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CONTRIBUTOR: t-lilliam J. l·Jed~r~eyer, M.D. 
Herrick Memorial Hospital 
Berkeley, California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

~m 1975 - CASE NO. 1 

ACCESSION NO. 20667 

This 49 year old female presented with a midline abdominal mass. She 
stated that symptoms such as abdominal pain, bloating and indigestion had 
been present for the past four months. An upper GI series revealed a mass 
pressing in on the lesser curvature of the stomach. A 24 hour urine sample 
contained 90 micrograms of catecholamines (normal level: up to 100 micrograms) 
and 1.5 mg. of vanillyl:man"delic ··acid '(no-rmril level: :up to 7 mg.). 

SURGERY: (April 25~ 1974) 

It was not possible to completely excise the tumor which measured en 
estimated 25 em. in greatest dimension. No metastases were seen. The ad~ enal 
glands were not identified. There v1as no invasion of stomach or liver. 

GROSS PATHOLOGY: 

The specimen 't-lhich measured 20 x 10 x 4 em. and weighed 590 grams con
sisted of gray, friable hemorrhagic tissue • 

FOLLOW-UP: 

Following surgery the patient received twenty-seven treatments with 
cobalt 60. In the following months liver and spleen scans revealed multiple 
filling defects. Chest radiographs were interpreted as showing left sided 
pleural metastases. She died on July 18, 1974. No necropsy was performed. 
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CONTRIBUTOR: Margare t e Rose, M.D. 
LAC/USC Nedical Center 
Los Angeles, California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

JUNE 1975 - CASE NO. 2 

ACCESSION NO. 11657 

This 23 year old Black male was noted to have white cells in his urine 
and hypertension during an employment physical examination. During the sub
sequent hospital workup an intravenous pyelogram revealed a retroperitoneal 
mass which displaced the first third of the left ureter 2 em. laterally. A 
retroperitoneal co2 study was inconclusive. Physical examination revealed a 
blood pressure of 180/130. A left sided abdominal mass which measured 8 x 8 
em. was palpable. Past history revealed that he had been diagnosed as hyper
tensive 7 years previously during an induction physical examination. 

Regitine Test: Time: (The ]?hysicians Desk Reference states 
that a drop of 35 mm. Hg systolic and 
25 mm. Hg diastolic following injec
tion of Regitine is considered a 
positive test concerning pheochromo
cytoma.) 

0 185/125 
15 sec. 200/110 
30 sec. 150/90 

1 min. 150/30 
2 min. 145/35 
3 min. 145/90 

Laboratory data: Random urine samples showed catecholamine levels ranging 
from 45 to 180 micrograms % (normal random sample normal range is less than 
18 micrograms '7.). A random urine on ~-1hich a differential was performed demon
strated 148 micrograms % of noradrenalin and 8 micrograms % of adrenalin. 

SURGERY: (August 31, 1959) 

An "orange11 sized tumor was found lying directly on top of the abdominal 
aorta. 

GROSS PATHOLOGY: 

The specimen 
7.5 x 5 x 3.5 em. 
ance. An essay of 
gram of tissue and 

FOLLOW-UP: 

consisted of a firm, encapsulated, oval tumor which measured 
Upon bisection it had a grayish-brown, homogeneous appear
tumor tissue revealed 1370 micrograms of noradrenalin ~-cr 
80 micrograms of adrenalin per gram of tissue. 

One· randall' ··-.:ine some 6 weeks later contain~tl 6 microgramE: % of catechol
aoities. Patient is alive nnd ~-Jell as of Mny 1975 • 

. . . 



CONTRIBUTOR: E. R. Jennings, M.D. 
Hemorial Med. Ctr. of 

Long Beach 
Long Beach, California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

JUNE 1975 - CASE NO. 3 

ACCESSION NO. 19402 

This 4 year old Caucasian girl was admitted because of enlargement of the 
upper abdomen of one ye9~t~ duration. Physical examination revealed a smooth 
mass the size of a 11fairly large grapefruit" in the left upper abdomen. A 24 
hour urine sample assayed for vanillyloondelic acid revealed 113 meg/kilo
gram/total volume (normal range 57 - lv9 meg/kilogram/total volume). An intra
venous pyelogram revealed a retroperitoneal tumor displocing -the left kidney 
and ureter. A chest radiograph \'las normal. A bone survey was normal. A renal 
angiogram revealed that the tumor did not originate in the left kidney. 

SURGERY: (August 23, 1971) 

A large retroperitoneal tumor \'las found and it 11shelled out nicely11
• An 

adjacent lymph node \'las also removed. 

GROSS PATHOLOGY: 

The specimen consisted of a 725 gram soft, tan tumor which measured 14 x 
12 x 11 em. It had a smooth surface. Upon bisection it had a homogeneous tan 
appearance. Microscopic examination of the submitted lymph node revealed al~ 
most total replacement by a neoplastic process similar to that of the primary 
tumor. 

FOLLOW-UP: 

The patient received post-operative irradiation to the tumor bed. 
She was subsequently admitted in January 1972 for small bowel obstruction 
secondary to adhesions. A VMA level in January 1973 was \'lithin normal limits. 
As of March, 1975 the patient was in excellent health with no evidence of 
recurrent or metastatic tumor. 



CONTRIBUTOR: Gabriel Haiby, H.D. June 1975 - CASE NO. 4 
West Valley Comm. Hosp. Found. 
Encino, California ACCESSION NO. 18527 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

This 55 year old Caucasian male presented with severe lower abdominal 
cramping pain and a progressive 40 pound weight loss. He also complained of 
claudication of his lower extremities. A barium enema revealed only a polyp 
in the sigmoid region. The patient denied taking Sansert. A VDRL ~vas negative. 

SURGERY: (April 9, 1970) 

A retroperitoneal mass extending from just below the renal arteries to the 
bifurcation of aorta and completely surrounding the aorta \'las found. It ex
tended laterally a distance of 5 to 6 em. The iliac pulse was completely 
absent on the left side and minimal on the right side. A limited biopsy was 
performed along with an aortic bypass graft. 

GROSS PATHOLOGY: 

The specimen consisted of three pieces of tissue,the largest measuring 
5 x 3 x 1. 7 em. and the smallest 1.\3 x 1 x 0.2 em. The tissue \vas firm, grey
\o7hite and mottled with light yellmv- areas. 

Microscopic examination of the aorta submitted showed extension of the 
process into the adventitia along with astrikingendarteritis proliferans. 

FOLLOl-1-UP: 

In 1972 he "t-7as re-admitted for removal of the sigmoid polyp. The micro
scopic examination revealed it to be a benign adenomatous polyp with focal 
atypia. An intravenous pyelogram at that time revealed a non-functioning 
left kidney and a normal right kidney and right ureter. The patient was last 
seen in April 1975 for a cardiac arrythmia. There have been no complaints 
referable to the genitourinary tract or peripheral vascular system. 



CONTRIBUTOR: Paul Thomps on, l1.D. 
St. Luke Hospit al 
Pasadena, California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

JUNE 1975 - CASE NO. 5 

ACCESSION NO. 11019 

This 71 year old CaucasiM female presented with a rapidly expanding 
tumor in the right abdomen. "f"One year previously most, but not all, of a 
15 pound retroperitoneal tumor had been resected. She refused post-operative 
radiotherapy. 

SURGERY: (May 1, 1961) 

An ex tens ive, ·multilobulated retroperitoneal tumor without any capsule 
formation 1-1as found. It surrounded the right kidney, descended to the mid
line and uas attached to the liver, diaphragm and right colon. Once again 
most, but not all, of the tumor was able to be resected. 

GROSS PATHOLOGY: 

The s pecimen consis ted of multiple fragments of lobular pale yellm-1 to 
light tan tissue. The larges t piece measured 22.5 x 8 x 7.5 em. Some pieces 
of tissue wer e covered by a thin translucent grey-white capsule, but other 
pieces were not encapsulated. Upon bisection the tumor tissue was coarsely 
lobulated and possessed a variegated appearance. 

FOLLOH-UP: 

Patient moved out of to~m. 



CONTRIBUTOR: Bernard McDonald, M.D. JUNE 1975 - CASE NO. 6 
Mission Hospital 
Huntington Park, California ACCESSION NO. 15269 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

This obese 31 year old Caucasian male was admitted to the hospital for 
evaluation of an 80 pound weight loss and abdominal pain. He died a few days 
after admission for no apparent reason. 

GROSS PATHOLOGY: 

At autopsy a flattened large tumor was found in the retroperitoneum. It 
laid in a flattened pancake - like manner conforming to the curvatures of the 
pelvic cavity, the vertebrae, and the psoas and quadratus lumborum muscles. 
The tumor had a rubbery consistency and a white fish flash appearance. It 
was in continuity with a number of enlarged, firm to hard peri-aortic lymph 
nodes. No oth~r significant abnormalities were found at the necropsy. 
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CONTRIBUTOR: Andrev7 J. HcQueeney, M.D. 
St. Francis Hospital 
Santa Barbara, California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

JUNE 1975 - CASE NO. 7 

ACCESSION NO. 14221 

This 82 year old Caucasian male presented with a one month history of 
right lov1er quadrant pain anorexia and weight loss. An upper GI series re
vealed a large tumor in the left upper abdomen. An intravenous pyelogram 
revealed normal kidneys and ureters bilaterally. The pre-operative diagnosis 
~-1as pancreatic cyst. 

SURGERY: (April 5, 1965) 

A football sized retroperitoneal tumor was found with a broad based 
attachment to the left peri-nephric area with extension into the transverse 
mesocolon and peripancreatic tissues. Partial resection of 4~ pounos o± 
tumor ~·Tas carried out. 

GROSS PATHOLOGY: 

The specimen consisted of 4.5 pounds of soft, encephaloid, focally hem- ·· 
orrhagic, focally infarcted nodules of tumor, ranging in size from 4 to 9 em. 
in diameter. Upon bisection the tumor was yellow-white to grey-brown with no 
evidence of cyst formation. 

FOLLOH-UP: 

The patient died in shock ten hours after surgery. At necropsy 3 pounds 
of residual retroperitoneal tumor was found. No metastases were identified. 



CONTlUBUTOR: U.D. Te.lbert , M.D. 
Intermountain Surgical 

Pathology Tissue Registry 
Salt Lake City, Utah 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

JUNE 1975 - CASE NO. 8 

ACCESS ION NO • 18750 

This 35 year old Caucasian female with chronic colecystitis: and chole
lithiasis was admitted to the hospital for elective cholecystectomy. A blood 
count revealed a hematocrit of 32. 

SURGERY: (May 1970) 

At the time of surgery a retroperitoneal tumor was found attached to 
the sacrum. The information available to the Registry does not indicate 
whether the entire lesion was removed or not. 

GROSS PATHOLOGY: 
,· 

The specimen consisted of a soft mass ~·1hich measured 7.5 x 6 x 6 em. Over 
one surface was a delicate .cnpsule. The opposite surface was ragged. The 
cut surface was red and meaty, extremely friable , and quite ·greasy. 



CONTRIBUTOR: Meyer Zeiler, M.D. 
Rosenthal"Zeiler Lab. 
Culver City, California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

JUNE 1975 - CASE NO. 9 

ACCESSION NO. 15133 

This 23 year old Japanese-American female presented lvith mild epigastric 
and right lower quadrant discomfort. A moderately tender five em. mass was 
palpated in the right hypogastrium. A chest radiograph, an oral cholecysto- ., ., 
gram, an upper GI series and a barium enema l-lere all negative. A blood count 
revealed 6,200 white cells with 69% segmented forms, 28% lymphocytes and 3% 
eosinophils. A serologic test for syphilis was negative. 

SURGERY: (August 10, 1966) 

An encapsulated tan tumor was removed from the right retrocecal area. 
There were no other masses or enlarged lymph nodes in the abdomen. A grossly 
unremarkable appendix \'las also resected. 

GROSS PATHOLOGY: 

The specimen consisted of a soft rubbery fragment of tissue with a smooth 
external surface 't·7hich measured 5.5 x 4 x 4 em. Upon bisection it consisted of 
yellow orange tissue separated by a few grey fibrous connective tissue septae. 

The vermiform appendix measured 4 em. in length and 0.5 em. in circumfer
ance and had a smooth external surface. The cut surface l'Tas unremarkable. 

FOLLOH-UP : 

The patient was last seen on November 2, 1974 for delivery of her 
baby. 



CONTRIBUTOR: Emmett B. Reilly, M.D. 
Daniel Freeman Hospital 
IngleHood, California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

JUNE 1975 - CASE NO. 10 

ACCESSION NO. 15456 

This 26 year old graudate student presented with back ache of three 
months~duration and a painful left testicle. Physical examination revealed 
an abdominal mass. The testes were examined by an urologist who noted mild 
edema of the left testicle along with a grade I - II varicocele in the left 
scrotum. A chest radiograph 'vas normal. 

SURGERY: (January 2l~, 1967) 

A rubbery nodular tumor which measured 20 x 20 x 10 em. was found in the 
left retroperitoneal area. The mass displaced the left kidney, left ureter 
and aorta. . The left sympathetic trunk and psoas muscle l'tere incorporated in 
the tumor. The cephalad extent of the tumor \vas almost to the diaphragm and 
caudad the tumor extended to the bifurcation of the aorta. The surgeon 
stated: 11At the conclusion of the dissection all gross evidence of tumor 
had been removed, but it is certain that portions of the capsule remain. 11 

GROSS PATHOLOGY: 

The specimen consisted of several large, massively necrotic, hemorrhagic 
tissue fragments totalling 730 grams. The tumor appeared encapsulated for the 
most part, although the capsule became extremely attenuated in some areas. 
Upon bisection some areas had a homogeneous fish flesh appearance while other 
areas contained cystic spaces ranging from .1 to 1.0 em. in diameter. 

FOLLO~l-UP: 

The patient received post-operative radiotherapy, Actinomycin D and 
Methotrexate. On November 3, 1967, he underwent a left nephrectomy for treat
ment of hydronephrosis and hydro-ureter resulting from an obstruction in the 
lower one third of the left ureter.. The patient expired on March 17, 1968. 
Chart notes are sketchy, but apparently at that time a pleural fluid sample 
had revealed malignant cells. The Registry is unaware of whether or not an 
autopsy was performed nor is there any further information available about the 
left testicle. 



CONTRIBUTOR: t.Ji llia~ Co~-1ell, 11. D. 
Oceanside Community Hospital 
Oceanside, California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

JUNE 1975 - CASE NO. 11 

ACCESSION NO. 19195 

This 23 year old college student presented with bilateral non-tender gyne
comastia of 4 month~ duration. He also complained of abdominal pain, indiges
tion, malaise and some right testicular pain. Physical examination revealed 
a large, somewhat moveable right upper quadrant abdominal mass. Examination 
of the skin and genitalia revealed no abnormalities. 

SURGERY: (October 20, 1970) 

The tumor was located in the right abdomen about the liver and involved ~ 

the great vessels. 

GROSS PATHOLOGY: 

The specimen consisted of a round piece of tissue ~1hich vJeighed 116 grams 
and measured 11.4 em. in greatest dimension. The external surface t~as lob
ulated and had a mottled tan brown appearance. Upon bisection the central 
zone was composed of friable, partially necrotic reddish-brotm tissue and 
hemorrhage. 



CONTRIBUTOR: Reuben Straus, l:l.D. 
St. Joseph Hospital 
Bur bani~ , California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

JUNE 1975 ~ CASE NO. 12 

ACCESSION NO. 19243 

This 40 year old construction w·orker was well until ten years prior to 
admission 'tihen he injured his lower back while attempting to lift a heavy 
object. Ever since that episode there had been recurrent periods of pares
thesias and numbness of the right lower abdominal regi~n and occasional sharp 
pains in his right foot. He was admitted to the hospital on May 18, 1971 
because of the incidental finding of calcification in the right renal area. 
A right renal arteriogram revealed a large, mottled retroperitoneal extrarenal 
tumor with calicifications which the radiologist felt resembled a myositis 
ossificans. Four radiographs of the lumbar spine revealed that the lesion 
did not involve any bony structures. 

SURGERY: (May 24, 1971) 

A coarsely lobulated 11knobby11 tumor 1-1as found behind the right kidney, 
arising in the quadratus lumborum muscle. It extended superiorly and medially. 
The surgeon 't·Tas only able to remove a portion of the tumor by morcellation. 
The right kidney was normal. 

GROSS PATHOLOGY: 

The specimen consisted of two large pieces of tumor tissue both measuring 
7 em. in greatest dimension along with many smaller fragments measuring up to 
1 em. The tumor was coarsely bosselated, greyish-white and semi-translucent 
with numerous foci of calcification throughout the lesion. 
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STUDY GROUP CASES 

For 
' 

JUNE 1975 

CASE NO. 1 ACC. NO. 20667 CON'l?RIBUTOR: William J. Wedemeyer, M.D. 

LOS ANGELES: Neuroblastoma - 13. No one in the Los Angeles study group 
could remember seeing a neuroblastoma in a patient of this age. The 
possibility of a granulosa cell tumor was considered. A Bodian stain for 
neurofibrils demonstrated diffuse granular staining in the center of the 
rosette-like structures, but no definite neuro£ibrillary structures. 

~: Neuroblastoma - 4; granulosa cell tumor - 2 

SAN FRANCISCO: Neuroblastoma - 25 

OAI~: Neuroblastoma - 20 

SOUTH BAY: Neuroblastoma - 8 

SACRAMENTO: Neuroblastoma - 14 

CENTRAL VALLEY: Neuroblastoma - 14 

~lEST LOS ANGELES: Neuroblastoma - 9 

INLAND: Neuroblastoma - 6; undifferentiated malignant tumor, probably 
lymphoma - 1 · 

QH!Q: Neuroblastoma - 2 

HAWAII: Neuroblastoma 

ARGENTINA: Neuroblastoma 

FILE DIAGNOSIS: 

Neuroblastoma, retroperitoneum 1580 - 9503 



.;1JNE 1.975 

CASE ~0. 2 ACC. NO. 11657 CONTRIBUTOR: Weldon K. Bullock, M.D. 

LOS ANGELES: Paraganglioma, functional (pheochromocytoma) - 9; pheochromo
cytoma - 4 

RENO: Paraganglioma - 6 

SAN FRANCISCO: Pheochromocytoma - 25 

OAl<LAND: Pheochromocytoma, ext~a·adrenal - 19 

SOUTH BAY: Pheochromocytoma ... 8 

SACRAMENTO: Periaortic paraganglioma - 14 

CENTRAL VALLEY: Paragartglioma • 9; pheochromocytoma - 15 

• ~ffiST LOS ANGELES: Paraganglioma (ext~a-adrenal pheochromocytoma) - 9 

INLAND: Pheochromocytoma - 6; chemodectoma - 1 

OHIO: Pheochromocytoma - 2 

HAWAII: Para-aortic paraganglioma (pheoch~omocytoma) 

ARGENTINA: Pheochromocytoma 

FILE DIAGNOSIS: 

Pheochromocytoma, retroperitoneum 1530 - 8700 



JUNE 1975 

CASE NO. 3 ACC. NO. 19402 CONTRIBUTOR: E. R. Jennings, M.D. 

LOS ANGELES: Ganglioneuroblastoma - 12; ganglioneuroma - 1 

~: Ganglioneuroma - 5; ganglioneuroblastoma - 1 

SAN FRANCISCO: Ganglioneuroblastoma - 20; ganglioneuroma - 5 

OAlCLAND: Ganglioneuroblastoma - 19 

SOUTH BAY: Ganglioneuroblastoma - 8 

SACRAMENTO: Ganglioneuroblastoma - 14 

CENl&AL VALLEY: Ganglioneuroblastomn - 14, histological plus clinical informa• 
tion ; (ganglioneuro~a - 14, histologically) 

WEST LOS ANGELES: Ganglioneuroma - 6; ganglioneuroblastoma - 3 

INLAND: Ganglioneuroma - 5; ganglioneuroblastoma - 2 

~: Ganglioneuroma - 2 

HAWAII: Ganglioneuroma 

ARGENTINA: Ganglioneuroma 

FILE DIAGNOSIS : 

Ganglioneuroblastoma, retroperitoneum 1580 - 9493 



JUNE 1975 

CASE NO. 4 ACC. NO. 18527 CONTRIBUTOR: G. Haiby, M.D. 

LOS ANGELES: Retroperitoneal fibrosis - 13 

~: Idiopathic retroperitoneal fibrosis - 5; plasmacytoma - 1 

SAN FRANCISCO: Retroperitoneal fibrosis - 25 

OAKLAND: Retroperitoneal fibrosis, idiopathic - 19 

SOUTH BAY: Idiopathic retroperitoneal Bibrosis - 3 

SACRAMENTO: Retroperitoneal fibrosis - 14 

CENTRAL VALLEY: Idiopathic retroperitoneal fibrosis - 14 

vffiST LOS ANC~LES: Retroperitoneal fibroplasia - 5; sclerosing retroperitonitis 
- 4 

INLAND: Idiopathic retroperitoneal fibrosis - 7 

~: Retroperitoneal fibromatosis - 2 

HAWAII: Retroperitoneal fibrosis 

ARGENTINA: Idiopathic retroperitoneal fibrosis 

FILE DIAGNOSIS: 

Retroperitoneal fibrosis 1530 - 4800 



JUNE 1975 

CASE NO. 5 ACC. NO. 11819 CONTRIBUTOR: Paul Thompson, M.D. 

LOS ANGELES: Liposarcoma, low-grade - 13. One member noted that the 11pes 
anserinus" type of vascularity so common in low-grade liposarcomas was 
missing in this particular tumor. 

RENO: Liposarcoma - 4; malignant schwannoma - 2 

SAN FRANCISCO: Liposarcoma, well differentiated - 24; fibromyxolipoma - 1 

OAKLAND; Well differentiated liposarcoma - 19 

SOUTH BAY: Liposarcoma, well differentiated - 8 

SACRAMENTO : Liposarcoma - 13; liposarcoma, sclerosing - 1 

CENTRAL VALLEY: Liposarcoma, low-grade - 11; neurofibrolipoma - 3 

WEST LOS ANGELES: Liposarcoma, well differentiated - 9 

INLAND: Differentiated liposarcoma - 7 

OHIO: v1ell differentiated liposarcoma - 2 

HAWAII: Liposarcoma - 2; mesenchymoma of lol'r-grade malignancy - 1 

ARGENTINA: Liposarcoma 

FILE DIAGNOSIS: 

Retroperitoneal liposarcoma 1580 - 8353 



JUNE 1975 

CASE NO. 6 ACC. NO. 15269 CONTRIBUTOR: Bernard McDonald, M.D. 

LOS ANGELES: Fibroxanthoma - 13 

~: Retroperitoneal xanthogranuloma - 6 

SAN FRANCISCO: Histiocytosis, probably malignant - 7; retroperitoneal xantho
granuloma - 5; Whipple's disease - 2; no vote - 11 

OAI<LAND: Xanthogranuloma - 10; histiocytosis - 5; atypical lymphoid hyper
plasia - 2; Lennert's lymphoma - 1; no vote - 1 

SOUTH BAY: Xanthogranuloma - 6; fibrous histiocytoma, unclassified - 2 

SACRAMENTO: Inflammatory reparative lesion - 2; Hodgkin's disease - 7; 
malignant lymphoma, mixed type 3; xanthogranuloma - 2 

CENTRAL VALLEY: Retroperitoneal fibrous histiocytoma (xanthogranuloma) - 11; 
malignant lymphoma, mixed cell type - 2; Lennert's lymphoma - 1 

WEST LOS ANGELES: Malignant histiocytosis - 4; Hodgkin's disease, (L & H type) 
- 4; malignant xanthogranuloma - 1 

INLAND: Hodgkin's disease - 2; malignant lymphoma, histiocytic type - 1; retro
peritoneal fibrosis - 2; liposarcoma - 1 

OHIO: Hodgkin's, lymphocytic depletion type - 2 

HAHAII: Hodgldn 1 s disease, mixed cellularity- 2; malignant histiocytosis 
(histiocytic medullary reticulosis) - 1 

ARGENTINA: Inflammatory pseddotumor (retroperitonea l xanthogranuloca 

CONSULT: 

Henry Rappaport, M.D. favors a diagnosis of fibroxanthoma, probably 
malignant. 

FILE DIAGNOSIS: 

Fibroxanthoma, retroperitoneum 

REFERENCE: 

1. Rosas-Uribe, A., Ring, A.M., and Rappaport, Henry. 
peritoneal Fibroxanthoma (Malignant Fibroxanthoma). 
1970. 

1580 - 3830 

Metastasizing Retro
Cancer ~:827-831, 



JUNE 1975 

CASE NO. 7 ACC. NO. 14221 CONTRIBUTOR: Andrew J. McQueeney, M.D. 

LOS ANGElES: Liposarcoma, high-grade - 13. One member of the Los Angeles study 
group suggested that the presence of occasional touton·like giant cells 
raised the possibility of fibroxanthosarcoma. 

~: Liposarcoma - 5; malignant schwannoma - 1 

SAN FRANCISCO: Liposarcoma, round cell type - 25 

OAICLAND: Poorly differentiated liposarcoma - 17; fibrous histiocytoma - 2 

SOUTH BAY: Liposarcoma, pleomorphic - 8 

SACRAMENTO: Liposarcoma, pleomorphic - 13; malignant fibrous histiocytoma - 1 

CENTRAL VALLEY: Liposarcoma - 9; malignant mesenchymoma - 5 

WEST LOS ANGELES: Liposarcoma - 7; adenocarcinoma of adrenal gland - 2 

INLAND:. Liposarcoma - 7 

OHIO: Sarcoma, probable liposarcoma - 2 

HAWAII: Fibroxanthosarcoma (malignant fibroxanthoma) 

ARGENTINA: Liposarcoma 

FILE DIAGNOSIS: 

Liposarcoma, retroperitoneum 1580 - 3053 



• 

JUNE 1975 

CASE NO. 3 ACC. NO. 13750 CONTRIBUTOR: W. D. Talbert, M.D. 

LOS ANGELES: Extra-adrenal myelolipoma - 13 

~: Myelolipoma - 6 

SAN FRANCISCO: Myelolipoma - 25 

OAI<LAND: Myelolipoma - 19 

SOUTH BAY: Myelolipoma, extra-adrenal - 8 

SACRAMENTO: Myelolipoma - 13; extramedullary myeloid tumor - 3 

CENTRAL VALLEY: Myelolipoma - 14 

WEST LOS ANGELES: Myelolipoma - 7; extramedullary hematopoiesis - 2 

INLAND: Myelolipoma - 66; agnogenic myeloid metaplasia - 1 

Q!!!Q: Myelolipoma - 2 

HAvlAII: Myelolipoma 

ARGENTINl\: Uyeloid metaplasia 

FILE DIAGNOSIS: 

Hyelolipoma, retroperitoneum 1580 - 8870 

REFERENCE: 

1. Plaut, A. Myelolipoma in the Adrenal Cortex. (Myeloadipose Structures) 
The American Journal of Pathology, May-June Volume 3~487-499, 1958. 



• 

• 

JUNE 1975 

CASE NO. 9 ACC. NO. 15133 CONTRIBUTOR: Meyer Zeiler, M.D. 

LOS ANGELES: Angiofollicular lymph node hyperplasia - 13 

RENO: Pseudolymphoma - 5; lymphocytic lymphoma ~ 1 

SAN FRANCISCO: Giant lymph node hyperplasia, hyaline vascular type - 25 

OAKLAND: Lymphoid hamartoma, hyaline-vascular type - 19 

SOUTH BAY: Hyaline-vascular lymphoid hyperplasia -- -a 

SACRAMENTO : Angiofollicular lymphoid hyperplasia - 13; well differentiated 
lymphoma - 1 

CENTRAL VALLEY: Giant lymph node hyperplasia, hyaline-vascular type, or angio
matous lymphoid hamartoma - 14 

WEST LOS ANGELES: Lymphoid hamartoma - 9 

INLAND: Angiofollicular lymphoid hyperplasia - 7 

OHIO: Lymph node hyperplasia - 2 

HAWAII: Angiofollicular hyperplasia 

ARGENTINA : LympbangiotJa, hamartoma 

FILE DIAGUOSIS: 

Giant lymph node hyperplasia, hyaline-vascular type, retroperitoneum 

1962 - 9350 



CASE NO. 10 ACC. NO. 15456 

JUNE 1975 

CONTRIBUTOR: Emmett Reilly, M.D. 

LOS ANGELES: Malignant teratoma with embryonalcarcin0cn - 13 

~: Teratocarcinoma - 6 

SAN FRANCISCO: Embryonal carcinoma with teratoma - 25 

OAKLAND: Teratoma and embryonal carcinoma - 19 

SOUTH BAY: Teratocarcinoma - 8 

SACRAMENTO: Teratocarcinoma - 14 

CENTRAL VALLEY: Malignant teratoma - 14 

WEST LOS ANGELES: Teratocarcinoma (metastatic) - 9 

INLAND: Teratocarcinoma - 7 

OHIO: Teratoma with embryonal carcinoma - 1; teratoma with choriocarcinoma - 1 

HAWAII: Teratocarcinoma 

ARGENTINA! : Teratocarcinoma 

FILE DIAGNOSIS: 

Malignant teratoma with embryonal carcinoma, retroperitoneum 

1530 - 9073/9083 
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JUNE 1975 

CASE NO. 11 ACC. NO. 19195 CONTRIBUTOR: William Cowell, M.D. 

LOS ANGELES: Choriocarcinoma - 13 

~: Choriocarcinoma - 6 

SAN FRANCISCO: Choriocarcinoma - 25 

OAICLAND: Choriocarcinoma - 19 

SOUTH BAY: Choriocarcinoma - 8 

SACRAMENTO: Choriocarcinoma - ll:· 

CENTRAL VALLEY: Choriocarcinoma - 14 

WEST LOS ANGELES: Choriocarcinoma (metastatic) - 9 

INLAND: Choriocarcinoma - 7 

OHIO: Choriocarcinoma - 2 

HAtMII: Choriocarcinoma 

ARGENTINA: Choriocarcinoma 

FILE DIAGNOSIS: 

Choriocarcinoma, retroperitoneum 15GO - 9103 

FOLLOl-1-UP: 

Upon reviewing the histologic sections of the retroperitoneal tumor it 
seemed to be a good idea to check the urinary chorionic gonadotropin level. 
It was 800,000 I.U./24 hours. Although the right testicle was in no demon
strable way grossly abnormal it was decided to resect it because it loJas on the 
same side as the tumor. Close scrutiny of this testicle revealed only a tiny 
scar and no evidence of tumor. Radiographic evidence of lung metastases 
developed. He was then treated with methotrexate, cytoxan and actinomycin D. 
No further information is available. 



• 

JUNE 1975 

CASE NO. 12 ACC. NO. 19243 CONTRIBUTOR: Reuben Straus, M.D. 

LOS ANGELES: Chondrosarcoma, low-grade - 12; extraskeletal chondrosarcoma - 1 

~: Chondrosarcoma - 5; myositis ossificans - 1 

SAN FRANCISCO: Chondrosarcoma, low-grade - 22; chondroma - 1; extraosseous 
cartilaginous tumor of soft tissue - 2 

OAKLAND: Chondrosarcoma - 17; myositis ossificans - 2 

SOUTH BAY: Cartilaginous tumor, unclassified - 4; soft tissue chondrosarcoma 
- 4 

SACRAMENTO: Extraskeletal chondrosarcoma - 12; chondroma - 1 

CENTRAL VALLEY: Chondroma - 7; chondrosarcoma - 3; myositis ossificans - 3; 
no vote - 1 

vffiST LOS ANGELES: Soft tissue chondrosarcoma - 8; chondroma - 1 

INLAND: Extraskeletal chondrosarcoma - 7 

OHIO: Chondrosarcoma - 2 

HAWAII: Chondrosarcoma, extraosseous 

ARGENTINA: Extraosseous chondrosarcoma 

FILE DIAGNOSIS: 

Low-grade chondrosarcoma, retroperitoneum 1580 - 9223 

FOLLOW-UP: (Leo Weiss, M.D.) 

Since the original surgery, the patient has had three major surgeries. 
The most recent was an excision of a chest wall metastasis. T11e patient had a 
lytic area in the upper tibia on x-ray at that time. The patient, at the 
present time (May 20, 1975) is working and despite the presence of a chondro
sarcoma is in relatively good health. 


