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CONTRTBUTOR: Raymond Lesonsky, M. D. 
Van Nuys, California 

TISSUE FROM: Skin of left hand 

CLINICAL ABSTRACT: 

JANUARY 1978 - CASE NO. l 

ACCESSION 110 . 21236 

This 71 year old ma::le developed an initially small pimple-like 
lesion of the skin -of the left hand which enlarged over the next one 
and a half years. 

Physical examination revealed an ulcerated raised nodule of the 
skin of the dorsum of the left hand . 

SURGERY: (January 14, 1975) 

Excieional biopsy was performed. 

GROSS PATHOLOGY : 

The specimen consisted a 2.6 .x 1.6 x 0.4 em. long ellipse of skin 
i n the center of which vse a large 1.9 x 1.8 x 1. 5 em. pale brown 
lobular nodule, composed or grey-white to gray-tan tissue on sectioning. 
I.t dipped downward into the dermis in a serpiginous type manner. At 
one point the nodule lifted away from the epidermis. It extended to 
withi n 0.1 to 0.2 em. of the short margins. 

FOLLOW-UP: 

Follow-up is not avail able. 



, 

STUDY GROUP CASES 

For 

January 1978 

CASE 110. 1 - ACC. NO. 21236 

LOS ANGELES: Squamous carcinoma - 14; malignant poroma - 3 

SAN FRANCISCO: f~alignant poroma - 19; solid hidradenoma - 6 

OAKLAND: Malignant eccrine poroma- 15; malignant clear cell acan
thoma - 3 

WEST LOS ANGELES : Sweat gland carcinoma - 2 ; skin appendage carci
noma - 2 

SACRA."'EN'l'' : Low grade squamous carci n<ll"a - 1!; malignant eccrine poroma -
3; malignant eccrine spiradenana - 1; basal cell with squamous differ
entiation - 1; sebaceous carcinoma - 1 

RENO: Squamous cell carcinoma - 6 

SANTA BARBARA: Clear cell hidradenoma - 3; exophytic squamous cell 
carcinoma - 3 

I~TIIIEZ: Benign eccrine poroma - 6; malignant eccrine poroma - 6; 
squamous cell carcinoma - 2 

INLAND (SAN BERNARDINO): Malignant eccrine poroma - 6; benign eccrine 
poroma - 2; squmnous cell carcinoma - 4; malignant adnexal skin 
tumor - 3 ; malignant bidroadenocarcinoma - 1; eccrine acrospiroma - 2 

CENTRAL VALLEY: Eccrine poromo. - 4 ; lov grade malignant eccrine poroma - 1; 
low grade skin adnexal carcinoma - 3; trichelemmoma - 1 ; clear cell 
h~dradenoma - 1; squamous carcinoma - 1 

FILE DIAGNOSIS : 

Squamous carcinoma, skin or band 1737-8073 



CONTRIBUTOR: J. H. Cremin, M. D. 
Los Angeles, California 

TISSUE: FROM: Right hand 

CLIBICAL ABSTRACT: 

JANUARY 1978 - CASE no. 2 

ACCESSION NO. 18433 

History: This 16 year old Black f emale noted dev elopment of a mass 
in the right band of one year duration une.asociated with t.rauma. 'l.'bere 
was progressive increase in size With pain. 

Pbys ical examination revealed a 5 x 6 em. soft non-tender ~eas of 
the right hand interposed between the first and second ~etacarpals . 

Laboratory data: Hemoglobin, hematocrit, white <:ount, diff~t'rential , 
urinalysis vere within normal limits . VDRL was non-reactive. 

Radiograph sbc».•ed no evidence of bony involvement. 

SURGERY: (November 26 , 1969) 

Excision of the mass vas performed. 

GROSS PATHOLOGY : 

The specimen consisted of a roughly oval 46.5 gram mass 6 x 5.5 x 
3 .8 em. It 'I.'SS partl.o.ll;y covered by muscle , and, fasc i a (about one-t hird) 
and partly by thin alveolar tianue. The cut surface was mottled yellov
tan which suggested patchy central necrosis and a flesl~ tumor. 

FOLLOW-UP : 

Follow-up is not available. 



JAlnJARY 1978 

CASE NO . 2 - ACC. NO . 18~33 

LOS ANGELES : Dnbryonal rhabdomyosarcoma - 14; alveolar rhabdomyo
sarcoma - 3 

SAN FRANCISCO : Dnbryonal rhabdomyosarcoma , alveolar in pe.rt - 24 

OAKLAND : RhabdoD'.yosarcoma - 16; synovial sarcoma - 1; malignant undif
ferentiated tumor - 1 

WEST LOS ANGLELES : Synovial sarcoma - 3; rhabdomyosarcoma, embryonal - 1 

SACRAMENTO: Synovial sarcoma - 9; alveolar rhabdomyosarcoma - 1 

RENO: Alveol.ar rhabdomyosarcoma - 2; rhabdomyosarcoma - 4 

SANTA BA.~: Epithelioid sarcoma - 3 ; synovial sarcoma - 1 ; undifferen
tiated s arcoma - 2 

MARTUIEZ : Alveolar rhabdomyosarcoma - 17 

INLAND (SAN BERNARDINO): Dnbryonal rhabdomyosarcoma - 6; epithelioid sar
coma - 6; eccrine spiradenoma - 1; alveolar rhabdomyosarcoma - 1 ; 
malignant adnexal skin tumor - 1 

CENTRAL VALLEY: Malignant eccrine poroma - 4; embryonal rhabdomyosar
coma - 5; synovial sarcoma - 2 

REFERENCE: 

Enzi nger, F. M. , artd Shiraki, M.: Alveolar Rhab domyosarcoma. An 
Analysis of 110 Cases • CAliCER 24 : 18- 31 , July 1.969. 

~ese occurred chi efl.y in patients betveen 10 and 20, especially 
in the muscles of the forearms, hands, perirectal and perineal regions. 
Although mos t were easil.y recognized by the pseudoalveolar patterns , 
solid portions or undifferentiated cells mimicking a l.ymphoma occurred in 
half the cases . Follow-up on 102 patients showed that 92% died from 
metastases withi n 4 years (median 8 3/4 months), mostl.y to nodes and 
lungs. 

FILE DIAGNOSIS: 

Alveolar rhabdomyosarcoma, right hand 1712- 8923 



CONTRillUTOR: G. J. Hummer , M. D. 
Santa Monica, CaJ.ifornia 

JANUARY 1978 - CASE NO. 3 

ACCESSION NO. 19298 

T~SSUE FROM: Head of second metacarpal bone 

CLINICAL ABSTRACT: 

This 59 year old Caucas ian female discovered a mass involvi.ng the 
distal portion of the first right metacarpal bone. Six months prior she 
bad sustained mi nor trauma in tbis area. She did notice gradual onset 
of svelling and pain. Past history was negative for kidney stones or 
any urinary problems. 

Physical examinat:l:on revealed no fever, or evidence of heat or 
fluctuance in the region of the swelling. The skin over it was i.ntact. 

Laboratory data: All laboratory data were within normal limits . 
Serum calciu:ms were 13 and 13 . 5 with serum phosphatase "more or less 
low." AlkaJ.ine phosphatase vas 20 . BUN vas 20 and the creatinine vas 
1.6. 

Radiograph revealed a multicystic lesion with a pathologic fracture. 
IVP shoved some calcium throughout the left kidney. Some areas of the 
skeletop showed osteoporotic demineralization. 

SURGERY: (November 8, 1962) 

The expsnsile lesion vas excised. 

GROSS PATHOLOGY: 

The specimen consisted of multiple irregular shaped portions of 
brown-red, soft and f ibrous-like t issue curetted from the head of the 
right second metacarpal. Portions of it appeared to be frankly bony and 
a recognizable portion Of eroded bone cortex was identified. The larg
est measured 2 x 1 x l em. i n dimension. 

FOLLOW- UP : 

On November 19 , 1962 , the tumor was removed from t he postero
superior l obe of the thyroid, though distinct from it. The capsule 
was intact and thin but hemorrhagic. . The mass measured 3 x 2 x l. 5 em. 
On section it presented a fairly solid appearing brown gray surface 
which was solid and meaty and was considered a chief ,cell type parat~roid 
adenoma. 



JANUARY 1978 

CASE NO. 3 - ACC . tlO. 19298 

LOS ANGELES: Osteitis fibrosa cystica - 17 

SAN FRANCISCO: Osteitis fibrous histiocytoma (fibrous xanthosarcoma) - 24 . 

OAKLAND : Brown Tumor - ·18 

WEST LOS ANGELES: Brown twnor (hyperparathyroidism) with excessive new 
bone formati on - 4 

SACRAMENTO: Osteitis fibrosa cystica (Brown Tumor) - 10 

RENO: Brown Tumor - 6 

SANTA BARBARA: Brown Tumor - 6 

MARTINEZ: Osteitis fibrosa cyst ica (Brown Tumor) - 19 

INLAllD (SAN BERNARDINO): Brown Tumor - 18 

CENTRAL VALLEY: Brown Tumor, osteitis fibrosa cystica, of hyperpara
thyroidism - ll 

FILE DIAGNOSIS: 

Osteitis fibrosa cystica, head o:f second metac.arpal bone 1705-7644 



CONTRIBUTOR: Charles J . ~lcCammom, M. D. 
Palm Springs, Cal ifornia 

JANUARY 1978 - CASE NO. q 

ACCESSION NO . 14982 

TISSUE FROM: Soft tissue above the left wrist 

CLINICAL ABSTRACT: 

This 72 year old male noted a large growth on his left wrist 
appearing over the past 5 or 6 years. Although painless, there had been 
some recent increase in si~e. 

PhySical examination-revealed a baseball si~ed fluctuant nontender 
swelling, measuring 8 em., in diameter, 3 em. above the wrist on the 
ulnar aspect. I t was discrete, transilluminated, unattached to: tendon, 
an.d nonpulsatile. Function vas not impaired and there vas no x:egional 
adenopathy. 

SURGERY : ( Mey 5, 1966) 

The tumor was removed intact and was not fixed to tendon, nerve, 
blood vessels or bone . 

GROSS PATHOLOGY: 

The specimen consisted of a 10 x 8 em. wrinkled grey- tan skin 
ellipse and an underlying tumor measuring 8 x 8 x 4 em. Multiple sections 
taken through this specimen revealed it to be well-delimited, grossly 
by the capsule. The tumor tissue varied from ·pa.le gray gelatinous 
tissue to hemorrhagic and yellow necrotic tissue. In some areas the 
tumor vas more firm and pale grey. 

F.aLLOW-UP: 

Not availabl e. 



JANUARY 1978 

CASE NO. 4 - ACC. NO. 14982 

LOS ANGELES : Malignant myxoid fibrous histiocytoma - 17 

SAN FRANCISCO: Malignant fibrous histiocytoma (fibrous xanthosarcoma) - 24 

OAKLAIID: Malignant myxoid, fibrous histiocytoma - 11 ; rhabdomyosarcoma 
- 5; leiomyosarcoma - 1; pseudosarcomatous fasciitis - 1 

WEST LOS ANGELES: Malignant fibrous histiocytoma - 3; liposarcoma - 1 

SACRAMENTO: Fibrosarcoma - 3; malignant mesenchymoma - 4; neurofibro
sarcoma - 2; undifferentiated sarcoma - 1 

RENO: Edematous neurofibroma - 2; rhabdomyosarcoma - 4 

SANTA BARBARA: Liposarcoma - 6 

MARTINEZ: Malignant fibrous histiocytoma - 16; benign fibrous histio
cytoma - 3 

INLAND (SAN BERNARDINO) : Malignant schwannoma - 3; benign schwannoma - 1; 
malignant fibrous histiocytoma - 10; pleomorphic rhabdomyosarcoma - 2 

CENTRAL VALLEY: Fibrous histiocytoma with atypia - 6; neurilemmoma - 2; 
liposarcoma - 2; malignant schwannoma - 1 

FILE DIAGNOSIS: 

Malignant myxoid fibrous histiocytoma, soft tissue of the left wrist 
1712-88'30 



CONTRIBUTOR: C. P. Schvinn, M. D. JANUARY 1978- CASE NO . 5 
Los Angeles, California 

ACCESSION NO. 15503 

TISSUE FROM: Sort tissue of fingers 

CLDIICAL ABSTRACT : 

This 47 year old male complained of bilateral painfUl ~ingertip 
swe1ling recurring over ~he past 3 years witb associated drainage. 

SURGERY: (February 1 , 1967) 

A mid-lUnar incision vas made on the d.istal seglllent of the lett ring 
finger. The p\Up vas retracted and multiple calcific excrescences were 
removed from the pul p and t he area surrounding the phalanx . The 
material vas in both crystalline and vhite paste forms. Similar 
procedures vere performed on the right long finger and thumb. 

GROSS PATHOLOGY : 

The specimen consisted of ll white, hard tissue fragments ranging 
from mer e flakes to a piece measuring 1.0 x 0.1 x 0.6 em. 'rhey cut as 
if packed vith l oose bone. 

FOLLOW;_UP: 

Patient was lost to follow- up. 



JANUARY 1978 

CASE NO. 5 - ACC. NO. 15503 

LOS ANGELES: Calcinosis circumscripta - 17 

SAN FRANCISCO: Dystrophic calcification CCRST syndrome) - 24 

OAKLAND: Dystrophic calcifi cation, focal, etiology inapparent - 18 

WEST LOS Al~GELES: Ruptured epidermoid cyst with dystrophic calcifi
cation - 4 

SACRAMENTO: Tumoral calcinosis (calcinosis cutis) - 6; nodular dystrophic 
calcification - 3; epithelial rest with dystrophic calcification - 1 

RENO: Subepidermal calcified nodule - 6 

SANTA BARBARA: Gouty tophus - 2 ; subepidermal calcified nodules - l; 
dystrophic calcification - 2 

~UffiTINEZ: Foreign body r eaction to gout - 1; undecided - 16 

INLAND (SAN BERNARDINO): Dystrophic (;tumoral) calcinosis - 18 

CENTRAL VALLEY: Dystrophic calcification - 4; calcinosis circumscripta- 4; 
calcifying. epithelial inclusion cysts - 3 

REFERENCE: 

Dr. Roger Terry raised the possibility of calcinosis associated with 
scleroderma . Progressive Systemic Sclerosis in Primer on the Rheumatic 
Diseases, 7th Edition by the Arthritis Foundation, Page 50 : "Subcutaneous 
califications (calcinosis circumscriptal are particularly liable to deve
lop in women, and occur most commonly in the fingertips. These calci
fications vary in size from tiny punctate deposits to large masses which 
are found over t he knees and el bows as well as other bony eminences . The 
assoc~ation between subcutaneous calcinosis and scleroderma has long been 
kliown as the Thibierge-Wiessenbach Syndrome. " 

FILE DIAGNOSIS: 

Calcinosis c ircumscripta, soft tissue of fingers 1712-5546 



CONTRIBUTOR: R. D. Schneider, M. D. JANUARY 1978 - CASE !10. 6 

ACCESSION NO. 22161 
Los Angeles, Cal ifornia 

TISSUE FROM: Soft tissue of finger 

CLiliiCAL ABSTRACT: 

This 43 year fema.le noted a large cystic swelling on the lateral 
aspect of the 5th digit of her right band, which had grown considerably 
over the ensuing 3 months. 

Physical examination r evealed the mass to be markedly lobulated 
large and fixed , but without bony involvement. 

Radiographs conftrmed this. 

SURGERY : (December 12 , 1976) 

The mass was removed en toto. 
sheath structure of the finger and 
bundle . 

GROSS PATHOLOGY: 

It had invaded the tendon and 
compressed the digital neurovascular 

The specimen consisted of an irregularly smooth contoured yellowish
grll;f mass measuring 2.5 x 2.3 x 1.7 em. There were a few fibrous adhesions 
on the surface. The mass was composed of nodules of varying sizes from 
a few miJ.limeters up to a maximum of 1. 2 em. Cut sections revealed the 
mass to be solid and to have a mottled surface with areas of gray-White 
tissue interspersed with yell owish-orange strands . 

FOLLOW- UP! 

Follow-up is not availabl e. 



J AlnJARY 1978 

CASE NO. 6 - ACC. NO. 22161 

LOS ANGELES: Villonodular synovitis (giant cell tumor of tendon 
sheath) - 19 

SAN FRANCISCO: Benign giant cell tumor of tendon sheath - 24 

OAKLAND: Giant cell tum9r of tendon sheath (aka fibrous histiocytoma , 
xanthofibroma, giant cell t umor of soft tissue and nodular teno
synovitis) - 18 

WEST LOS ANGELES: Giant cell tumor of tendon sheath - 4 

SACRAMENTO: Giant cell t umor of tendon sheath - 10 

RENO: Giant cell tumor of tendon sheath - 6 

SANTA BARBARA: Giant cell tumor of tendon sheath - 6 

l~TINEZ: Giant cell tumor of tendon sheath (fibrous histiocytoma) - 19 

INLAND (SAN BERNARDINO): Giant cell tumor of tendon sheath - 18 

CENTRAL VALLEY: Giant cell tumor of tendon sheath - 7 ; fibrous histio
cytoma - 4 

FILE DIAGNOSIS: 

Villonodular synovitis, soft tissue of finger 1705-4954 



CONTRIBUTOR: Weldon K. Bullock, ~l. D. 
Los Angeles, California 

TISSUE FROM: Left thumb 

CLINICAL ABSTRACT: 

JAlnJARY 1978 - CASE. NO . 7 

ACCESSION NO. 10348 

This 71 year old female noted the insidious onset of a progressive 
enlargement of her left thumb which has continued to the present time. 
Approximate~ six months p-rior to admission, February 23, 1959, the 
thumb became tender and ther e was asaociated. mild pain. It was diagnosed 
by her fami~ physician as a "dressmaker's felon" and then as arthritis . 

An radiograph taken in January 1959, showed neoplasm, probably cartila
ginous in origin. 

SURGERY: (February 24, 1959) 

An amputation of the left thumb was done. 

GROSS PATHOLOGY: 

The specimen consisted of a digit with one interphalangeal Joint 
recognizable, measuring 5 x 5 x 5 em. It was covered all over with 
skin of normal thickness, except at the amputation site, which was 
not attached to the underlying structures. The neil vas prop-ortionately 
large. On cross section, the distal phalanx was formed by a well en
capsulated neoplasm which was white and gritty in consistency, contain
ing several sm8.11 cavities, the largest of whicl! vas 2 x 2 x 2 Clll, and 
bad a shiny surface in its neat. The soft structures did not seen to 
be invaded. 

FOLLOW-UP: 

The patient expired on September 8, 1968 without benefit of an 
autopsy. Death was at tributed to arteriosclerotic coronary vascular 
disease and no residual tumor vas evident at time of death. 



JA.l'lUARY 1978 

CASE NO. 7 - ACC. NO. 10348 

LOS ANGELES: Chondrosarcoma - 18 

SAN FRANCISCO: Chondrosarcoma - 25 ; chOndromyxofibroma - l 

OAKLAND : Chondrosarcoma - 15; enchondroma - 3 

WEST LOS ANGELES: Chondrosarcoma - 3; cellular enchondroma - l 

SACRAMEN'ro: Chondrosarc'?ma. - 8 ; chrondroma - 2 

RENO: Chondrosarcoma- 4; chondroma - 2 

SANTA BARBARA: Enchondroma - 2; chondrosarcoma - 4 

MARTINEZ: Chondrosarcoi!!A - 12; enchondroma with atypism - 7 

INLAND (SAN BERNARDINO) : Well differentiated chondrosarcoma - 10; 
enchondroma - 6; osteosarcoma - l 

CENTRAL VALLEY: Enchondroma - 7; chondrosarcoma - 3; chondromyxoma - l 

REFERENCE: 

Dahlin, D. C., and Salvador, A. H.: Chondrosarcoma of Bones of the 
Hands and Feet. A Study of 30 Cases. CANCER 34:755-760, September 1974 

These are uncommon lesions and may be difficult to distinquish from 
benign cartilaginous tumors. Pain is commonly present in contrast to 
its rarity in chondromas. Conservative local operative procedures are 
nearly always followed by recurrence. Amputation or ray resection affords 
a good chance of cure. 

FILE DIAGNOSIS: 

Chondrosarcoma, left thumb 1712-9223 



CONTRIBUTOR: E. F. Ducey , M. D. 
Ventura, Ca.lifornia 

TISSUE FROM: Fifth f inger 

CLINICAL ABSTRACT: 

JANUARY 1978 - CASE NO. 8 

ACCESSI ON NO. 10055 

History: The patient had suffered from r heumatism of the fingers , 
t oes , hips , and knees for many years. There has been considerable 
limitation of moti on in several. joints but without much pain . She had 
noted l umps under tbe skin over the knuckles of several. fingers , the 
area over the little finger being quite l arge but painless . This larg
est l ump was traumatized about one mont h prior t o admission t o the 
hospital , f ollowing vhich ther e were some ulceration of the skin and a 
purulent discharge from the lump area. 

PhYsical examination: A vell preserved senile white female ex
hibi ted partial f ibrous anky-losis of many small joints of a.ll extre
mities , associated with the presence of subcutaneous yellow firm masses 
over the dorsum of several. digital joints. The mass on the firth 
finger measured 30 x 15 mm. and showed a sma.ll sinus tract on the skin. 

Laboratory data: The hemogram was normal. Urine showed a trace 
of a.lbumin and many waxy cast s . No biochemical determinations vere 
made . 

Radiographic studies of the joints presumably were made elsewhere . 

SURGERY : (August 6, 1 9571 

An amputation of the little finger was performed. 

GROSS PATHOLOGY : 

The specimen consisted of a complete digit, 7 em. long and 36 mm. 
in greatest width. The middle third of the digit was deformed by a 
pronounced increase in the amount of soft tissue in the form .of a 
multilobat e tumor , 34 mm . lo~~ and 16 mm. in gr eatest thicknes s , the 
center of which was situated on the dorsal aspect ab~ve the proximal 
joint . The skin was markedly thinned out over this tumor , and appeared 
to be eroded tbrougb at the very center of the lesion. Hemisection in 
the long axis of the finger revealed a sharply circumscribed tumor, 
pos.sessi,ng a golden yellow outer surface of granular chara~ter fr.om 
vbich flakes of apparent lipi d materiel could be Wiped off with very 
l ittle pressure. On its deep aspect , this tumor vas intimately attached 
to the periosteum of both phalanges, which composed the proximal Joint , 
but it did not appear to extend into the bone , and the joint itself was 
still movable . The rest of the finger ~as not remarkable , t here being 
no r ecognizable lesions similar to the l arge one just described. 

FOLLOW- UP: 

Not available. 



CASE NO. 8 - ACC. NO. 10055 

LOS AlfGELES: Gout - 18 

J A."'DARY 1918 

SAN FRANCISCO : Chondrosarcoma - 2 5; Chondromyxofi bromn - 1 

OAJ<LA!ID: Gout - 18 

WEST LOS ANGELES: Gouty tophus - 4 

SACRA.\!EUTO : Gouty tophus - 9 

RENO: Gout - 6 

SANTA BARBARA: Gouty tophus - 6 

MARTINEZ: Gouty tophus - 19 

INLAND (SAN BERNARDIHO): Gouty tophus - 18 

CENTRAL VALLEY: Gouty tophus - 10 ; l ow grade chondrosarcoma - 1 

FILE DIAGNOSIS : 

Gout, fifth finger 1705-2623 



CONTRIBUTOR: W. E. Carroll, M. D. JANUARY 1978 - CASE NO. 9 
Santa Barbara, Cali~ornia 

ACCESSION NO. 22123 
TISSUE FROM: Palm of right hand 

CLINICAL ABSTRACT: 

History: This 73 year old female had bad masses of the right hand 
for many years, but a palmar one bad increased significantly in size 
over the previous years. · 

?hysical examination revealed a large 8 em. in diameter firm subcuta
neous mass arising from the right thenar eminence , causing considerable 
disruption of the normal architecture. Another 3 em. diameter mass was 
located on the volar aspect of the right thumb. Other nodules vere 
scattered about the base of the right thenar eminence. Preoperative 
diagnosis vas lipomata. 

SURGERY : (March 3, 1976) 

At surgery the mass was well encapsulated and found to be arising 
from radial sensory and median nerves. The volar· tumor which vas also 
excised vas cystic and in no way resembled the palmar tumor. 

GROSS PATHOLOGY: 

The specimen consi sted of a rubbery firm encapsulated gray-pink, 
51 gm., 6.3 x 5.2 x 3.2 em. piece of tissue. The capsule vas paper 
thin. Sectioning disclosed firmer gray-vhil;e nOdular areas measuring up 
to 3.3 em. in diameter, compressing the adJacent tissue. · 

FOLLOW-UP: 

The volar tumor was felt to be a proliferating epidermoid cyst. The 
patient r eturned to 14icbi~~;an and vas lost to toliov-up. 



JANUARY 1978 

CASE NO. 9 - ACC. NO. 22123 

LOS ANGELES: Benign schwannoma (neuri1emmomal- 18 

SAN FRAliCISCO: Neurofibromatosis - 15; benign schwannoma - 2; · fibrous 
histiocytoma - 2; vascular leiomyoma - 2; nodular fasciitis - 1 

OAKLAND : Neurofibroma - 16; palmar fibro~r.atosis - 2 

WEST LOS ANGELES: Schwannoma - ~ 

SAC~rro: Schwannoma - 6 ; neurofibroma - 2 ; fibroma - 1 ; neuroma - 1 

REliC : Neurilenunoma - 9 

SAllTA BARBARA: Schwannoma - 6 

MARTINEZ : Schve.nnoma - 17; f ibrous histiocytoma - 2 

INLAND (SAN BERNARDINO): Schwannoma - 13; neurofibroma - 5 

CENTRAL VALLEY: Neurilemoma - 6; neurofibroma - 3; vascular leiomyoma - 1; 
fibromatosis - 1 

FILE DIAGNOSIS: 

Benign schwannoma, palm of r ight hand 1712-9560 



CONTRIBUTOR: S. K • .Aijian, M. D. JAtnJARY 1978 - CASE /iO. 10 
Arcadia, California 

ACCESSION NO. 20929 

TISSUE FROM: Tendon sheath of right hand 

CLINICAL AllSTRACT: 

This 32 year old Caucasian male noted a mass i n tile web s:pac:e 
between the right thumb ·and index fi.nger. Over t he year prl:or ·to ad
mission it had gradually increased in size, became hnrd, and bothered 
hiJn in performing certain activities. 

SURGERY: (June 3 , 1974) 

The mass was attached to the right necond metacarpal on the thenar 
aspect by the shreds of f ibrous tissue only. General nodular chondroid 
areas were present Within the soft tissue. 

GROSS PATHOLOGY : 

The specimen consisted of a 26 gm., 4 >: 3 .3 x 2.0 em. well e ncapsulated 
bosselated and coa~sely lobulated mass, Sec:tioning revealed no obvlou s 
bone or calcification. Peripherally it was mor e dense wit h a l oose 
textured focally cystic central area. 

FOLLOW-UP: 

Follow-up is not available . 



JANUARY 1978 

CASE NO. 10- ACC. NO. 20929 

LOS ANGELES : Chondromatosi s - 18 

SAN FRANCISCO : Benign soft t i ssue chondr oma - 24 

OAKLAND : Chondroid metaplasia, t endon sheath, l ocal - 18 

WEST LOS ANGELES: Synovial chondroma - 4 

SACRAMENTO: Chrondroma - J.O 

RENO: Chondroma - 6 

SANTA BARBARA: Chondromatosis- 1; enchondroma- 1; periosteal chondroma - : 
extraosseous l ow-grade chondrosarcoma - 1 

MARTINEZ: Soft tissue chondroma - 1 T; periosteal chondroma - 2 

I NLAND (SM! BERNARDINO): Chondroma - 18 

CENTRAL VALLEY: Chondroma - 9; chondrosar coma - 1 ; vascular lei omyoma - 1 ; 
fibr omat osi s - l 

REFERENCE: 

Hajdu, S. I . , Shiu, M. li. , and Fort ner , J . G. : Tendosynovial Sar
coma. A Clini copathol ogical Study of l S6 Cases. CANCER 39:1201-1217 , 
March 1977 

Overall 5-year sur vival r ate was 40%. Favorable prognost ic factors 
were small. size ( 74%, 5-year ) , "exposed" pr imary (53% , 5~year), biphasic 
histiology (55%, 5-year), epithelioid J;nr coma (58%, 5-year) . Children and 
elderl y pat i ents also need fared bet t er. Sixty percent recurred after 
wiQ.e local excision. Twelve percent metastasized t.o regional nodes , 
10% t o bone . Cardiopulmonary i nsuffi ciency due to massi ve pleuro
pulmonary metastas is was the cause of death i n almost all . 

FILE DIAGNOSIS: 

Chondromatos is, tendon sheat h of r i ght band 1712- 7501 

X-Fi le : Chondroma, tendon sheath of r i ght hand 1712-9220 



CONTRIBUTOR : C. P. Schvinn, M. D. 
Los Angeles , California 

TISSUE FROlli: Right 3rd metacarpal 

CLINICAL ABSTRACT: 

JANUARY 1978 - CASE NO. 11 

ACCESSION NO. 22660 

This 32 year old female began having intermittent dull- achi,ng 
pain in t he mid portion of her right palm over 14 months prior t o 
admission . Six months prior to admission she noticed a sharp apin 
while bovling, followed by the appearance of a firm mass on the 
palmar aspect or the hand, increasing in size. Past hist ory vas 
negative f or radiat i on exposure . Unfortunately the preoperative 
radiograph is not available. The chest radiograph vas normal, but 
a J.3mphangiogram revealed 2 abnormal nodes on the right axilla. Ex
cisional biospy vas performed of February 1 , 1977 . 

SURGERY: (February 15, 1977) 

A ray resecti on of the right index, middle and long fi.ngers vas 
performed . 

GROSS PATHOLOGY: 

The specimen consisted of the right second thru fourth metacarpals 
and adjoining finger measuring 15 cc. in length. Sectioning disclosed 
soft to firm, white , ho~ogeneous tissue in the area of t he head of the 
t hird metacarpal, extending into the adjacent sof t tissue . 

FOLLOW-UP : 

Postoperative recovery was uneventful. CEA was wit hin normal limits. 
A r egional lymph node dissection was planned but not perfOrmed. As of 
September 28, 1977 , there vas no recurrence vithout either radio or 
chelllOtherapy. However, the l.e.tter was planned. Further follow-up 
i s not available . 



JA!~AURY 1978 

CASE riO . ll - ACC . NO. 22660 

LOS ANGELES: Fibrosarcoma - 18 

SAN Fl'UINCISCO: Synovial sarcoma - 20; fi brosa:rco:na - 6 

OAKLAJrn : Fibrosarcoma - 18 

WEST LOS ANGELES : Fibrosarcoma - 4 

RENO: Fibrosarcoma - 5; ~lignant schwanoma - 1 

SANTA BARBARA: Spindle cell neoplaSJJ1, favor benign - 2; :florid fibro
matosis - 1 ; l eiomyosarcoma - 1; synnovial sarcoma - 1; neurofibro
sarcoma - 1 

WJITL"iEZ : Lov grade fibrosarcoma - 13; :fibrous histiocytoma of' bone - 3; 
mali gnant schvannoma - 2; ccllu1r.:r angioleioouyoma - 1 

INLA!iD (SAN BERNARDINO): Fibrosarcoma - 12 ; nodular fasciitis- 3; 
leiomyosarcoma - 2; malignant fibrous histiocytoma - 1 

CENTRAL VALLEY : Fibrosarcoma - 5; neurofi brosarcoma - 1 ; synov ia.l. 
sarcoma - 1; fibrous histiocytoma. or fascii tis - fibromato!..ls - 4 

REFEl~ENCE: 

Dahlin, D. c . , and Ivins , J. C.: Fibrosarcoma of Bone, A Study of 
114 Cases. CA!ICB..I'I 23(1) :35- 41, ,January 1969 • 

The l esion is often diff icult to distinguish from a fibroblastic 
osteogenic sarcoma which has a poorer prognosis (5-year survival of 
fibrosarcoma - 29%). Both tumors are radioresistant, al though some
times radiotherapy is beneficial . However , amputation is the preferred 
treatment with wide local resection for the sma.l.ler, less anapla:stic 
ones , ·especially in the e:ttremi t i es, Thi rty percent of these tumor s 
were secondary to other tumors or to prior irradiation, but overall 
survival was the same. 

FILE DIAG.NOSIS : 

Fibrosarcoma, r ight 3rd metacarpal 1712- 8823 



CONTRIBUTOR : C . P. Sc hvinn , M. D. JANUARY 1978 - CASE NO. 12 
Los Angeles, California 

ACCESSION NO. 22682 

TISSUE FROM: Right hand 

CLINICAL ABSTRACT : 

This 60 year ol d Vi~tnamese physician presented with crusting 
of: the f:ingers of both hands. This had been preceded seven years previously 
by erythema and scaling of their dorsal aspects. The patient, \I'Orking 
in Vietnam, did his own fluoroscopy and radiography and due t o the heavy 
workload di.d not wear any protective gloves . Two years prior of admission 
t he right middle finger was b i opsied and then amputated. 

Physical examination .revealed erythema and scaling over the ring 
and index finger bilaterally. 

Laborato1:y data was wit hi n normal limits. 

SURGERY: (September 30, 1975) 

· The patient's left index finger was surgically amputated proximal 
t o the PIP joint. An excisional biopsy of an ulcer on the right ring 
finger vas performed ~~th subsequent gr~~ing. 

GROSS PATHOLOGY: 

The specimen consisted of multiple fragments, measuring up to 1 em. 
i n greatest dimension, epithelial covered, firm, white and nodular. 
Sectioning revealed it to 'be white, trabeculated and porous . 

FOLLOW-UP : 

Culture of the ulcer of the right index finger grew S . aureus . On 
~~ 10, 1976, the patient was admitted for W/U of a posterior LUL mass 
on chest radiograph. B.ronchoscopy revealed pUl"..ll.ent material ·but no 
endobronch.ial lesions . Cytology was negative. On May 19, 1976, a left 
thoracotomy and i ncisional biospy were performed on a 9 x 7 x 7 em. LUL 
lesion. A 5 x 4 em. mass of the parietal pleural over the 3rd and 4th 
rib was also discovered. 

One mediastinal lymph node showed n.o tumor. Further surgery ·was 
not attemp·bed and t he patient was treated first with radiation and then 
with· chemotherapy (CCNU, Oncovin, Bleomycin, Cytoxanl. Other metastases 
appeared in the right breast and clinically in the right and left axillae 
in short order. Li,ver- spleen scan was within normal limits, but bone 
scan showed possible metastases to the left shoulder. On January 14, 
1977 , he was admitted for a grand mal s eizure, and died within 2 days . 
Autopsy r evealed met astases to right renal pelvis, both kidneys, brain, 
cerebellum, meninges, vertebrae, both lungs with extension to the left 
thorax and subcutaneous tissue near the thOr!I(:OtOIJY scar. 



: 

JANUARY 1978 

CASE NO. 12 - ACC. NO. 22682 

LOS ANGELES: Squamous carcinoma - 18 

SAN FRANCISCO: Postradiation squamous cell carcinoma - 24 

OAKLAJID: Squ.amous cell carcinoma - 18 

WEST LOS ANGELES: Squamous cell carcinoma, radiation induced - 4 

RErW: Squamous cell carcinoma - 6 

SANTA BARBARA: Squamous cell carcinoma, secondary to irradiation - 6 

MA.R'l'INEZ: Squamous cell carcinoma, moderately differentiated - 19 

INLAND (SAN BERNARDINO): Squamous cell carcinoma - 18 

CENTRAL VALLEY: Squamous carcinoma - ll 

FILE DIAGNOSIS: 

Squamous carcinoma, right hand 1737-8073 


