperative embolus complication, but is much improved, 
An incidental note of interest is that the patient's mother has lymphatic 
leukemia now in remission after treatment with P•32. 



CASE NO. 9 September, 1960 

ACCESSION NO. 6041 OUTSIDE NO, 4175 

NAME: M. N. 
AGE: 43 SEX: Female RACE: Negro 

CONTRIBUTOR: M. IL Bayli,ss, M. D, 
San Francisco, California 

TISSUE FROM: Anterior mediastinum (autopsy) 

CLINICAL ABSTRACT: 

History: In 1948, the patient ~1as found to havCl aMmia and a 
mediastinal tumor. Sine~ then she has had 16 blood tranfusions for an. 
aplastic typo of anemia. In 1952, she was discovered to have granuloma 
inguinale and was treated with Chloromycetin, In Hay, 1953, she developed 
CClllulitis in the right leg, On admission to the hospital she was found 
to also have moniliasis of the mouth and vagina, X•ray studies at this 
time revealed a retrosternal tumor. A thoracotomy was scheduled for 
July 8, 1953, but the patient left the hospital before it was performed, 
She was re-admitted to the hospital on October 24, at which time she had 
an upper respiratory infection and was producing copious amounts of 
blood-streaked sputum, Chest X•ray showed marked increase in the size 
of the tumor in the anterior mediastinum, Patient was markedly cachectic, 
in acute distress, markedly dehydrated, coughing, ~7ith labored respirations, 
and rapid pulse, TemperaturCl t~as 105 .8 .F rectally, and blood pressure was 
68/40. She expirCld shorly after admission. 

AUTOPSY FINDINGS: 

The main tumor mass was yellow-white, granular and slightly 
nodular, partially necrotic, mClasuring 12 x 8 x 6 em, in its gr.:!atest 
diameter. It occupied the superior and middle port:ions of the anterior 
mediastinum, The tumor had extended surrounding the aortic arch and major 
cervical branches and partially surrounding the anterior trachea ; it 
extended along the visce.ral pleura of the l eft upper lobe , and invaded 
the pericardium. Metastases measuring 0.3 to 4 em. in diameter were 
present along the left margin of the dorsal vertebrae, the superior sur
face of the diaphragm and involved the visceral pleura of the left lung, 
No metastases were present in the lung parenchyma. and no mural involvement 
o.f the aorta or trachea was found, 



CASE NO. 10 

ACCESSION NO. 9592 

NAME: R. R. 
AGE: 79 SEX: Male RACE: I'Thite 

CONTRIBUTORS: E. L. Benjamin, M. D. 
D. R. Dickson, M. D. 
Santa Barbara, California 

TISSUE FRCM: Superior mediastinum (surgery) 

CLINICAL ABSTRACT: 

September, 1960 

OUTSIDE NO, S 57·2972 

History: The chief compl aint, in September, 1957, was post• 
prandial retrosternal fullness of one year's duration. Chest X-ray in 
1953 was clear. In 1956, chest X-ray showed a superior mediastinal mass, 
but he refused surgery. In September, 1957 , roentgenograms demonstrated 
a mass in the right side of the superior mediostinum, extending from the 
level of the thoracic inlet to the arch of the aorta, compressing the 
right side of the trachea and displacing the esophagus to the left. 

Laboratory examinations: Hemogram and urinalysis were within 
normal limits. No blood chemistry studies were performed, 

SURGERY: 

On September 11, 1957, a "r etrosternal thyroidectomy" was per
formed , The mass was attached by a narrow stalk of thyroid tissue to the 
right lobe of the thyroid gland, The mass and the right lobe of the thy
roid gland '~ore easily excised, 

COURSE: 

Postoperative course tJas uneventful. Postoperative IVP showed 
no abnormality of the kidneys or ureters. Senescent demineralization of 
the bones of the spine and pelvis were present. 

The patient is seen periodically and is alive and well for his 
82 years. Be does not and never has bad any clinical or laboratory 
evidence of r ecurrent disease. 



CASE NO. 11 

ACCESS ION NO. 11014 

NAME: 
AGE: 

M. A. L. 
14 SEX: Male RACE: Hhite 

CONTRIBUTOR: H. A. Fanselau, 1-!. D, 
Los Angeles, california 

September, 1960 

OU'IS IIE NO. 60-9561 

nssUB FR<M: Cyst, right anterolateral mediastinum (surgery) 

CLINICAL ABSTRACT: 

History: The patient was admitted to LACH on June 3, 1960, He 
had been well until one l~eek prior to admission, when he bogan having 
constant high temperature, lethargy, l eg weakness, and sore throat, A 
physician administered antibiotics to which the patient responded. The 
day before admission he again developed the same symptoms and malaise, 
but bad no nausea or vomiting, 

Physical examination: Physical examination revealed a tall, 
well-developed, well-nourished Italian mal e youth, very l ethargic, 
irritable, uncooperative , but with clear sensorium. There was n Grade II 
rough systolic murmur at pulmonary area with split P2 • Deep tendon re
flexes wore absent in the uppe.r extremity. No pathological toe signs 
were noted, There seemed to be ~'eal:noss of all muscle groups in the lower 
extremity. Tho rest of the examination was normal , Chest film showed a 
round, well-circumscribed density adjacent to the cardiac silhouette along 
the right border of the heart. The mass didn ' t encroach on the esophagus 
and appeared to be blended intimately with t he cardiac silhouette. Lung 
fields were clear and costophrenic angles sharp and normal. 

Laboratory examination: Hemoglobin, 13; sedimentation rate, 47, 
hypochromic microcytic anemia; WBC, 29,000; repeat WBC, 36,000 with 58 
sags, 31 bands, and 11 lymphs, The following tests and procedures were 
reported normal or negative: VDRL, LP, urinalysis, febrile agglutinins, 
skin tests (PPD, histoplasmosis, coccidioidomycosis, trichinosis) blood 
culture, stool culture, titers for psittacosis (patient had a paral<eet at 
home), influenza B, Q fever, El~, EEG, coccidioidomycosis complement 
fixation test, l eptospira agglutinations, toxoplasma methylene blue dye 
test, and LB cell test. Influenza A titer was greater than 1:64 (positive). 
Bone marrow aspiration was r eported as hyperplastic marrow, non-diagnostic. 
Scalene node biopsy showed non-specific benign hyperplasia. Antistrep
tolysin titer, 400 Todd units . Serum electrophoresis showed low albumin 
(2.4 gm,) and alpha 2 globulin (1 .5 gm, ) and elevated gamma globulin 
(2, 3 gm. ) --total protein, 715 gm, The patic.nt remained febrile and weak 
in spite of general supportive treatment and antibiotics . 

SURGERY: 

On July 7, 1960, a bronchoscopy (normal) , scalene fat pad biopsy, 
and sternal marrow aspi ration were performed. On July 22, 1960, a cyst 
waa removed from the right anterolateral mediastinum. 



Accession No. 11014 - 2 - Case No. 11 

September, 1960 

llliQ![ PATHOLOGY: 

The specimen consisted of a 9 x 3 x 4 em. gray-tan cyst con
taining dark "chocolate" liquid. The cyst wall is of uniform thickness, 
except in one area where it is thickened by a nodule measuring S x 1 em. 
and on cut section contains green-yellow spongy material. A second 
2 x 1 em. nodule is identified in the wall . 

COURSE: 

~inee the third postoperative day, the patient has been afebrile 
and doing well. 

~ I 



CASE NO. 12 

ACCESSION NO. 11042 

NAME: C, C. 
AGE: 6 months SEX: Female RACE: White 

CONTRIBUTOR: R. S, Cleland, M. D. 
Los Angeles, Califomia 

TISSUE FRCM: Hediastinum (surgery) 

CLINICAL ABSTRACT: 

September, 1960 

OUTSIDE NO, S-1484· 60 

History: This patient entered Childrens Hospital on June 28, 
1960 for removal of a mediastinal cyst, Birth and development had been 
normal. Three months before, the patient had bronchitis and was hos• 
pitalized at Pomona Vall ey Hospital , at which tioe X- rays of the cheat 
showed a mediastinal lesion presumed to be a cyst , She was completely 
asymptomatic, eating well and gaining well, 

Physical examinat ion : Physical examination and r outine 
laboratory teats were essentially normal. 

SUI1GERY: 

On June 29, 1960, exploratory thoracotomy ~~as performed, and a 
cystic, well- circumscribed bilobular mass closely associated with the 
Bth intercostal nerve on the right side was dissected from the posterior 
chest wall . Anteriorly it was covered by pl eura. Posteriorly no defi 
nite capsule was observed, The lesion was removed completely so far as 
the surgeon could determine, 

GROSS PA'l'HOLOGY: 

The specimen consisted of a 6 x 4 x 1 em. mass of friable, dark 
r eddish-brown tissue r esembling blood clot through which were scattered 
small, soft, tan areas . One surface was lined by a thin, gray-blue 
mcmbrane. 

COURSE: 

The postoperative course to date has been uneventful, 



STUDY GROUP CASES 

FOR 

SEPTEMBER, 1960 

CASE 110. 1 , ACCESSI.ON NO . 9692, t~. K, Bullock, M. D., Contributor 

!&§. ANGELES : 

Dr. Foord described myoftbrils, and after study of a l'TAH stain, he 
concluded that the lesion was ?robably a leiomyosarcoma. Dr. Friedman 
thought the differential should include fibrous mesothelioma. Dr. Bullock 
said that it was originally diagnosed as cystic tleurite!IIO!ilS, and Dr. Budd 
stated that his diagnosis was cystic neurofibr6ma. Dr, Friedman stated 
that very large mesotheliomas can be cystic; he recently saw one that 
recurred and became cystic, 

Tumor o·f nerve sheath origin, beni&n, 3; mesothelioma, fibrous, 1; 
leiomyosarcoma, 5. 

§Mi FRANCISCO: 

Leiomyoma, 7; mesenchymoma, 4; fibrous mesothelioma, l; hemangioma, 1; 
leiomyosar coma, 2; no vote (benign), 2. 

OAKLAND: 

Leiomyoma, 8; neurilemoma, 0; fibroma, 2 . 

CENTRAL VALLEY: 

Nerve origin, 3 ( new:ilemoma, 2; neurofibroma, l); hamartoma, 2. 

~DIEGO: 

Neurilelll0014., 3; leiomyoma, 3. 

~ !&§. ANGELES: 

Leiomyoma (includes vascular type), 7; angiomatosis, 1; hamartoma 
(includes neurovascular type), 2. 

FILE DIAGNOSIS: Leiomyosarcoma, benign. 360- 866F 

Ctoss•index: t.eiomyoma, benign.. 360·866A 
Cystic neux:J.lemoma ,. mediastinum. 039· 8452A 
Leiomyosarcoma, mediastinum. 039•866F 



Case No. 1 - 2 - Accession No . 9692 

~1. l<. Bullock, M. D. Scpt.:.I!lber, 1960 

References: 

1. Millar, W, G. , "A Malignant Melanoti c Tumour of Ganglion Cells AriSing 
From a Thoracic Sympathetic Ganglion," J . Path. and Bact, 35:351, 1935 . 

2. Oberman, H, A. , and Abell , M. R., ''Neurogenous Neoplasms of the 
Mediastinum," Cancer , 13:882-398, 1960. 



September, 1960 

I 

CASE NO, 2, ACCESSION NO. 1009-5, Marthe E, Smith, 11. D., Contributor 

!f!§. ANGElES : 

Dr. Friedman stated that the lesion was a germinoma of the thymus, and 
the group voted unanimously for this diagnosis . Several remarked about the 
"pseudosarcoid" and granulomatous reaction in the tissue, 

W FRANCISCO: 

Granulomatous thymoma, 8; seminoma, 9. 

Dr. Castleman is report~d to have classified this as a seminoma, 

OAKlAND: 

Thymoma, 20; granuloma, 2. 

CENTRAL VALlEY: 

Thymoma, 3; sarcoidosis, 2. 

Germinoma of mediastinum - unanimous . 

~ !f!§. ANGELES : 

Thymoma, sarcoido variant, differential diagnosis including anaplastic 
carcinoma, 6; extragenital germinoma with granulomatous reaction, 2; 
seminoma, 1. 

FILE DIAGNOSIS: Germinoma, thymus, 830-881F 

Cross- index: Thymoma, seminomatous type. 830-8841 

References: 

l , Friedman, N. B., "The Comparative Morphogenesis of Extragenital and 
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CASE NO, 3, ACCESSION NO, 8887, Frank R. Dutra, M. D., Contributor 

!:!?§.. ANGELES : 

Rhabdomyosarcoma, mediastinum, 5; anaplastic carcinoma, 2. 

Other diagnoses mentioned in the differential were giant cell carcinoma 
(probably of thyroid origin?), and melanoma, but no votes were recorded for 
these, 

§!!!FRANCISCO: 

Rhabdomyosarcoma, 3; un9iffere.ntiated malignant tumor, 6; anaplastic 
carcinoma, 5; giant cell carcinoma, thy;;oid, 1; giant cell carcinoma, lung, 
2. 

OAKlAND: 

All believed this to be a highly malignant tumor, 

Malignant epithelial tumor, lung or thyroid or P y, rhabdomyosarcoma, 
7; malignant tumor, unclassified, 7. 

CENTRAL VALLEY: 

Undifferentiated bronchogenic carcinoma, 2; malignant mesothelioma, 1; 
leiomyosarcoma, 1; rhabdomyosarcoma, 1. 

§!!! DIEGO : 

Giant cell carcinoma of lung, 3; thymoma, 2; sarcoma, unclassified, 1. 

~ LOS ANGEtES: 

Undifferentiated carcinoma, giant cell type (primary lung?), 6; 
epithelioid myosarcoma, 2; reticulum cell sarcoma, 1. 

FILE DIAGNOSIS: rJhabdomyosarcoma, mediastinum. 039-867F 

Cross- index: Anaplastic carcinoma, mediastinum. 039-81~11 
Giant ~ell carcinoma (primary: thyroid? lung?), 

039-8066I 
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CASE NO, 4, ACCESSION NO, 10835, D. A, DeSanto, M, D., Contributor 

~ AOOEU!S: 

Dr, Fisher stated the way collagen accumulated in the walls of the 
vascular structures was reminiscent of veins, and submitted the diagnosis 
of venous hemangioma of the mediastinum, which was accepted unanimously by 
t he group. 

~FRANCISCO:_ 

Arteriovenous aneurysm,_ 1 ; mesenchymoma, 4; angioma organizing, 4; 
neurilemmoma, 1; vascular malformati on organizinz , 6; sclerosing medias• 
tinitis, 1. 

OAKLAND: 

Hamartoma, 6; angioma, 5; lymphangioma, 7. 

CENTRAL VALLEY: 

Benign teratoma, 1; hamartoma, 1; hemangio-endothelioma, 1; low• grade 
angiosarcoma, 1; n e urill-cmoma,l, 

~ DIEGO: 

Benign mesenchymoma, 3; hamartoma, 3. 

!i!l,U :!&§. ANGELES : 

Hamartoma, benign, angiovascular, mixed mesenchymal variant, 5; 
sclerosing mediastiniti s , 2; thromboangiolipomatosis, 1; l ymphangioma, 1. 

Reference: 

FILE DIAGNOSIS: Venous hemangioma, mediastinum, 039· 850A 

Cross -index: Mesenchymoma (mixed mesenchymal tumor) , 039·8871A 
Hamartoma, vascular. 039 -850A 

Balbaa, Am1ar, and Chesterman, J . T., ''Neoplasms of Vascular origin in tbe 
Mediastinum," Brit. J, Sur g,, 44:545·555, (Hay) 1957 . This article 
reviews and summarizes 34 of tbe 66 cases r eported in the literature; in 
addition, the authors report 3 nel·l cases , Vascular lesions occur at any 
age (premature infants to 61 years) almost equally in both sexes (20 in 
males and 17 in females), and are found anywhere in the mediastinum, 
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located in the anterior mediastinum, 
Of those followed, lO l~ere malignant 

A similar case is that of an lS•year•old female (camilla Burns) found 
in the Tumor Tissue Registry files . It is case No. 49· 6844x (No Ace. No.) , 
submitted by R. H. Puller, and is filed as a hemangioma of the medias tinum. 

039·850A 
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CASE NO . 5, ACCESSION NO . 8049, L. J . Tragerman, M. D., Contributor 

LOS ANGELES : 

Dr. Friedman stated that the stroma appeared neurogenic, and Dr. 
Hummer thought the stroma could be strictly reactive or even inflammatory. 
Dr. Budd &tated that the pattern was reminiscent of fibrous dysplasia and 
ovarian stroma; the epithelial component was not unlike that seen in early 
thymic tissue {in 2.5 to 3 mm. embryo). 

Thymoma - unanimous, 

~FRANCISCO: 

Thymoma - unanimous. 

OAKlAND: 

Thymoma with marked desmoplastic reaction - unanimous . 

CENTRAL VALLEY: 

Benign teratoma, 2; neurilemoma, 1; thymoma, 1; no vote, 1. 

SAN DIEGO: 

Benign neurogenic tumor, 1, 

Fibroepithelial thymoma {differential diagnosis includes a neuro tumor), 
8; aortic body tumor, 1; benign mesenchymoma, 1. 

FILE DIAGNOSIS: Thymoma. 830-8841A 

Cross- index: Neurilemoma. 039•8452A 

Reference: 

Lowenhaupt, E. , "Tumors of the Thymus in Relati on to the Thymic Epithelial 
Anlage," Cancer 1:547-563, 1948 . 

A similar case is that submitted to the Tumor Tissue Registry by 
A. R. Camero, M. D., of a 62-year-old Cauc11sian male, and discussed by 
Dr. A. P. Stout in the November 21, 1948, Conference.. It is Case No . 
t 2588-46 and is filed as a sympathicoblastoma, 039-841A. 
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CASE NO , 6, ACCESSION NO . 109%, E, L. Benjamin, H. D. , and 
D. R. Dicl•son, 11. 0,, Contributors 

!f1§. ANGELES : 

Leiomyosarcoma • unanimous, 

''The cellularity, giant cells, cellular inegularity, pleomorphi sm, 
and encirclement of the esophagus spell malignancy in this lesion. The 
·trichrome stain confirms the diagnosis of smooth muscle tumor . " 

SAN FRANCISCO: 

Leiomyosar coma, 5; rhabdomyosarcoma, 2; neur ofibrosarcoma, 7; fibro
sarcoma, 1 ; mixed mesodermar sarcoma (rhabdomyosarcoma and neurofibro• 
sarcoma), 1. 

OAKlAND: 

Leiomyosarcoma, low gr ade - u.nanimous, 

CENTRAL VALLEY : 

Leiomyoma, 3; leiomyosarcoma, 2, 

2!,ti DIEGO: 

Leiomyosarcoma - unanimous , 

~ !f1§. ANGELES : 

Neurofibrosarcoma, 5; leiomyosarcoma, 3~ spindl e cel l sarcoma, 
probably neural, 1 . 

FILE DIAGNOSIS: Leiomyosarcoma, mediastinum. 039-866F 

Cross - index: Leiomyoma, 039-6ti6A 
~lalignant Schwannoma. 039-8452F 
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CASE NO. 7, ACCESSION NO, 7946, Howard A. Ball, M. D., Contributor 

!!Q! ANGELES : 

Dr. Small opened the discussion of this lesion by briefly summarizing 
the case history, stating that this patient had the "Political Campaign 
Syndrome," viz., "he just couldn't swallow the stuff that's coming by. " 
His diagnosis was thymoma associated with myasthenia gravis, and the group 
voted unanimously for this diagnosis. 

Further discussion brought to light the follo~ling information: 
Histologically, it is impossible to determine whether myasthenia gravis 
is associated l~ttb tlm t hyuki.rua, but spindle cells are predominantly found 
in the cases not associat ed with myasthenia gravis . Up to age 40, females 
are affected twice as often as ma1es with myasthenia gravis, Males, 
however, are affected almost t,·,ice as often as females ~1ith thymoma. 
Myasthenia gravis without th)~oma is more like ly to occur in young adults, 
and the association of thymoma with myasthenia is more lil<ely to be found 
in patient after age 30. As a rule, malignant thymolll8s are not associated 
with myasthenia gravis. 

~FRANCISCO: 

Thym01111il • unanimous . 

OAKLAND: 

Thymoma - unanimous , 

CENTRAL VALLEY: 

Thymoma, 4. 

~DIEGO: 

Thymoma • unanimous . 

J:l!g !!Q! ANGELES: 

Epithelial thymoma • unanimous. 

FILE DIAGNOSIS: Thymoma, associated with myasthenia gravis . 
830-8.841A 

Re·ferences: 

1. Castleman, B., "Tumors of the Thymus Gland," Fascicle 19, Section V of 
the Atlas of Tumor Pathology. ~IP 1 .Washington, D. C,, 1955. 



Case No. 7 - 2 - Accession No. 7946 

Howard A. Ball, M. D. September, 1960 

2. Lowenhaupt, E. "Tumors of the Thymus in Relation to the Thymic 
Epithelial Anlage," Cancer, 1:547- 563, 1948 . (This article discusses 
the relation of histologic type to myasthenia gravis.) 

3. Murray, N. A., and McDonald, J . R. , Tumors of Thymus in myasthenia 
gravis . Am. J. Clin. Path. 15:67-94, 1945. 
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CASB NO. 8 , ACCESSION NO. 8253, W. W. Hall, M. D., Contributor 

~ANGELES : 

Or. Brown stated that the histologic appearance (small lymphocytes, 
trabeculae, etc. ) of this lesion was very characteristic of thymoma. 
Dr. Friedman recounted a case which he had seen in which the thymic tissue 
entirely enveloped the lung, and grossly appeared as a mesothelioma. 

Benign thymoma - unanimous, 

SAN FRANCISCO: 

Lymphosarcoma, 7; benign lymphoma, 1; lymphocytic thymoma, 7; 
lymphosarcoma of thymus, 1. 

OAKLAND: 

Thymoma, 12; lymphosarcoma, 3; benign lymphoid hyperplasia, probably 
arising in thymus, 3. 

CENTRAL VALLEY: 

Lymphoma, 3; thymoma, 2. 

§Mi DIEGO: 

Lymphocytic thymoma - unanimous , 

Lymphocytic lymphoma, 6; thymoma, lymphocytic element predominating, 3 . 

FILE DIAGNOSIS: Beni~ thymoma. 830· 8841A 

Cross-index: Lymphoma, thymus . 830-839F 

References: 

1. Iverson, L. , "Thymoma, A Review and Reclassification, " Am. J, Path., 
32:695- 719, 1956. 

2. Castl eman, B., Iverson, L., and Pardo Menendez, V. , "Localized 
Mediastinal Lymph-node Hyperplasia Resembling Thymoma, " Cancer 9: 
822·830, 1956. 
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CASE NO , 9, ACCESSION NO. 6041, M. W, Bayliss , M. D. , Contributor 

!:2§. ANGELES : 

Additional information from autopsy report: "The bone marrow showed 
aplastic anemia with agranulocytosis. The lungs exhibited necrotizing 
pneumonia apparently due to Pseudomonas aerugioosa." 

Thymoma - unanimous . 

SAN FMNCISCO: 

Thymoma, 15; no diagno~is, 1. 

OAl<lAND: 

Halignm:Lt thymoma, 12; bronchogenic carcinoma, 1; thymoma, 3. 

CENTRAL VALlEY: 

Malignant thymoma - unanimous , 

SAN DIEGO: 

Malignant thymoma - unanimous, 

!!!!.U !:2§. :.::ANGE=LE=S : 

Thymoma, para.epitheliomatous type, with a regenerative anemia, 7; 
bemangiopericytoma, 1; neuroepithelioma of mediastinum, 1. 

FILE DIAGNOSIS 1 Thymoma, S30· 8841P 

References: 

1. Jacobs, E, M., Hutter, R. v. P., Pool, J . L., and Ley, A. B., "Benign 
'l;'bymoma and selective Erythroid Aplasia of the Bone Marrow," Cancer 12: 
47-57, 1959 . 

2, Gafni, J., Michaeli, D., and Reller, H., "Idiopathic Acquired Agauma
globulinemia Associated with Thymoma: Report of Two Cases and Review 
of the Literature," Ne•~ Engl. J. Med . , 263:536· 541 1 (Sept. 15) 1960. 

3, Bayrd, E, D., and Bematz, P . E. , Benign Thymoma and Agenesis of 
Erythrocytes, J, A. M.A. 163:723- 727, 1957. 
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CASE NO, 10, ACCESSION NO, 9592, E. L. Benjamin, M. D. , and 
D. R. Dickson, M, D., Contributors 

122, ANGElES : 

Parathyroid adenoma - unanimous. 

Dr. Bullock stated that from 1950 to 1955, only three cases of para
thyroid adenoma were discovered at the Los Angeles County Hospital; two 
were surgical, and one was found at autopsy. However, since 1955, fourteen 
have been discovered in this hospital, two being found incidentally at 
autopsy and the others being surgical cases. (This information was obtained 
from Dr. T. Reynol ds who ha~ kept a record of all these cases , ) 

~FRANCISCO: 

Thyroid adenoma, 2; parathyroid adenoma, 13. 

OAKLAND: 

Parathyroid adenoma, 20; parathyroid carcinoma, 2, 

CENTRAL VALLEY: 

Thyroid adenoma, 3; parathyroid adenoma, 1; parathyroid or thyroid 
carcinoma, 1. 

SAN DIEGO: 

Parathyroid adenoma - unanimous . 

!:!M! Ul§. ANGELES : 

Parathyroid adenoma 8, thyroid adenoma, 1. 

FILE DIAGNOSIS: Parathyroid adenoma. 820-8091A 
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CASE NO, 11, AC.CESSION NO, 11014, H. A. Fanselau, M. D., Contributor 

!&§. ANGELES : 

The differential diagnoses were cystic thymoma and thymic cyst. 

Thymic cyst ~ 11nanimous. 

§Mi FRANCISCO: 

Thymic cyst ~ unanimous . 

OAI<LAND: 

Thymic cyst or cystic degeneration thymus - unanimous . 

CENTRAL VALLEY: 

Thymic. cyst, 2; thymic hyperplasia, 1; Dubois ' abscess, 1; benign 
teratoma, 1. 

Thymic cyst, 3; thymic cyst, lymphangi omatous typ~, 1; lymphangi oma, 1; 
thymoma, 1. 

WEST lOS ANGELES: --
Thymic cyst, 8 (differential diagnosis includes thymic hyperplasia, 1; 

lymphangioendothelioma, 1); endodermal cyst, 1. 

FILE DIAGNOSIS: Thymic cyst, 830·064 
Cystic thymoma. 830· 8841 .8A 

References : 

1. Richards, G. J., and Reeves, R. J., "Mediastinal Tumors and Cysts 
in Children," A. M. A. J . Dis. Children 95:284·291, 1958. 

2. Streete, B. G. , and Thomas, D. E., "Mediastinal Masses. Analysis of 
Seventy-Two Surgical Cases," A. 11. A. Arch. Surg,, 77:105· 109, 1958. 

A similar case is Ace, No. 6599 in the files of the Tumor Tissue 
Re.gistry, submitted by J. D, Langston of Philadelphia. 1:1: concerns an 
84~year-old Caucasian male, was discussed (Case No. 6) in the July 22, 
1954, Conference, and is filed as a cystic thymoma, 830-8841A and cross• 
filed as 830- 854A, 370- 8772A. 
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CASE NO. 12, ACCESSION NO, 11042, R. S. Cleland, M. D., Contributor 

LOS ANGELES : 

The differential diagnoses submitted included synovioma, angiomatous 
tumor, mesothelial tumor, villonodular synovitis, and histiocytoma. 
Dr. HUllllller stated that the pigment stained a characteristic blue in the 
iron stains ("Pruss ian blue'.'). Dr. Fisher said that some cells appeared 
to be histiocytes . Dr. Friedman suggested that the diagnosis of neuro
genic or melanoneurogenic tumor was plausible because of the "epithelioid" 
cells seen in many areas . Some considered this a pigmented ganglioneuroma. 

Histiocytoma - unanimo~s. 

~ FRII.NCISCO: 

Fibrous mesothelioma, 4; neurofibroma, 2; hemangioendothelioma, 3; 
perineural fibroblastoma, 1; no votes, 5 , 

OAKlAND: 

Bemangiopericytoma, 3; don't know, 15; "didn't know they didn't 
know," 4. 

CENT PAL VALLEY: 

Neuroma, 1; histiocytic granuloma, 1; juvenile hemangioma, 1; 
lymphatic cyst, 1; cyst of undetermined nature, 1 . 

~DIEGO: 

Embryonic rhabdomyosarcoma, 1; malignant neuroepithelioma, 1; aarcoma, 
unclassified, 1; neu~ofibrosarcoma, 1; paraganglioma, 1; neurogenous tumor, 
unclassified, 1 , 

J!!ll Y!l ANGELES : 

Hemangioendothelioma, includes benign fetohemangioma of probably 
endothelial origin (1), 5; thymoma, includes cystic cellular type, 2; 
passed, 2 . 

FILE DIAGNOSIS: Histiocytoma. 039-858 

Cross- index: Neurogenic tumor. 039- 849 
Thymoma. 830-8841A 
Hemangioendothelioma. 039-850!1 
Ganglioneuroma, pigmented, 039- 840A 
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