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CONTRIBUTOR: William E. Cowell, M.D. JULY 1977 - CASE NO. 1 
Oceanside, California 

ACCESSION NO. 22191 

TISSUE FROM: Mid ileum 

CLINICAL ABSTRACT: 

History: This 66 year old Caucasian male presented with a palpable 
abdominal mass and episodi c suprapubic pain over a period of two months. 
Considerable right lower quadrant pain was noted with urination, but the 
patient denied other urinary symptoms • 

Physical examination revealed a slightly tender ill defined right 
lower quadrant mass whi~h had a suggestion of involving the anterior 
abdominal wall. 

Radiographs: Upper GI and barium enema showed a mass to the right 
of the midline producing extensive pressure on the small bowel and 
cecum. Cystoscopy revealed extrinsic pressure to the bladder. Echogram 
revealed a 11 x 11 x 4 em. mass with cystic and solid components. 

SURGERY: (July 6, 1976} 

An exploratory laparotomy was performed and the tumor, which appeared 
to arise from mid ileum, was resected along with a portion of ileum, 

GROSS PATHOLOGY: 

The specimen consisted of a 10 em. pedunculated cystic mass, 
which, on sectioni ng, contained abundant fluid and clotted blood. The 
serosal surface exhibited several small granulations possibly representing 
tumor penetration. Also submitted was a 7 em. section of ileUm that 
showed the site of serosal origin of the tumor but was otherwise unremarkable. 
No lymph nodes were identified. 

FOLLOW-UP: 

The patient was doing well as of August 1976. 



CONTRIBUTOR: Paul Steiner, M.D. JULY 1977 - CASE NO. 2 
Hayward, California 

ACCESSION NO. 20043 

TISSUE FROM: Stomach 

CLINICAL ABSTRACT: 

History: This 66 y.ear old Oriental male was admitted with a "massive 
gastrointestinal bleeding of bright red blood presumed to be from diverti
culosis of the colon". 

Radiograph: A liver scan showed a questionable filling defect and 
a G. I. Series showed a large mass deforming the lesser curvature and the 
mid transverse colon. The diverticulosis was also confirmed. 

SURGERY: (January 22, 1973) 

An exploratory laparotomy was performed . 

GROSS PATHOLOGY: 

The specimen consisted of one flattened-out segment of stomach, 16 
x 12 ems., to which a roughly ovoid mass, 14 x 11 x 9 ems., was attached. 
The whole specimen weighed 690 grams. The mass and the stomach separated 
along a natural cleavage line with no apparent invasion of the stomach 
wall by the mass. The mass, on cut surfaces, was pale-tan and was honey
combed by many variably sized and variably shaped cystic spaces, which 
ranges from a few millimeters to 3 ems . in diameter. 

FOLLOW-UP: 

Follow-up not available . 
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CONTRIBUTOR: Donald H. Freeman, M.D. JULY 1977 - CASE NO. 3 
Redwood City, California 

ACCESSION NO. 18388 

TISSUE FROM: Colon 

CLINICAL ABSTRACT: 

This 10 year old female was admitted for removal of an abdominal 
mass. She had had a low grade fever of three months' duration. 

SURGERY: 

At surgery an 8 em~ tumor was found adherent to the serosa of the 
descending colon . 

GROSS PATHOLOGY: 

The tumor was firm and on cut section had a light tan fibrous 
and whorled appearance. 

FOLLOW-UP: 

Postoperatively, the patient became afebrile. Current follow-up 
on the patient is not available. 



CONTRIBUTOR: Gerrit d'Ablaing, M.D. JULY 1977 - CASE NO. 4 
Los Angeles, Cal :J fo·rn 1 -i. 

ACCESSION NO. 12422 

TISSUE FROM: Jejunum 

CLINICAL ABSTRACT: 

This 50 year old Black male was admitted in shock. 

SURGERY: (July 30, 1962) 

Emergency surgery was performed and 6 liters of bloody fluid 
were removed from the abdomen. The source of the bleeding was the 
base of a large neoplasm which was attached to the superior dome 
of the urinary bladder via a broad base then became ovoid and attached 
to the distal jejunum by a thin pedicle. No metastatic lesions were 
observed. 

GROSS PATHOLOGY: 

The specimen consisted of a spherical to oval mass, measuring 
17 x 10 x 7.5 em. and weighing 501 gms. Accompanying smaller fragments 
aggregated 97.5 gms. The mass was composed of exceedingly soft, 
friable, moist, focally dirty gray-tan, necrotic tissue, which was in 
part encapsulated. Sectioning showed pale tan-pink, minimally gray-white 
encephaloid to fleshy tissue. 

FOLLOW-UP: 

He expired postoperatively on August 1, 1962 due to abdominal 
hemorrhage. An autopsy was performed. 
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CONTRIBUTOR: Richard 0 . Myers, M.D. JULY 1977 - CASE NO. 5 
Van Nuys, California 

ACCESSION NO. 19683 

TISSUE FROM: Stomach 

CLINICAL ABSTRACT: 

History: This 63 year old female had persistent left-sided abdominal 
pain of three months' duration. There had been rapid enla~gement with 
"a feeling of something moving inside when she turned from side to 
side". 

Physical examinat.ion revealed a large rounded mass, thought to be 
cystic, was palpable a~ound the symphysis pubis. 

SURGERY: (April 1972) 

Appended from the greater curvature was a nodular cystic mass. A 
similar unconnected mass involved the entire left side of the liver. An 
incidental 11 em. myometrial fibroid was also present. 

GROSS PATHOLOGY: 

The cystic mass contained 4500 cc's of fluid. The wall varied from 
4 to 60 mm. in thickness and had a nodular cystic appearance, although 
the lining was smooth. 

FOLLOW-UP: 

One and a half years after surgery subcutaneous nodules in the right 
and left upper abdominal wall were excised. Liver scan showed virtual 
replacement in the left lobe by space occupying mass lesion. Patient 
subsequently underwent several courses of chemotherapy and expired on 
September 25, 1974 . 



CONTRIBUTOR: Dominic A. DeSanto, M. D. JULY 1977 - CASE NO. 6 
San D:f.ego, Call fm:nia 

ACCESSION NO. 20291 

TISSUE FROM: Stomach 

CLINICAL ABSTRACT: 

This 84 year uld female had a large firm, nontender, left upper 
quadrant mass of eight months' duration. There were no associated 
symptoms of abdom:f.nal pain, constipation, diarrhea, melena, nausea or 
excessive fulln~~!:i . Her only other major medical problem was hypertension, 
controlled with Aldoril. 

SURGERY: (September 1973) 

At laparotomy a dumbbell-shaped, well circumscribed tumor was 
found, which appeared to arise in the submucosa of the stomach and was 
attached to the ligamentum teres. 

GROSS PATHOLOGY: 

The specimen consisted of a bilobular piece of tissue weighing 297 
gms. and measuring 17 x 8 x 6 em. A portion of stomach mucosa was 
attached by a thin fibrous stalk. The tumor which had a gray reddish 
brown capsule, was lobular and almost cystic. Sections revealed reddish 
brown soft tissue with cystic areas and thick areas of necrosis. 

FOLLOW-UP: 

As of September 1976, the patient was alive, well and free of 
disease. 
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CONTRIBUTOR: Thomas J. Bassler, M. D. 
Richard Orselli, M.D. 
Redondo Beach, California 

TISSUE FROM: Ileum 

CLINICAL ABSTRACT : 

JULY 1977 - CASE NO. 7 

ACCESSION NO. 22417 

History: This 55 year old female was admitted because of severe 
nonradiating left lower abdominal pain of ·two months ' duration. There 
had been no hematemesis, melena, change in appetite or bowel habits. 
Past medical history included cholecystectomy, appendectomy, hyster
ectomy, a treated duodenal ulcer, mild anemia, and mild obesity. 

Laboratory data: Abdominal radiographs failed to show any free air, 
unusual gas pattern, or loops of bowel. 

SURGERY: (May 1977) 

At laparotomy a large mass found in the region of the cecum with 
intussuception. The cecum and distal half of the ileum were resected 
with end-to-end anastomosis of the ascending colon and mid ileum. 

GROSS PATHOLOGY: 

The specimen consisted of a 1700 gm. mass of tumor, fat and several 
loops of small bowel. Cut surface of the tumor was glistening gray. It 
grossly invaded the mesenteric veins with finger-like extensions·. 

FOLLOW-UP: 

Postoperatively the patient was doing well and free of symptoms. 
Chemotherapy is anticipated. 



CONTRIBUTOR: S. K. Abul-Haj, M. D. JULY 1977 - CASE NO. 8 
Ventura, California 

ACCESSION NO. 21901 

TISSUE FROM : Left kidney 

CLINICAL ABSTRACT: 

History: This 75 year old Caucasian female underwent a colon resection 
for diverticulitis in December 1973 and developed persistent left-
sided back and abdominal pain one month postoperatively. The patient 
denied other urinary symptoms. 

Physical examination: There was left upper quadrant tenderness , 
left lower quadrant tenderness, and a palpable mass in the left upper 
quadrant. 

Radiograph: On April 9, 1974 an intravenous pyelogram showed a 
left-sided hydronephrosis. A retrograde pyelogram on May 2, 1974 
demonstrated obstruction in the left ureter at the l evel of 20 em. 

SURGERY: (May 5, 1974) 

The left kidney and adherent tumor were excised. 

GROSS PATHOLOGY: 

The entire specimen weighed 370 grams . A distinctly extracapsular 
10 x 6 x 6 em. roughly ovoid mass was dissected freely from the lower 
pole of the kidney. On section, the tumor was multinodular with a gray 
glistening cut surface. A dilated ureter merged within the capsule of 
the mass. The renal calyces and pelvis were markedly dilated . The 
cortex measured 0.6 em. in thickness. 

FOLLOW-UP: 

In early 1976, 1-3 em. cannon ball lesions appeared in the lungs. 
She received 5-6 courses of radiotherapy and the lesions stopped growing 
for 6 months, but did not shrink in size . Then they began to enlarge in 
spite of chemotherapy and as of June 1977, the patient was in terminal 
condition. 
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CONTRIBUTOR~ Fremont Davis , M. D. JULY 1977 - CASE NO. 9 
Los Angeles, California 

ACCESSION NO. 2599 

TISSUE FROM: Scalp 

CLINICAL ABSTRACT: 

This 34 year old male presented in 1951 with a slow growing scalp 
tumor. In 1941 he was struck on the head by a car hood. In 1943 he 
noted a thickened lesion in the scalp. There was slow growth until 1945 
when a small benign tumor was removed. In 1946 this recurred and was 
again removed, followed again by progressive growth until 1950. Over the 
next year growth was even more rapid. 

Physical examination: The tumor was 25 x 18 x 15 em. with base of 
attachment 15 em. It was irregularly lobulated with scattered ulcers in 
the overlying skin, and was movable between skin and bone. It was 
resilient in consistency and the lobules were smooth surfaced. 

Radiographs showed no bone .involvement. 

SURGERY: ( April 4, 1951) 

Excision of the tumor was performed. 

GROSS PATHOLOGY: 

Specimen consisted of a multi-nodular, dense tumor. Sectioning 
revealed glistening, gray-white tissue of fibrous consistency with 
frequent areas of hemorrhage and degeneration. The deeper portion 
appeared to be enclosed by a thin, fibrous capsule. 

FOLLOW-UP: 

Patient has been lost to follow-up. 
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CONTRIBUTOR: M. L. Bassis, M.D. JULY 1977 - CASE NO. 10 
San Francisco, California 

ACCESSION NO. 21093 

TISSUE FROM: Scrotal skin 

CLINICAL ABSTRACT: 

This 32 year old male noted a lump in the scrotal skin in 1964. 
It was thought to be a small inclusion cyst and the patient was told 
to return if the lesion increased in size . He returned in 1972 when the 
lesion was excised. 

SURGERY: (1972) 

A simple excision ~as performed. 

GROSS PATHOLOGY: 

The specimen consisted of a 4 x 3 x 2 em. multinodular mass surfaced 
by skin. The mass had a uni form gray-tan, whorled cut surface with 
focal calcification. 

FOLLOW-UP: 

The patient remains healthy with no associated problems or complaints. 



CONTRIBUTOR: Paul Jernstrom, M. D. 
Los Angeles, California 

TISSUE FROM: Left saphenous vein 

CLINICAL ABSTRACT: 

JULY 1977 - CASE NO. 11 

ACCESSION NO. 20621 

History: This 64 year old Caucasian male noted a slowly enlarging 
mass, just below the left groin, of greater than three years' duration. 
Past medical history revealed hypertensive cardiovascular disease and 
mild diabetes mellitus but was otherwise non-contributory. 

Physical examination revealed the mass in the superior portion of 
the left thigh extended from the femoral triangle inferiorly and medially 
for some 12 em. , was firm, nontender, and movable beneath the overlying 
skin and underlying fas~ia . 

Laboratory Data: Routine laboratory tests were all within normal 
limits. 

Radiographic study showed no calcification of the tumor. Chest 
films were negative. 

SURGERY: (February 18, 1974) 

Exploration of left groin with resection of neoplasm. 

GROSS PATHOLOGY: 

This specimen consisted of two pieces of a pink-white, firm to 
hard, somewhat nodular tissue measuring up to 12 em. in greatest dimension. 
Sectioned surface was ivory white, homogeneous tissue that was firm and 
mildly nodular. The lesion appeared to be encased in a capsular sheath 
in most areas. 

FOLLOW-UP: 

The postoperative course was uneventful. There were no reported 
sequelae as of April 1974 , and therefore no additional therapy. The 
patient expired on October 22, 1976 and an autopsy showed the cause of 
death to be cerebral infarction due to severe arteriosclerosis. 
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CONTRIBUTOR: W. D. Talbert, M.D. JULY 1977 - CASE NO. 12 
Long Beach, California 

ACCESSION NO. 18758 

TISSUE FROM: Inferior vena cava 

CLINICAL ABSTRACT: 

History: This 61 year old female complained of right upper quadrant 
pain of three years' duration. 

Physical examination confirmed this tenderness. 

Radiograph: Intravenous cholangiogram showed slight dilatation of 
the common bile duct. 

A laparotomy was planned. 

SURGERY: (Tissue received in 1970} 

At laparotomy a hard mass was palpated just below the foramen of 
Winslow. The tumor involved the inferior vena cava and totally occluded 
the right renal vein. Excision of the tumor required narrowing of the 
vena cava to two thirds of its ·previous circumference and total ligation 
of the right renal vein. 

GROSS PATHOLOGY: 

The specimen consisted of a multilobulated nodule measuring 4 x 2.5 
x 2.3 em. , attached to a portion of the wall of the vena cava. The 
nodule appeared to penetrate the wall of the vein. Sectioning revealed 
a gray tan color with a grossly trabeculated pattern • 

FOLLOW-UP: 

An intravenous pyelography shortly before discharge was no~l. She 
was well 2 years post surgery . 



• 

' 

\. 
\. 

STUDY GROUP CASES 

For 

JULY 1977 

CASE NO. 1 - ACC. NO. 22191 

LOS ANGELES: Leiomyosarcoma - 12 

SAN FRANCISCO: Leiomyosarcoma - 22 

CENTRAL VALLEY: Leiomyosarcoma ~ 9; cellular leiomyoma - 2 

OAKLAND: Leiomyosarcoma - 15; malignant mesothelioma - 2 

WEST LOS ANGELES: Leiomyosarcoma - 6 

SACRAMENTO: Leiomyosarcoma - 7 

~: Leiomyosarcoma - 4; leiomyoma - 2 

OHIO: Leiomyosarcoma - 15 

LONG BEACH: Leiomyosarcoma - 7 

REFERENCE: · 

Ranchod, M. and Kempson, R.; Smooth Muscle Tumors of the GI Tract and 
Retroperitoneum, A Pat hologic Analysis of 100 Cases . Cancer 39:255-262, 
January 1977 . 

Mitoses were found to be the most useful indicator of malignancy, 
i.e., greater than or equal to 5 mitoses/10 high power field. 
Necrosis was closely associated with aggressive behavior even when mitoses 
were infrequent. Tumor size (greater than 10 em.), cellularity, and 
atypia were helpful parameters when assessed together. Two year survival 
rates for leiomyosarcomas were retroperitoneal - 16%, gastric - 40%, 
and small intestinal - 60%. 

FILE DIAGNOSIS: 

Leiomyosarcoma, ileum 1522-8893 
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July 1977 

CASE NO. 2 - ACC . NO. 20043 

LOS ANGELES: Benign .leiomyoma with palisading - 3; leiomyoblastoma - 7; 
low grade leiomyosarcoma - 2 

SAN FRANCISCO: Leiomyoma - 22 

CENTRAL VALLEY: Leiomyoma - 9; leiomyosarcoma - 2 

OAKLAND: Leiomyoma - 19; leiomyoblastoma - 1 

WEST LOS ANGELES: Leiomyosarcoma - 3; smooth muscle tumor - biologic 
behavior uncertain - 3 

SACRAMENTO: Leiomyoma - 6; ' schwannoma - 1 

RENO; Leiomyoma - 6 

OHIO: Leiomyoma - 13; leiomyoblastoma - 2 

LONG BEACH: Leiomyoma - 7 

REFERENCE: 

Appelman, H. and Helwig, E. ; Gastr i c Epithelioid Leiomyoma and 
~ Leiomyosarcoma (Leiomyoblastoma). · Cancer 38:708-728, August 1976. 

Evaluation of 127 specimens showed them to affect primarily middle
aged men, usually presenting with upper gastro-intestinal bleeding. 
The benign form often arises in the mid and distal stomach especially 
on the anterior wall (vs . proximal and posterior for the malignant). 
Smaller cell size and higher mitoses are useful parameters. Epithelioid 
leiomyosarcomas are the most common type of gastric sarcoma (63% 
metastasized , usually within 2 years of diagnosis). 

FILE DIAGNOSIS: 

Leiomyoma, stomach 1519-8890 



July 1977 

CASE NO. 3 - ACC. NO. 18388 

LOS ANGELES: Plasma cell granuloma - 7 

SAN FRANCISCO: Leiomyoma - 22 

CENTRAL VALLEY: Leiomyoma with unusual secondary chronic inflammation 
- 10; pseudotumor - 1 

OAKLAND: Leiomyoma (with plasma cells) - ll; Hodgkin's disease - 6; 
plasmacytoma - 1 

WEST LOS ANGELES: Leiomyoma with inflammation - 6 

SACRAMENTO: Leiomyoma , with ischemia and necrosis 2° to infarction - 7 

RENO: Leiomyoma with inflammatory changes - 4; inflammatory pseudotumor - 2 

OHIO: Leiomyoma with degenerative change - 14; plasma cell granuloma - 1 

LONG BEACH: Leiomyoma - 5; inflammatory pseudotumor - 2 

FILE DIAGNOSIS : 

Leiomyoma, colon 1539-8890 
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July 1977 

CASE NO. 4 - ACC. NO. 12422 

LOS ANGELES : Leiomyoma - 10 

SAN FRANCISCO : Leiomyoma - 22 

CENTRAL VALLEY: Cellular leiomyoma - 7; leiomyosarcoma - 4 

OAKLAND: Leiomyoma - 19; leiomyosarcoma - 1 

WEST LOS ANGELES : Smooth muscle tumor (large) - 6 

SACRAMENTO: Leiomyoma - 8 

RENO: Leiomyoma - 6 

OHIO: Leiomyoma (cellular) - 13; leiomyosarcoma - 1 

LONG BEACH: Cellular leiomyoma - 6 · 

FILE DIAGNOSIS: 

Leiomyoma, jejunum 1521-8890 



July 1977 

CASE NO. 5 - ACC. NO. 19683 

LOS ANGELES: Leiomyosarcoma .- 12 

SAN FRANCISCO: Leiomyosarcoma - 22 

CENTRAL VALLEY: Leiomyosarcoma - 11 

OAKLAND: Leiomyosarcoma - 20; leiomyoblastoma - 1 

WEST LOS ANGELES: Leiomyosarcoma - 6 

SACRAMENTO: Leiomyosarcoma , epitheloid - 8 

RENO: Metastasizing leiomyoblastoma - 3; leiomyosarcoma, epithelioid 
-type- 3 

OHIO: Leiomyosarcoma - 15 

LONG BEACH: Leiomyosarcoma - 7 

FILE DIAGNOSIS: 

Leiomyosarcoma. stomach 1519-8893 ' 



) 

July 1977 

CASE NO. 6 - ACC. NO. 20291 

LOS ANGELES: Xanthogranuloma - 2; atypical leiomyoblastoma - 8 

SAN FRANCISCO: Epithelioid leiomyoma (leiomyoblastoma) - 22 

CENTRAL VALLEY: Leiomyoblastoma - 7; leiomyosarcoma - 3; sarcoma, not 
otherwise specified - 1 

OAKLAND: Leiomyoma - 17; leiomyoblastoma- 2; melanoma - 2 

WEST LOS ANGELES: Leiomyoblastoma - 6 

SACRAMENTO: Leiomyoblastoma- 7; undifferentiated large cell malignant 
tumor - 1 · 

RENO: Leiomyoblastoma - 6 

OHIO: Leiomyoblastoma - 12; leiomyoblastoma, malignant - 3 

LONG BEACH: Leiomyoblastoma - 7 

FILE DIAGNOSIS: 

Leiomyoblastoma, stomach 1519-8891/1 
(ICD-0) 



July 1977 

CASE NO. 7 - ACC. NO. 22417 

LOS ANGELES : Hemangiopericytoma, malignant - 4; leiomyosarcoma - 7 

SAN FRANCISCO: Leiomyosarcotna - 22 

CENTRAL VALLEY: Leiomyosarcoma - 7; cellular leiomyoma - 4 

OAKLAND : Leiomyosarcoma - 21 

WEST LOS ANGELES: Leiomyosarcoma - 6 

SACRAMENTO: Leiomyosarcoma. - 7 

RENO: Leiomyosarcoma - 2; cellular leiomyoma - 1; leiomyoma with perithelial 
pattern - 1; leiomyosarcoma wi th perithelial pattern - 2 

OHIO : Leiomyosarcoma - 15 

LONG BEACH: Leiomyosarcoma - 7 

FILE DIAGNOSIS: 

Leiomyosarcoma, ileum 1522-8893 
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CAS-E NO. 8 - ACC. NO. 21901 

LOS ANGELES: Leiomyosarcoma - 13 

SAN FRANCISCO: Leiomyosarcoma - 22 

CENTRAL ·vALLEY: Leiomyosarcoma - 11 

OAKLAND: Leiomyosarcoma - 21 

WEST LOS ANGELES: Leiomyosarcoma - 6 

SACRAMENTO : Leiomyosarcoma - 8 

RENO: Leiomyosarcoma - 6 

OHIO: Leiomyosarcoma - 15 

LONG BEACH: Leiomyosarcoma - 7 

FILE DIAGNOSIS: 

Leiomyosarcoma, left kidney 

July 1977 

1890-8893 



July 1977 

CASE NO. 9 - CASE NO. 2599 

LOS ANGELES: Leiomyosarcoma, low grade - 9; leiomyoma - 1 

SAN FRANCISCO: Angiomyoma - 18 ; leiomyosarcoma - 4 

CENTRAL VALLEY: Leiomyosarcoma - 7; leiomyoma - 4 

OAKLAND: Leiomyoma - 21 

WEST LOS ANGELES: Leiomyosarcoma, low grade - 6 

SACRAMENTO : - Leiomyoma - 6; leiomyosarcoma, low grade - 2 

RENO: Leiomyoma - 5; low grade leiomyosarcoma - 1 

OHIO: Low grade leiomyosarcoma - 12; leiomyoma - 3 

LONG BEACH: Leiomyosarcoma - 5; leiomyoma - 2 

) FILE DIAGNOSIS: 

Leiomyoma, scalp 1734-8890 

X-File diagnosis: low grade leiomyosarcoma, scalp 1734-8893 
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July 1977 

CASE NO. 10 - ACC. NO. 21093 

LOS .ANGELES: Bizarre leiomy~ma- 13 

SAN FRANCISCO: Leiomyoma - 22 

CENTRAL VALLEY: Leiomyoma - 10; leiomyosarcoma - 1 

OAKLAND : Leiomyoma - 21 

·WEsT -LOS ANGELES: Leiomyoma with- nuclear degeneration- 6 

SACRAMENTO: Atypical leiomyoma - 8 

RENO: Atypical leiomyoma - 6 

OHIO: Atypical leiomyoma - 11; leiomyoma - 3 

LONG BEACH: Leiomyoma - 7 

FILE DIAGNOSIS: 

Leiomyoma. scrotal skin 1735-8890 



July 1977 

CASE NO. 11 - ACC. NO. 20621 

LOS ANGELES : Low grade leiomyosarcoma - 13 

SAN FRANCISCO: Leiomyoma - 22 

CENTRAL VALLEY: Leiomyoma - 8 ; l eiomyosarcoma - 3 

OAKLAND: Intravascular leiomyoma - 13; leiomyosarcoma - 8 

WEST LOS ANGELES: Leiomyosarcoma - 6 

SACRAMENTO: Leiomyosarcoma - 7; leiomyoma - 1 

~: Leiomyosarcoma - 3; leiomyoma - 3 

OHIO: Leiomyoma - 2; atypical leiomyoma - 4; leiomyosarcoma - 8 

LONG BEACH: Leiomyosarcoma - 7 

) REFERENCE: 

DeWees~. J., Terry, R., Schwartz, S.; Leiomyoma of the Greater 
Saphenous Vein with Preoperative Localization by Phlebograph. Ann~ Surg. 
148(5):859-861, November 1958. 

The l~terature is reviewed and 11 cases of tumors arising in a 
vein wall are found, to which total one is added. Of the 12, 4 were 
benign ,and 7 were malignant histologically. The reported case, although 
histologically benign, had invaded and grown into the saphenous vein. 
Phlebography delineated its extent and a radical local excision was 
performed. According to Dr. Terry there has been no recurrence. 

FILE DIAGNOSIS: 

Low grade leiomyosarcoma, left saphenous vein 1717-8893 

X-File; Leiomyoma, left sapenous vein 1717-8890 
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CASE NO. 12 - ACC. NO. 18758 

LOS ANGELES: Leiomyosarcoma - 13 

SAN FRANCISCO: . Leiomyosarcoma- 19; leiomyoma- 3 

CENTRAL VALLEY: Leiomyosarcoma - 11 

July 1977 

OAKLAND: Malignant fibrous histiocytoma - 11; leiomyosarcoma - 10 

WEST LOS ANGELES: Leiomyosarcoma - 6 

SACRAMENTO: Leiomyosarcoma' - 8 

RENO: Leiomyosarcoma - ·3; leiomyoma - 3 

OHIO: Leiomyosarcoma - 15 

LONG BEACH : Leiomyosarcoma - 7 

FILE DIAGNOSIS: 

Leiomyosarcoma, inferior vena cava 1717-8893 


