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CONTRIBUTOR: Weldon K. Bullock~ M.D. 
St. Luke Hospital 
Pasadena, California 

TISSUE FROM : Left breast 

CLINICAL ABSTRACT: 

OCTOBER 1976 - CASE NO. 1 

ACCESSION NO. 21202 

This 54 year old Caucasian female had a nodule subjacent to the 
left nipple which was slightly tender and had been present for an 
extended period of time. The xerogr aphy results stated "possible 
malignant tumor in the subareolar area of the left breast with ni pple 
retraction." 

SURGERY: (December 27 , 1974) 

A wedge resection of the left breast was performed. 

GROSS PATHOLOGY : 

The wedge resection consisted of a bright yellow mass of adipose 
tissue measuring 4.5 x 3 x 3 em. When secti oned, a pale soft yellow 
area of necrosis was present which measured 18 mm. in diameter. 

FOLLOW-UP: 

The patient is well as of October 14, 1975. 



CONTRIBUTOR: W. K. Bullock, M.D. 
Saint Lukes Hospital 
Pasadena, California 

TISSUE FROM: Left breast 

CLINICAL ABSTRACT: 

OCTOBER 1976 - CASE NO. 2 

ACCESSION NO. 21963 

This 39 year old Caucasian female was seen for breast and pelvic 
exam after she had noticed several breast lumps. The patient had a 
3 mm cystic mass on the mediosuperior aspect of the right areola 
and a barely palpable cystic mass in the outer quadrant of the left 
breast. Xeroradiography showed the presence of discrete ring cal
cifications highly suspicious for cancer. 

SURGERY: (August 7~ 1976) 

Bilateral breast biopsies were performed. 

GROSS PATHOLOGY: 

The specimen consisted of 4 separate pieces of fatty breast tissue 
with small cysts measuring 1-3 mm i n diameter. Calcification was noted 
in one fragment . No chalk streaks or necrosis were noted. 

FOLLOW-UP: 

Not available. 



CONTRIBUTOR: Raymond L. Lesonsky, M.D. 
Automated Laboratory Services 
Van Nuys, California 

TISSUE FROM: Right and Left ~reast 

CLINICAL ABSTP~CT: 

OCTOBER 1976 - CASE NO. 3 & 4 

ACCESSION NO. 21235 

This 73 year old Caucasian female had a lump in her right breast 
for approximately 20 years. Mammography suggested the presence of 
a carcinoma of the left breast. 

SURGERY : (February 18, 1975) 

Left and r ight excisional biopsies were performed . 

GROSS PATHOLOGY: (Case No. 3) 

The right excisional biopsy consisted of a small segment of 
gray-tan lobular tissue measuring 1 .5 x 1 x 0.2 em. and another 
segment measuring 5 x 3.8 x 3 em. Sections revealed tan lobular 
tissue with areas of white discoloration and other areas which 
appeared mucoid. 

GROSS PATHOLOGY: (Case No. 4) 

The lef t excisional biopsy consisted of a single specimen of 
extremely firm gray-tan tissue covered almost entirely by adipose 
tissue. The segment measured 4 x 1.8 x 1.7 em. Sectioning revealed 
firm gray-white tissue with areas of streaking and pi npo1nt yellow 
discoloration and r etraction. 

FOLLOW-UP: 

On February 18, 1976 a left modified radical mastectomy was 
performed. Because the frozen on the right excisional biopsy was 
initially read as benign fibroadenoma, the right modified radical 
was not performed until 4 days later. Unfort unately the patient 
has been lost to follow-up. 



CONTRIBUTOR: rnomas Wynn, M.D. 
Saint Joseph's Hospital 
San Francisco, California 

TISSUE FROM: Right Breast 

CLINICAL ABSTRACT: 

OCTOBER 1976 - CASE NO. 5 

ACCESSION NO. 21163 

This 25 year old Black female first presented on October 4, 1974 
with a tender lump in her right breast . The lump remained tender and 
did not progress in size. She stated that she had been in a "scuffle" 
with her boyfriend prior to noticing the lump, but denied any direct 
injury to her breast. 

SURGERY: (November 11 , 1974) 

A simple mastectomy was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a breast mass measuring 4.5 x 5 x 4 em. 
Upon bisectioning, there was extensive hemorrhagic mottling throughout . 

FOLLOW-UP: 

As of May, 1976 there was no evidence of residual tumor . 
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CONTRIBUTOR: Donald Alcott, M.D. OCTOBER 1976 - CASE NO . 6 
Los Gatos, California 

ACCESSION NO. 21147 

TISSUE FROM: Right breast 

CLINIC.AL ABSTRACT: 

This 14 year old girl first presented with a nlump" in her right 
breast. This was excised and pathology reported it to be "developing 
breast". The mass recurred and continued to grow. The patient was 
seen by another surgeon who described the recurrent mass as a discrete 
nodule, eccentric within the breast. 

SURGERY: (January 28, 1975) 

An excisional biopsy was performed in which the tumor was distinct 
from the breast parenchyma and shelled out readily. 

GROSS PATHOLOGY: 

The specimen consisted of an irregular nodular gray-whi te 3 x 2.5 em. 
mass. 

FOLLOW-UP : 

As of May, 1976 there was no evidence of recurrence and the patient 
is apparently doing well • 
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CONTRIBUTOR: Robert Rosser, M.D. 
Garfield Hospital 
Monterey Park, California 

TISSUE FROM: Right chest wall 

CLINICAL ABSTRACT: 

OCTOBER 1976 - CASE NO. 7 

ACCESSION NO. 212 74 

This 83 year old female complained in August, 1974 of a lump in 
her right breast of several months'duration. At that time, she had · 
a simple mastectomy and the tumor was noted t o be necrotic. In January, 
1975 her physician noticed a l ump under.the scar in the r ight chest 
wall . This became progressively larger and more painful . 

SURGERY: (April 1, 1975) 

An excision of the recurrent tumor was performed. 

GROSS PATHOLOGY: 

The specimen consisted of yellow tan tissue fragments measuring 
up to 6 em. in diameter. In aggregate it weighed approximately 200 grams . 

FOLLOW-UP: (Stuart Monroe, M.D. ) 

The patient was lost to follow-up.-
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CONTRIBUTOR: Harlan F. Fulmer, M.D. 
J . R. Phillips, M.D. 
Saint Agnes Hospital 
Fresno, California 

TISSUE FROM: Right breast 

CLINICAL ABSTRACT: 

OCTOBER 1976 - CASE NO. 8 

ACCESSION NO. 19492 

This 84 year old Caucasian female discovered a lump in her right 
breast one month prior t o surgery. There was a 2.5 to 3 em. poorly 
defined but mobile firm mass i~ the right upper outer quadrant. 
There was mi ld overlying skin dimpling. No axillary lymphadenopathy 
was detectable. 

SURGERY: (October 4, 1971) 

An excisional biopsy was performed. Because of the patient's 
general cardiovascular status, it was decided that no more extensive 
surgery should be performed. 

GROSS pATHOLOGY : 

The biopsy wa~ ovoid, lobular and measured 4.5 x 4 x 3 em. 
Completely surrounded by adipose tissue, there was an ovoid lobular 
glistening gray· mucoid appearing mass measuring 2.5 x 1.7 em. in diameter . 

FOLLOW-UP: 

In May, 1976 there was no clinical evidence of recurrent or metastatic 
tumor. However on May 7, 1976 there was an adenoid cystic basal cell 
carcinoma excised from t he skin of her neck. 
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CONTRIBUTOR: Mil ton Feinberg, M.D. 
Aaron Dubrow, M.D. 
San Fernando Hospital 
San Fernando, California 

TISSUE FROM: Right breast 

CLINICAL ABSTRACT: 

OCTOBER 1976 - CASE NO, 9 

ACCESSION NO. 21734 

This 66 year old Caucasian female noticed a lump in her right 
breast t hree weeks prior to admission. She had never noticed it 
before and thought it had a rapid onset. It was moderately tender and 
about the size of a walnut without retraction of the skin and nipple. 

SURGERY: (February 13, 1976) 

A biopsy with excision of the mass was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a bright red lobular tumor with thin 
fringes of bright yellow fibroadipose tissue at the periphery. It 
measured 2.9 x 2. 6 x 1.8 em, m1en secti oned, it was firm and somewhat 
rubbery. The tumor was discrete but unencapsulated. 

FOLLOW-UP: 

The patient received a course of postoperat ive radiation with 
subsequent pigmentation and lymphedema. As of July 9, 1976 there was 
no recurrence, or lymphadenopathy • 
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CONTRIBUTOR: Kenley W. Falconer, M.D. OCTOBER 1976 - CASE NO . 10 
Physicians' Consulting Laboratories 
Reno , Nevada ACCESSION NO. 12418 

TISSUE FROM: Right breast 

CLINICAL ABSTRACT: 

History; A mass was discovered in the breas t of this 21 year 
old housewife du.ring a routine prenatal examination. One month later, 
July 4, 1962, she was hospitalized after noting some increase in size 
of the lesion. The patient was in the third trimester of pregnancy. 

Physical examination: A mass, measuring 2 x 3 x 2 em. was present 
in the upper inner quadrant of the right breast. 

SURGERY: (July 5, 1962) 

An excisiona1 biopsy was performed. 

GROSS PATHOLOGY: 

The specimen measured 3 x 3 x 5 em. and contained a 2.8 x 2 x 2 em. 
firm, gray-tan nodule. The latter was well-circumscribed with a 
homogeneous cut surface. 

FOLLOW-UP: 

There is no follow-up available. The patient is the wife of a 
military personnel and is not in this area any longer. She has not 
been seen by her physician here since September 1962 . 
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CONTRIBUTOR: Alex Griswold, M.D. OCTOBER 1976 - CASE NO. 11 
Century City Doctors Hospital 
Los Angeles, California ACCESSION NO. 21014 

TISSUE FROM: Left Breast 

CLINICAL ABSTRACT: 

This 24 year old Caucasian female first noted a lump on the outer 
aspect in her left breast in late October, 1974. 

SURGERY: (October 30, 1974) 

An excisional biopsy of the left breast was performed. 

GROSS PATHOLOGY: 

Specimen consisted of two pieces of breast tissue measuring 
9.3 by 5.5 x 2.3 em. and 2.4 x 1.4 x 1.2 em, of variable color 
from yellow to grayish to gray pink and of variable nodular and rubbery 
consistency. Cut surfaces through the gray pink areas extruded 
abundant grumous material . In some places the tissue was of dense 
consistency. 

FOLLOW-UP: 

The patient has been seen twice since surgery and there was no 
evidence of tumor . The patient is very happy with her decision to have 
a prosthetic implant. She is due for a c~eck-up shortly. 
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CONTRIBUTOR: Nelson J. Quigley, M.D. 
Anaheim Memorial Hospital 
Anaheim, California 

TISSUE FROM: Left breast 

CLINICAL ABSTRACT: 

OCTOBER 1976 - CASE NO. 12 

ACCESSION NO. 21222 

• This 55 year old Caucasian female was admitted on January 7, 1975 
for acute bronchi tis. During routine physical examination, a mass was 
discovered in the left breast. A mammogram did not suggest malignancy. 
The mass persisted for more than a month and was slightly tender. 

SURGERY: (January 21, 1975) 

A left mastectomy was performed. 

GROSS PATHOLOGY: 

The specimen consisted of fibroadipose tissue and a 4 em. mass of 
breast tissue which contained an irregular ill- defined 2.8 em. firm, 
slightly gritty, gray-tan area. The remaining breas t tiss ue appeared 
normal . 

FOLLOW-UP: 

From February 17 to March 21, 1975 the patient received 5000 
rads via l i near accelerator to the internal mammary areas. As of 
July 12, 1976, there was no evidence of metastatic disease. 
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STUDY GROUP CASES 

For 

OCTOBER 1976 

CASE NO. 1 - ACC. NO. 21202 

LOS A~GELES: Fat · necrosis - 7; granulomatous mastitis - 7 

SN~ FRANCISCO: Chronic mastiti s - 35 

CENTRAL VALLEY: Infla~atory reaction with fat necrosis - 7; clear cell 
duct carcinoma with inflammation - 3 

OAKLAND: Fat necrosis - 22 

INLAND (SAN BERiiARDINO): Fat necrosis - 14; healing abscess - 2; xantho
gramulor.;.a - 1 

OHIO: !mstitis with xanthogranulomatous response - 2 

WES':t' LOS A.~GEY.J'~S: Acute and chronic: mastitis, fat ner::rosis - 6 

SACRAMENTO: Fat necrosis - 4; pla"=>ma cell mastitis ·· 5; xanthogranulomatitis - 1 

RENO: F.J t ~~~eros is - 6 

LONG ~E~CHJ. Breast abscess - 1; chronic inflammation and fat necrosis - 5 

SANTA BA..RJ.ARA: Xanthogr anuloTJa. - 1; plasma cell mastitis (mammary duct 
ect asia)----T;fat necros i s, f.cute and chronic inflammation - 2; benign 
inflammet:~on l esion - 1 

FILE j)U~Gi'lOS iS: ----------
Fa~ n~crosis, breast 1736-5441 or 

(SNOP) 
1736-54110 

(SNOMED) 
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CASE NO. 2 - ACC. NO. 21963 October 1976 

LOS ANGELES: Sclerosi ng adenosis - 14 

SAN FRANCISCO: Sclerosing adenosis - 35 

CENTRAL VALLEY: Florid s clerosing adenosis with microcalcification - 10 

OAKLAND: Fibr0cystic disease with sclerosing adenosis - 22 

INLAND (SAN BERNARDINO): Sclerosing adenosis - 19 

OHIO: Sclerosing adeno•3is - 2 

\-lEST LOS ANGELES: Sclf!rosing arterosis, florid phase - 6 

SAC~~NTO: Sclerosing adenosis - 10 

RENO: Florid sclerosing adenosis and duct papillomatosis 6 

LONG BEACH: Sclerosi.ng adenosis - .6 

SANTA BARBARA: Sclerosing adenosis - 5 

FILE DIAGNOSIS: 

Florid sclerosing adenosis, breast 1736..:.74220 
(SNOMED) 



CASE NO. 3 - ACC. NO. 21235 October 1976 

LOS ANGELES: Mixed infiltrating lobular and ductal carcinoma - 14 

SAN FRANCIS CO : Sclerosing adenosis with lobular carcinoma in situ 
and intraductal carci noma, ~nfiltrating - 35 

CENTRAL VALLEY: Invasive ductal carcinoma - 5; lobular carc~noma in 
situ - 2; lobular carcinoma in situ with invasion - 2; in situ ductal 
and lobular carcinoma - 1 

OAKLAND : Lobular carcinoma in situ - 21; lobular carcinoma i n situ 
plus tubular carcinoma - 1 

INLAND (SAN BERNARDINO): Lobular carcinoma in situ and i nfiltrating 
with ductal carcinoma ·in situ and infiltrating - 19 

OHIO: Infiltrating ductal carcinoma, (mixed pattern: tubular and 
intraductal) - 2 

WEST LOS ANGELES: Lobular car~inoma in situ and adenocystic disease 1; 
infiltrating lobular carcinoma and· adenocystic disease - 1; infiltrating 
lobular carcinoma - 2; lobuler carcinoma in situ fibradenoma - 2 

SACRAMENTO: In situ and invasive lobular. carcinoma - 7; lobular carcinoma 
in situ and sclerosing adenosis - 2; invasive lobular carcinoma - 1 

RENO: Lobalar carcinoma in situ - 5; lobular carcinoma in situ with 
tubular car cinoma - 1 

LONG BEACH; Lobular carci~oma and ductal carcinoma - 4; lobula carcinoma 
and atypi cal ductal hyperplasia - 1; adenoid cystic carcinoma - 1 

SANTA BAF~ARA: Lobular carcinoma - 3; mixed lobular ductal carcinoma - 2 

FILE DIAGNOSIS : 

In situ and infiltrating ductal and lobular carcinoma, breast 

1736-8522 
1736-8523 
1736-8502 
1736-8503 
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CASE NO. 4 - ACC. NO. 21235 October 1976 

LOS ANGELES: Infiltrating lobular carcinoma - 14 

SAN F~~CISCO: Infiltrating duct carcinoma - 35 

CENTRAL VALLEY: Invasive ductal carcinoma - 5; invasive lobular carcinoma -
4; invasive ductal and lobular carcinoma - 1 

OAKLAND; !~filtrating lobular carcinoma - 15; infiltrating ductal 
card.no;;.,. •. 7 

INLt.ND (SAN BER...li.JARDINO): Infiltrating duct carcinoma - 19 

OHIO: Undifferentiated carcinoma - 2 ---
~msr LOS A1GELES: I nfiltrating lobular carcinoma - 6 

SACRf~1C: Infiltrating carcinoma - probably from lobular carcinoma - 6; 
invasive 4uctal car cinoma - 4 

RENO : Infiltrating lobular carcinoma - 6 

LONG BEACH: Poorly differentiated carcinoma - 3; infiltrating ductal 
c~rcinoma - 1; inf i ltrating lobular carcinoma - 2 

SANTA BARBARA: Infiltrating lobular carcinoma - 3; infiltrating ductal 
carcinoma - 2 

FILE DIAGNOSIS: 

Infiltrating lobular and ductal carcinoma, breast 1736-8503 
1736-8523 



CASE NO. 5 - ACC. NO. 21163 October 1976 

LOS ANGELES: Organizing hemorrhage - 14 

SAN FRANCISCO: Angiosarcoma - 7; organizing hematoma - 25; no votes - 3 

CENTRAL VALLEY: Hemorrhage and fibrocystic disease - 5; angiosarcoma - 2; 
Kaposi's sarcoma- 1; angiolipoma- 1; Lupus - 1 

O~~D: Hematoma of breast - 22 

INL~~D (SAN BERNARDINO): Organizing hematoma or hemorrhagic necrosis- 19 

OHIO: Breast with interstitial hemorrhage - 2 

WEST LOS ~~GELES: Hematoma - 6 

SACRAMENTO: Cavernous hemangioma with organizing hemorrhage - 10 

RENO: Hematoma - 6 

LONG BEACH: Hemorrhagic infarction of breast - 6; possibly with sickling 
of erythrocytes - 1 

SANTA BARBARA: Hemorrhagic suffusion, secondary to trauma - 4; low grade 
angiosarcoma - 1 

COM}ffiNT: 

One prominent consultant on this lesion felt that is was most likely 
an angiosarcoma, However, this was without benefit of a complete history. 
Screening of the 400 slides for presence of the supposed angiosarcoma re
vealed that no significant vascular proliferation was present in the vast 
majority. This, coupled with the follow-up brought the diagnosis into 
doubt. Only later, when the history of trauma was revealed, did we change 
the diagnosis. 

FILE DIAGNOSIS: 

Organized hematoma, breast 1736-3856 
(SNOP) 



CASE NO. 6 - ACC. NO. 21147 October 1976 

LOS ANGELES: Juvenile fibroadenoma- 8; fibroadenoma- 6 

SAN FRANCISCO: Juvenile fibroadenoma - 35 

CENTRAL VALLEY: Ju•1enile fibroadenoma - 10 

OAKLAND: Fibroadenoma - 15; juvenile hypertrophy -· 7 

INLAND (SAN BERNARDINO}: Fibroarlenooa- 18; benign cystosarcoma- J. 

OHIO: Fibroadenom:l - 2 

WEST LOS ANGELES: Juvenile fibroadenoma - 6 

SACRAMENTO: Fibroadenoma - 10 

RENO: Cystosart:oma phyllodes, histio1ogically benign - 5; h broadenuma - 1 

LONG BEACH: Fibroadenoma- 5; cystosarcoma phyllodes , benign- 1 

SANTA BARBARA: Fibroadenoma - 5 

FILE DIAGNOSIS: 

Fibroadenoma, breast 1736-9010 
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CASE NO . 7 - ACC. NO. 21274 October 1976 

LOS ANGELES: Malignant pleomorphic fibrous histiocytoma (malignant 
xanthogranuloma) - 14 

SAN FRANCISCO: Metaplastic . carcinoma- 19; inflammatory malignant fibrous 
histiocytoma - 11; stromal sarcoma - 5 

CENTRAL VALLEY: Rhabdomyosarcoma - 7; malignant histiocytoma - 2; lipo
sarcoma - 1 

OAKLAND: Stromal s arcoma - ~; xanthofibrosarcoma - 13 

INLAND (SAN BERNARDINO) : Stromal sarcoma- 8; malignant fibrous histio
cytoma - 11 

OHIO: Stromal sarcoma, breast - 2 

WEST LOS &~GELES: Mali gnant fibrous histiocytoma - 2 ; liposarcoma - 3; 
malignant cystosarcoma phyllodes and/or stromal sarcoma - 1 

SACRAMENTO: Malignant fibrous histiocytoma - 6; malignant fibroxanthoma - 1; 
rhabdomyosarcoma - 1 ; liposarcoma - 1; undifferentiated malignant tumors - 1 

RENO: Metaplastic carcinoma - 3; stromal sarcoma - 3 

LONG BEACH: Carcinosarcoma - 1; sarcoma NOS - 1; st r omal sarcoma - 1; 
xanthofibrosarcoma - 1; anaplastic carcinoma - 2 

SANTA BARBARA: Undif ferentiated carcinoma 1; circumscribed carcinoma - 1; 
malignant fibrocys tiocytoma - 1; s tromal sarcoma - 2 

FILE DIAGNOSIS: 

Malignant fibrous histiocytoma, breast 1714-8830 or 
1714-8830/3 

(SNOMED) 
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CASE NO. 8 - ACC. NO. 19492 October 1976 

LOS ANGELES: Mucinous carcinoma - 14 

SAN FRANCISCO: Infiltrating duct carcinoma (partly colloid) - 35; 
mucinous carcinoma - 1 

CENTRAL VALLEY: Mucinous carcinoma - 10 

OAKLAND: Mucin-forming adenocarcinoma- 12; adenoid cystic carcinoma - 5; 
combined mucin-forming and adenoid cystic carcinoma - 1; abstentions - 4 

INLAND (SAN BERNARDINO): Mucinous adenocarcinoma- 19 

OHIO: Mucinous carcinoma - 2 

WEST LOS ANGELES: Mucinous carcinoma - 4; colloid carcinoma - 6 

SACRAMENTO : Mucinous carcinoma - 10 

RENO: Colloid carcinoma - 6 

LONG BEACH: Mucinous carcinoma - ·s; adenoid cystic carcinoma - 1 

SANTA BARBARA: Colloid carcinoma - 3; papillary carcinoma - 1; sweat 
gland carcinoma - 1 

FILE DIAGNOSIS: 

Mucinous carcinoma, breast 1736-8483 
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CASE NO. 9 - ACC. NO. 21734 October 1976 

LOS ANGELES: Infiltrating lobular carcinoma - 6; clear cell carcinoma - 6 

SAN FRANCISCO: Confluent lobular carcinoma in situ with infiltration - 19; 
clear cell carcinoma - 12; malignant paraganglioma - 1; mammary carcinoma, 
NOS - 3 

CENTRAL VALLEY: Adenocarcinoma, clear cell type - 10 

OAKLAND: Clear cell carcinoma, NOS - 16; apudoma - 2; abstentions - 4 

INLAND (SAN BERNARDINO): Infiltrating lobular carcinoma - 17; nonchromaffin 
paraganglioma - 1; carcinoid - 1 

OHIO: Don tt know, (paraganglioma pattern, endocrine pattern) - 2 

WEST LOS ANGELES: Carcincma of breas t (paraganglioma pattern) - 6 

SACRAMENTO: Lobular carcix1oma , invasive - 10 

RENO: Clear cell variant of ductal carcinoma- 4; possible metastatic 
carcinoma - 2 

LONG BEACH: Infiltrating lobular carcinoma - 1; medullary carcinoma- 2; 
carcinoid tamor - 1; cercinoma with chemodectoma pattern - 1; carcinoma, 
NOS - 1 

SANTA BARBARA: Medullary carcinoma - 2; variant of lobular carcinoma - 2; 
hemangiopericytoma - 1 

COMMENT 

Dr. Williall': H. Hartmann saw this case in consult and felt that 
it was most likely an infiltrating lobular carcinoma growing in the 
solid pattern. However recommended special stains for carcinoid. 

FILE DIAGNOSIS: 

·Infiltrating lobular carcinoma, breast 1736-8523 
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CASE NO. 10 - ACC. NO. 12418 

LOS ANGELES: Granular cell myoblastoma- 14 

SAN FRANCISCO: Granular cell tumor - 35 

October 1976 

CENTRAL VALLEY: Granular cell tumor and lactating breast - 10 

OAKLAND: Granular cell tumor - 22 

INLAND (SAN BERNARDINO): Granular cell myoblastoma- 19 

OHIO: Granular cell tumor plus pregnancy changes - 2 

WEST LOS ANGELES: Myobla$toma and secretory hyperplasia of pregnancy - 6 

SACRAMENTO : Granular cell tumor in prelactating breast - 10 

RENO: Granular cell myoblastoma and pregnancy adenoma - 6 

LONG BEACH: Benign granular cell tumor - 6 

SANTA BARBARA: Granular cell myoblastoma - 5 

FILE DIAGNOSIS: 

Granular cell myoblastoma, breast 1736-9370 



CASE NO. 11 - ACC. NO. 21014 October 1976 

LOS ANGELES: Papillary intraductal carcinoma - 14 

SAN FRANCISCO : Infiltrating comedo carcinoma - 35 

CENTRAL VALLEY: Comedo carcinoma - 8; intraductal papillary carcinoma - 2 

OAKLAND: Intraductal carcinoma - 22 

INLAND (SAN BERNARDINO): Intraductal carcinoma with focal i nfiltration- 9; 
intraductal carcinoma - 10 

OHIO: Non-infiltrat i ng intraductal carcinoma (some areas with comedo 
pattern) - 2 

WEST LOS ANGELES : Comedo carcinoma - 2; infiltrating intraductal carcinoma, 
comedo type - 2; lobul ar carcinoma - 1 ; intraductal carcinoma - 1 

SACRAMENTO: Ductal carcinoma in situ - 10 

RENO: Intraductal carcinoma - 6 

LONG BEACH: Comedo carcinoma - 6 

SANTA BARBARA : Intraductal carcinoma - 5 

FILE DIAGNOSIS: 

Comedocarcinoma, breas t 1736-8503 
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CASE NO. 12 - ACC. NO. 21222 October 1976 

LOS ANGELES: Small cell carcinoma, NOS - 14 

SAN FRANCISCO: Infiltrating duct carcinoma, myoepitheliomatous pattern - 27; 
adenoid cystic carcinoma - 8 

CENTRAL VALLEY: Poorly differentiated ductal carcinoma - 6; undifferentiated 
small cell carcinoma - 1; small cell carcinoma of neural crest or:f.gin - 1; 
adenoid cystic carcinoma - 1; hidradenoid carcinoma - 1 

OAKLAND: Adenoid cystic carcinoma - 22 

INLAND (SAN BERNARDINO): Small cell lobular carcinoma - 10; undifferentiated 
carcinoma - 2; infiltrating duct carcinoma. - 1 

OHIO: Metastatic undifferentiated carcinoma compatible wit~ primary in 
lung - 2 

WEST LOS ANGELES: Small cell carcinoma (oat cell type) - t 

SACRAMENTO : Adenoid cystic carcinoma- 10 

RENO: Infiltrating ductal carcinoma, spindloid variant - 6 

LONG BEACH: Carcinoma - 4; small cell carcinoma - 1; adeno:Ld cystic 
carcinoma - 1 

SANTA BARBARA: Undifferentiated carcinoma, small cell type - 5 

FILE DIAGNOSIS: 

Small cell carcinoma, NOS, breast 1736-8043 

X-File: Adenoid cystic carcinoma, breast 1736-8203 


