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SOFT•PART TUMORS

CASE NO. 1

January, 1961

ACCESSION NO. 10837

OUTSIDE NO. 60·T-205

NAI:1E:

AGE:

R. J.

26

SEX:

Female

RACE:

Negro

CONTRIBUTOR:

R. A. Blossom, M. D.
Ventura County General Hospital
Ventura, California

TISSUE FROM:

Pelvic mass

CLINICAL ABSTRACT:
Risto~:
The patient ~ a Gravida III, Para II, in active
labor, was brought to the hospital becau~e of an obstruction to the
outlet of the birth canal. She had no difficulty u·ith two previous
normal dc::liveries of healthy infants weighing 6 lb. 2 oz. and 5 lbs.
respectively.

Physt~ examina~~ Physical examination disclosed a mass
obstructing the birth c~nal, which was firm in consistency, oval in shape,
and fixed to the posterior pelvis beneath the posterior lip of the cervix.
The cervix was dilated 6 em.

SURGERY:

An elective Cesarean section on November 16, 1959, was performed
with a simultaneous Silverman needle biopsy of the presacral tumor mass.
On January 15, 1960, a total presacral resection was performed.
At the time of the surgery,, a number of satellite:;;' lesions were noted in
the vaginal vault, and the periaortic lymph nodes were enlarged and firm.
Several small skin lesions were evident on the chest, and one was removed
for microscopic study.
GROSS, PA'lliOLOGY:
The specimen was a large, fusiform mass, thinly encapsulated,
which measured 81 x 6 em. in greatest d~ensions. Section revealed a semi•
firm, elastic, pale ivory-\·7 hite to gray tissue, in which a number of
prominent vascular channels were noted. The cut, surface had bosselated
configuration.
FOLLOW ·YE,:

.-

(

The patient was seen by the Ventura County Tumor Board in early
1960, but no further information \-Tas available regarding her condition.
It is known that the patient consulted a physician in Beverly Hills in
June of 1960~ A telephone call to the physician revealed him to be out of
town and no further information could be obtained from the office personnel •

)

CASE NO. 2

January, 1961

ACCESSION NO. 11073

OU'l'SIDE NO. 45762

NAME.:
AGE:

A. P.
39

SEX:

Male

RACE:

Cauc.

CONTRIBUTOR:

Livia Ross, M. D.
Veteran's Administration Hospital
Oakland, California

TISSUE FROM:

Right, lower-quadrant mass

CLINICAL ABSTRACT:

Historz: The p~tient noted a small lump in the right, lower
quadrant which had. slowly increased in size for three months. Ten days
prior to admission, he noted pain in the area which to7as only miidly
irritating and not severe. He denied fever, anorexia~ nausea, or vomiting.
There had been no change in bo~1el habits and no gastro-intestinal bleeding.
He had a 15•pound weight loss in the last three months.
Physical e·x amination: A large, mildly tender, hard,, fixed mass
was palpable on the right, lower quadrant. It was rather smooth in. contour. The bowel sounds were normal. There was no muscle spasm and organs
were not palpable. No· abnormal lymphadenopathy was detected. Hundreds of
lesions about the chest, abdomen, back,, and extremities, which appeared to
be simple warts were noted. Also, numerous large lesions were seen, which
were thought to be hemangiomas. A 1%" by 1%", -.nodular lesion was attached
to the skin of the right upper quadrant by a narrow stalk, A similar
lesion aear the anus was attached to the skin by a broader base. These
lesions were nontender.
SURGERY:

The tumor was excised in August,, 1960.
GROSS

PATHO.J.@§¥~

The specimen consisted of a large,, rubbery tumor mass~ measuring
11 x 7 x 8 em. and weighing 310 grams. It was partially covered by a
smooth, glistening membrane or pseudo cal)sule ~ which t-1ere attached muscle
and a moderate amount of fibrofatty tissue. The outer surface of the tumor
was nodular and bosselated. Section was yellow-gray-white, bulging, and
glistening, and irregularly lobulated with focal areas of cystic degeneration and necrosis.

January, 1961

CASE NO. 3

)

ACCESSION NO. 10906
NAME : B. N.
AGE ; 3 7
SEX:
CONTRIBUTOR:

Male

OU'lS IDE

RACE :

NO. CV 355-60

Cauc.

S. J. Lloyd, M, D.

Chula Vista Community Hospital
Chula Vista, California
TISSUE FROM:

Left inguinal mass

CLINICAL ABSTRACT:
The patient had a swelling in the left inguinal region for many
months. It had recently become more painful, and he sought medical
attention. Physical examination was not remarkable except for a palpable
mass, in the left inguinal region.
SUBGERY;

In March, 1960, a hard, fibrous mass was "readily removed from
the distal end of the inguinal canal."'
~

PATHOLOGY:

The specimen consisted of a 5 x 4 x 3.9 em.,, oval, slightly
nodular mass weighing 30 grams, covered by a thin gray, fibrous capsule.
Section was gray, homogeneous,, and of moderately firm consistency.
1

)

CASE NO. 4

January,, 1961

ACCESSION NO. 10683

OUTSIDE NO. 2613-59

NAME:

AGE:

B. M.,

22

SEX:

Female

RACE::

Unknown

Alexander, M. D.
Inter-Community Hospital
Covina, california

CONTRIBUTOR:

C. M.

TISSUE FROM:

Lateral aspect of left ankle

CLINICAL ABSTRACT:
History: ~~elve years ago, at the age of ten years, the patient
had a tumor removed from the, region of the lateral malleolus of the left
ankle in Tennessee. It was thought then to be a malignant nerve tissue
tumor. Approximately one year ago, the, patient became aware of' a new lump
in the, same area which became somewhat painful.
Physical examination: Physical examination revealed a tender
mass over the lateral malleolus. X ray showed some destruction of the
distal end of the fibula, talus, and calcaneus. Except for excessive
overweight (223, pounds), the patient was in good health.

)

SURGERY:
On November 4, 1959, the subcutaneous tumor mass was removed
from the lateral malleolar region and included chips of the involved bone.

GROSS PATHOLOGY:
The specimen consisted of a 3.2 x 3.2 x 2.8 em. rounded mass.
About half of the specimen had a convex, smooth, white surface to' which
were a~tached tiny, yellow-pink tags; the, remaining surface was rough
and was covered with reddish-yellow, calcified material. Sections showed
lobulated, light-tan tissue in the center of which was a yellow area
12 x 5 mm. in size. This was covered on the smooth aspect by a thin membrane, and was fixed to the attached rough reddish-yellow tissue on the
other side.
FOLLOW-UP:
The patient was last seen on June, 8, 1960; she was clinically
well and had no evidence of recurrence. The chest PA, was clear.

January, 1961

CASE NO. 5
ACCESSION NO.
NAME:

AGE:

OUTSIDE NO. S 5609-59,

10937

W. F. M.,

48

SEX:

Male

RACE:

Caue.

CONTRIBUTOR:

Paul H. Jernstrom, M. D.
Lynwood, California

TISSUE FROM:

Mass, left thigh

CLINICAL

ABSTRACT:

The patient was aware of a vague pain in the distal medioposterior
aspect of his right thigh for 11 to~l2 years. He noted swelling and in-:..~·.
creased discomfort, especially when squatting, for the last 1~ years. He
did not recall any traumatic incidents.
X ray of the area shOl-7ed a soft tissue mass with calcific foci,
perhaps attached to the periosteum of the mediofemoral condyle.
SURGERY:

)

On. December 22, 1959, the soft tissue mass was removed from his
left thigh medially and distal.ly. It was an ovoid, firm tumor sandwiched
between the hamstring muscles. It was circumscribed, but not encapsulated
and was firmly attached to the femoral vessels and subjacent periosteum of'
the femoral condyle.

GROSS

PA'mOtoGY·~.

The rounded mass weighed 112 grams and measured 7 x 6.5 x 4 em.
Sectioned surfaces were variegated, pink to ivory-white, pale to orange•
yellow, smooth to nodular, moist, soft to hard, l'7ith a superficial area of
cystic degeneration measuring 3 em. in diameter. The latter contained
chocolate-syrup-like fluid. Scattered through the specimen were calcific
or osseous foci contrasting with the remainder of the tissue, which cut with.
the resistance of slicing partly thawed butter.
FOLL0\-1-yt:

The patient was readmitted to' the hospital on November 29, 1960,
for palliative irradiation of' recurrent tumor. On December 2, 1960, a
solitary mass was reported in his chest roentgenogram; it was located in
the lower lobe of his left lung.
There was a note on the chart to the effect that a lesion was
noted in this location on a minifilm taken via a mobile unit in 1950. He
refused surgery at that time and again recently.

CASE NO. 6

January, 1961

ACCESSION NO. 11046

OUTSIDE NO. S60-1138

NAME:

AGE:

H. O.

42

SEX:

Female

RACE:

Cauc.

CONTRIBUTOR:

Donald L. Alcott~ M. D.
Santa Clara County Hospital
San Jose, California

TISSUE FROM:

Subcutaneous mass, back

CLINICAL ABSTRACT:
The patient had noted a painful mass on her back which had
gradually enlarged. over the past 3 years. Examination revealed a soft,
movable, non-tender, 3~ 11 x 1~11 , paraspinal mass just below the scapula
at the T1o level,
SURGERY:

On June 22, 1960, the mass in the subcutaneous tissue of the back
was freed by sharp dissection; it was ju&t medial to the inferior angle of
the ~ left scapula, adherent by fibrous septa to the skin, and uas considered
to be a lipoma.

)

GROSS PATHOIDGY:
The specimen consisted of a 60 gram, soft, discrete piece of
tissue measuring 6 x 5 x 2.5 em. The cut surface of the specimen was
covered by pearly-gray to purple, fibrous tissue with a small amount of
adherent clot on one side. Section was tan-brown and layered.
FOLLOW -YE,:

There has been no apparent recurrence to date .(.tlecember, 1960).

January, 1961

CASE NO. 7

ACCESSION NO, 11074
NAME :

AGE:

D. V.
2

Male

SEX:

RACE:

Cauc.

CONTRIBUTOR:

Clifford N. Tschetter, M., D.
l-lestern Laboratories
Oakland, California

TISSUE

Left upper arm lesion

FROM:

CLINICAL ABSTRACT:
The patient was noted to have a tumor in the left upper arm of
at least one year's duration. tt had apparently increased somewhat in
size in the four months prior to excision. The tumor was not tender.
X rays showed the humerus to be normal and there was, no calcif'ication in
the tumor. Systemic review, family history, and physical examination were
essentially negative.
SURGERY:

)

On July 26, 1960, the tumor was removed under general anesthesia.
The tumor was moderately well encapsulated. It extended up into the subcutaneous tissues and involved the lowermost attachments of the deltoid
muscle as well as a portion of the triceps muscle; and on the deep aspect,
it lay against the periosteum of the humerus. The lowermost portion of the
deltoid muscle and the anterior portion of the triceps 't·7ere sacrificed in
order to get an adequately complete removal •.
GroSS PAntOLOGY:

The specimen was a firm, rubbery, well~circumscribed, ovoid
nodule weighing 30 grams and measuring, about 4.0 x 4.0 x 2.5 em. The
surface was yellowiSh and slightly bosselated. At one margin there was
a small amount of reddish-tan muscle attached. The cut surface was yellow•
ish and bulging. Pinkish-tan skeletal muscle fibers could be seen traversing, the tumor.
FOLLOV7-.YX,:

The patient was last seen in September, 1960, and, there was no
evidence of recurrence.

)

CASE NO. 8

January, 1961

ACCESSION NO. 11036

OUTSIDE NO. 060-1870

NAME:
AGE:

J. T. D.
17 SEX :

Male

RACE:

Cauc ..

CONTRIBUTOR:

David Linder, M. D.
Children's Hospital
San Francisco 18, California

TISSUE FR>M:

Anterior chest mass

CLINICAL ABSTRA£!:
Histo!z: The patient noted a lump in the right anterior chest
wall 4 to 5 years ago, which remained stationary and nontender until
2 to 3 months ago,, when it was observed to have increased in size. Although
the mass remained nontender, the patient noted pain in the right shoulder
which sometimes radiated dol~ the posterior lateral aspect of the right arm
into the elbow. Thi s usually occurred at night.
Physical examination: Physical examination revealed no other
masses. There was no history of tumors and no previous excision or other
treatment of this tumor.
Laboratory examination:

)

Urine and blood examinations· ~·7ere normal.

SURGERY:

On July 13, 1960, the tumor, including portions of the second and
third ribs, all of the costal cartilages, a portion of the sternum,, distal
end of the first rib, and portion of the sternoclavicular joint of the
right side were excised. Postoperative hospital course was uneventful.
GROSS PATIIOLOGY:
The specimen consisted of a 6 x 3.5 x 3 em., encapsulated, rubbery,
firm, t-.hite tumor mass1 between two segments of rib and surrounding one of
these segments. It extended to a third sternal cartilage attached to the
specimen. A very thin rim of skeletal muscle was identified on its outer
margin. Here, the surface was smooth~ shiny, and slightly bosse·l ated. No
gross infiltration into bone was identified, although some distortion of
the rib and cartilage architecture was evident.
FOLLOW-!!f.:

There was no evidence of recurrence when the patient was last seen
in December, 1960. X ray of the lungs showed them to be normal.

)

CASE NO. 9

January, 1961

ACCESSION NO. 11061

OUTSIDE NO. PA-60-40

NAME!
AGE:

L. N.
57

SEX:

Male

RACE :

Cauc:.

CONTRIBUTOR:

J. R. Dorgeloh, M. D.
Providence Hospital
Oakland, California

TISSUE

Left groin tumor (autopsy)

FROM:

CLINICAL ABSTRACT:
The patient had had periodic attacks of gallbladder colic for
ten years; and since September, 1959, he had intermittent pain in the
left hip. During the first week in January, he developed difficulty in
swallowing, chewing, speaking, and reading.
Physical examination showed muscular weakness. Spinal fluid
examination at that time revealed 70 mg.% protein, but. no other abnormal!•
ties. A diagnosis of myasthenia gravis was made, and the patient's
initial response to neostigmine and Tensilon was dramatic,

)

On maintenance therapy at home, however, the symptoms returned
and became worse; and by January 27, 1960, Tensilon markedly aggravated
his weakness. During hospitalization at that time, nasogastric tube
feeding was necessary. During the second week of February, the patient's
breathing became weak, and he was transferred to another hospital for
respiratory management. A tracheostomy was done. Neostigmine medication
no longer helped his weakness.
Toward the end of March, a tumor of the left groin was found, and
biopsy was interpreted as malignant neoplasm. Following the biopsy the
tumor of the left groin enlarged rapidly. Routine blood count was normal.
An X ray of the pelvis showed a large, destructive lesion of the left
os '.pubis. X ray of the chest and cervical spine revealed no, apparent
abnormalities.,
At exploratory s~~gery on May 5, 1960, the tumor was found to be
inoperable (extension not only along the anterior abdominal wall on the
left, but also extension to the right side of the pelvis). Following sur·
gery he became progressively· weaker, became comatose and died.
AUTOPSY:
The autopsy revealed the tumor of the left groin to be 10 em. in
diameter, ulcerated, destroying the pubic bone, and extending into the retro~
peritoneal tissue of the pelvic floor and into the muscles of the anterior
abdominal wall. Metastases were found in both lungs; careful search of the
bronchi disclosed no evidence of involved bronchial mucosa. A 5 em. mass of
tumor surrounded and infiltrated the right adrenal and had grown a short
distance into, the liver. A 12-mm.. tumor nodule was found in the cortex
of the left kidney, and a 7-mm.-in-diameter tumor deposit was discovered in
the second lumbar vertebra. There was no gross evidence of thymic tissue.
The brain was normal. The immediate cause of death was stated to be aspiration of gas~ric, contents.

)

CASE NO. 10

January, 1961

ACCESSION NO. 10849

OUTSIDE NO. 8719·60

NA11E:

AGE:.

E. V.
73

SEX:

Female

RACE:

Unknown

CONTRIBUTOR:

Dennis S. Shillam, M. D.
Huntington Memorial Hospital
Pasadena, California

TISSUE FROM:

Left elbow mass

CLINICAL ABSTRACT:

History: Six months ago, the patient became aware of a slightly
painful stvelling over the left elboH, 'tvhich had fluctuated in size, gradual•
ly increasing over this period of time. Systemic review and family history ·
were not remarkable.
Physical examination: Physical examination was normal except for
a Grade III systolic murmur of the apex of the1 heart transmitted to the
aortic area. There was some distention of the neck veins. A 3 x 4 em.
in. diameter, subcutaneous, movable, firm mass was palpated in the left
elbow. Laboratory findings were within normal limits.

)

SURGERY:
The mass in the left elbo~7 was removed on February 18, 1960,and
she was discharged the day after surgery without apparent complications.
GROSS PATHOLOGY:
The specimen consisted of a 6.5 x 4.5 x 3 em., rubbery, yellowtan mass grossly covered by a thin, fibrous capsule. One edge was sur•
mounted by a piece of elliptical skin measuring 6 x 1.8 x O.J, em. Cut
surface of the tumor was yellow-tan, glistening, somewhat lobulated, and
whorled.
FOLLOW-£!::
On July 20, 1960 a recurrence was excised. TI1e mass measured
5 x 1.8 x 3 em. and extended "beneath the ulnar third of the triceps
tendon. 11 Many troublesome bleeders l'7ere encountered. The mass \·7as
grossly completely removed. On October 7> 1960, two skin ellipses mea-,
suring 25 mm. and 26 mm. respectively and a 2 em. in diameter nodular
separate mass were removed from the same area.

CASE NO. 11

January, 1961

ACCESSION NO. 11205

OUTSIDE

NAME:

AGE:

NO.

60-2305

M. Me.

63 · SEX:

Female

RACE:

Cauc.

CONTRIBUTOR:

A. J. McQueeney, M. D.
St. Francis Hospital
Santa Barbara. California

TISSUE FK>M:

Paravertebral tumor

CLINICAL ABSTRACT:
History: The patient was well until 1956. At that time she
noted onset of low back pain which increased in severity. This persisted
for 1~ years until the patient had difficulty in walking because of pain
radiating down to both legs. Weight loss of approximately 40 pounds was
attributed to dieting.

)

Physical examination: Physical examination showed sensory
defect with pin•prick sensation impaired below the T12-T11 dermatome
level~
X rays showed a soft tissue mass in the superior mediastinum
extending to the right side. In addition, a destructive lesion of the
eleventh thoracic vertebra with an adjacent soft tissue mass in the right
paravertebral gutter ~as described. Myelogram& showed cord compression
at the same level.
Laboratoty findings; The total protein was 6.3 gm.%; albumin
3.8; globulin 2.5; A. G. ratio 1.1; serum calcium 10.2 mg.%; electro•
phoresis of serum proteins was normal; Besce-~ones protein~ negative;
urine • slight trace of albumin with a speeifie gravity of 1.020. Sedimentation rate was 38 mm/hour (Wintrobe).. The hemoglobin was 14.5 grams;
white count 4,550, with normal differential.
SURGERY:

On November 4~ 1960, laminectomy was performed, and destruction
of T11 lamina with extradural compression of the spinal cord due to tumor
was noted. The dura was not opened; it appeared uninvolved. The tumor
lay posterior to the vertebral canal and appeared to encompass the canal on
both sides of the spine.
G'ROSS PA'mOWGY:

The specimen consisted of a 7.0 x 1.5 x 1.0 em. segment of
vertebral osseous and ligamentous tissue from the eleventh thoracic level,
representing vertebral spinous process and lamina softened and replaced by
tumor tissue. One spinous process showed a 13 mm., circumscribed focus of
destruction by tumor. The involved bony areas were softened. and cut with
only slight resistance. Sections were firm, dark yellow, with no evidence
of cystic degeneration. Also submitted were 7 grams of detached extradural tumor fragments. ranging from 7 to 20 Dill. in greatest dimensions •.

Case No. 11
A. J.

~Queeney,

- 2 M. D.

Accession No. 11205
January, 1961

The patient improved post-operatively. She underwent radiation
therapy for eight days in November, 1960, receiving a total of 1534 r.
to the region of the 11th thoracic vertebrae. Subsequently, she received
a similar radiation dosage to the upper mediastinal region.
In mid-December, 1960, the patient was able to walk by herself,
could rise from a chair, and denied pain. She walked slowly, taking short
steps. She' had moderate weakness of flexion and extension of the right hip.
Touch sensation was intact in the lower extremities. The deep tendon re•
flexes were hyperactive in the lower extremities, and the Babinski sign was
present bilaterally.

)

Check films of the chest and dorsal spine made December 23, 1960,
revealed relief of the block noted previously at the level of T12, no
change in the upper mediastinal or subdiaphragm4tic soft tissue masses,
neither an increase or decrease in the size of the osteolytic lesion of
T11 , and no new osteolytic lesions. There was no collapse of the involved
or adjacent thoracic vertebrae.

CASE NO. 12

January, 1961

ACCESSION NO. 11214

OUTSIDE NO. S-2211-60

NAME:

AGE:

S. F.
SEX:

Female

39

RACE:

Unknown

CONTRIBUTOR:

Francis S. Buck, D.O.
Los Angeles County Osteopathic Hospital
Los Angeles, California

TISSUE FROM:

Dorsum, left foot.

CLINICAL ABSTRACT:
This janitress had dropped a pail, of water on the left foot
eight months ago. In November, 1960), on a clinic visit, she complained
of pain on flexion and extension of the great toe. A mass on the dorsamedial aspect of the left foot was described.
mass
ment
ment
soft

)

Examination showed a firm, somewhat fluctuant, grape•sized
overlying the first tarsal-metatarsal joint. There was some moveof the mass with movement of the great toe and no apparent attachto the skin. X•rays showed no bone or joint pathology" but only
tissue swelling. Aspiration of the mass yielded no fluid.

SURGERY:
At surgery on November 16, 1960, there was1 discovered an irregularly shaped discrete, non-infiltrating mass apparently attached to
the extensor hallucis longus.

GROSS PATHOLOGY':
The gross specimen consisted of a 4 x. 2 x 1.5 em. elliptical
piece of firm, lobulated tissue, which on section showed tan-gray,
mottled areas with extensive hemorrhage. At one margin,, a shiny fragment. of tissue resembling a portion of tendon was seen.

January, 1961

CASE NO<t 12, ACCESSION NO .. 11214), Francis
FILE DIAGNOSIS:

)

Melanoma, foot.

s. Buck, D. 0, Contributor

130-8173F

STUDY GIDUP CASES

FOR
JANUARY, 1961

SOFT•PART TUM)RS

CASE NO. 1, ACCESSION NO. 10837, R. A. Blossom, M. D., Contributor
LOS ANGELES :
----...
t

'

Granular cell myoblastoma - · unanimous.
~

FRANCISQQ.:

Myoblastoma, 14; malignant mesenchymoma, 1; no vote, 1.
OAKlAND:

Granular cell myoblastoma, 19; leiomyoma. 1.,

-

SAN DIEGO:

Granular cell myoblastoma, 8; low•grade leiomyosarcoma, 1 •.
CENTRAL VALLEY:.

This was agreed to be a myoblastoma, without, of course, any commit•
ment as to ·what the term actually means. From the clinical description,
it was multicentric, but the histology was benign.

--

WEST LOS ANGELES:

•

Granular cell myoblastoma -· unanimous.

VENTUBA COUlifTY:

Granular cell myoblastoma, 2; leiomyoma of pregnancy, 2; alveolar
soft part sarcoma, 1; and chordoma, 1.
FILE DIAGNOSIS:

Granular-cell myoblastoma. pelvis.

041-868A

x£ 058·868A

References:
Bangle, Raymond, Jr., A Morphological and Histochemical Study of the Granularcell myoblastoma, CANCER 5:950-965, 1952.
Bangle, Raymond, Jr., An Early Granular-cell Myoblastoma Confined within a
small P'eripheral Myelinated Uerve, CANCER 6:790-793, 1953.

January, 1961

CASE NO. 2, ACCESSION NO. 11073, Livia Ross,

~

D., Contributor

!Q[ ANGELES:

Some considered this to be a myosarcoma; however, after microscopic
review of a skin lesion from the same case (neurofibroma), the vote was
unanimous for malignant nerve sheath tumor,
~FRANCISCO:

Neurofibrosarcoma, 15; no vote, 1.
OAKlAND :

Leiomyosarcoma, 14; neurofibrosarcoma, 6.
~DIEGO :

Sarcoma, 10 (leiomyoco.tous origin, 5; vascular, 2; fascial, 2;
neuro-, l).
CENTRAL VALLEY:

Malignant Schwannoma, 5; leiomyosarcoma, 31. One differentiator clung
to the term neurofibrosarcoma, and the secretary was stubborn in his
adherence to the clinical diaenosis of Kaposi •s, disease.

H'!U 1Q! ANGELES ::
Neurofibrosarcoma • unanimous.
VENTUFA COUNTY:

Leiomyosarcoma . , unanimous .
FILE DIAGNOSIS:
Cross-index:

Malignant Schwannoma, abdominal wall.

Leiomyosarcoma.
Myosarcoma.

042-866F
042·8690F

042•8452F

January, 1961
CASE NO. 3, ACCESSION NO. 10906, S. J. Lloyed, M. D., Contributor
~ANGELES:

Mesothelioma, 7; hemangiopericytoma, angioendothelioma, or variant of
these, 5.

2h!:I FRANCIS CO:
Hemangiopericytoma, 12; angiofibroma, 1; lymphangioma, 1; adenomatoid
tumor, 1; vascular tumor~ 2.
OAKlAND :

Hemangiopericytoma, 12; angioma, 1; neurilemmoma, 1, don't know, 6.

2!!:!.

DIEGO :

Probably benign hemangiopericytoma, 8; hemangio (peri?) cytoma, 1;
angioendotbelioma, malignant, 1.
CENTFAL VALLEY :

Five agreed that whatever hemangiopertcytoma may be,. this was it.
Synovial sarcoma, 1; fibromesothelioma, 2; 2 would not commit themselves
beyond vascular tumor.
~~ANGELES:

Hemangiopericytoma., 5; non-chromaffin paraganglioma, 4; don't know, 1 ..
VENTURA COUNTY ;

Hemangioendothelioma, 3; hemangiopericytoma, 2; mesothelioma., benign ,· 1.
FILE DIAGEOSIS:

Cross-index:

1-lesothelioma, inguinal region.

04J-8772F

Hemangiopericytoma.. 045-8531
Hemangioendothelioma. 045•850B

References:
Fieber., s. S., and Wolstenhome, J. T .. , Primary Tumors in Inguinal Hernial
Sacs, Arch. Surg. 71:254·256, 1955.
Zimmerman, L•. M,, and La.ufman, H•. ,, Malignant Tumors of Hernial sacs., Arch •.

Surg. 41:1215-1219, 1940.
Yoell, J. H., Surprises in Hernial Sacs, Calif •.Med., 91:146-148, 1959.
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CASE NO. 4t ACCESSION NO. 10683, C. M~ Alexander, M.. D.~ Contributor

!:Q!

AN=GE;;.;.::LE~S:

Synovial sarcoma,

mono~hasic

type • unanimous.

~FRANCISCO:

Synovial sarcoma, a,; fibrosarcoma, 6; neurofibrosarcoma, 1; sarcoma,, 2.
OAKLAND:

Neurosarcoma (malignant schwannoma), 9; osteosarcoma, 3; angioblastoma,
1; fibrosarcoma, 3; synovioma, 3.

This case resembles Case No. 2.
periosteal, 2 ..

Fascial origin, grade II, 8;

CENTRAL VALLEY:

Malignant sehwannoma, 5; fibrosarcoma, 4; chondromyxoid fibroma, 1.
!m§.I !Q! ANGEJBS :

Periosteal fibrosarcoma, 7; synovial sarcoma, 4.
VENTTJPA COUNTY:

Synovial sarcoma, 3; leiomyosarcoma, 1; neurofibrosarcoma, 1; malignant
schwannoma, 1.
FILE DIAGNOSIS:

Cross•index:

Synovial sarcoma, ankle.

249-8711F

Fibrosarcoma, soft tissue, ankle.

094-870F

January, 1961
CASE NO. 5, ACCESSION NO. 10937, Paul H. Jernstrom, M. D., Contributor

!:£! AN=GE=IE:::.S;;_:
Malignant tumor of mesenchymal origin, 5; soft tissue osteogenic
sarcoma, 3; synovial sarcoma, 2; rhabdomyosarcoma, 3; and chondrosarcoma, 2.
~FRANCISCO:

Chondrosarcoma, 8; synovial sarcoma, 4; mesenchymoma, 5.
OAKLANI):
Synovioma, 7; hemangiopericytoma, 4; chondrosarcoma, 3; malignant
angioblastoma, 3; mesenchymoma, 1.
SAN DIEGO:
-·
Extrao&seous osteogenic sarcoma, 1; non-chromaffin paraganglioma, 1;
alveolar soft part sarcoma, angiomatous pattern, B.
CENTPAL VALLEY:

Synovial sarcoma, 6; chondrosarcoma, 2; sarcoma, unclassified, 2.
~

!&.§. ...
AN
....G=E.,.LE;; ; ;,;o. S:

Extraosseous osteogenic sarcoma - unanimous,
VENTURA COUNTY:

Periosteal chondrosarcoma, 2; undifferentiated sarcoma, 2; lipo•
sarcoma, 1;, embryonal rhabdomyosarcoma, 1.,
FILE DIAGNOSIS:
Cross-index:

Soft part chondrosarcoma, thigh.

Soft part osteogenic sarcoma.
Synovial sarcoma. 09l-8771F
Rhabdomyosarcoma. 091·86 7F

091-873F

09l•876F

References:
Fine, G., and Stout, A. P., Osteogenic Sarcoma of the Extraskeletal Soft
Tissues, CANCER 9:1027, 1956.
Jaffe, H. L., Tumors and Tumorous Conditions of the Bones and Joints. Lea &
Febiger, Philadelphia, 1958, P. 520-527.
·
Stout, A. P., and Verner, E. w., Chondrosarcoma of the Extraskeletal Soft
tissues, CANCER 6:581-590, 1953.
Stout, A~ P. ,, Tumors of the So£ t Tissues.
Washington, D. c., 1953.
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CASE. NO. 6, ACCESSION NO. 11046, Donald L. Alcott, M. D., Contributor

!flli.. ANGELES.:
Hibernoma - unanimous.
~

FRANCISCO:
Hibernoma - unanimous.

OAKIA:t-ID:
Hibernoma • unanimous.
~DIEGO:

Hibernouui, 10.
CENTRAL VALLEY :

This was agreed to be a rather classic hibernoma.

-WEST LOS

ANGELES :

Hibernoma • unanimous.

VENTURA COUNTY:

Hibernoma - unanimous.
FILE DIAGNOSIS:: Hibernoma, back.

180-872A

References;
Brines,

o.

A., and Johnson, M. H., Hibernoma: A Special Fatty Tumor,

Am. J. Path. 25:467 ·, 1949.

mwy, F. G., and Wilson, J. w., Hibernomas, Brown Fat Tumors, Arch. Derm.
73:149•157, 1956.
Sbattock, S. G., On Normal Tumour•Like Formations of Fat in Man and the Lower

Animals, Proc. Roy. Soc. Med. (path. sect.) 2:207, 1908•1909.

January,, 1961
CASE NO. 7, ACCESSION NO. 11074, Clifford N', Tschetter, M. D., Contributor

12§..

A~TGELES

:

Aponeurotic fibroma - unanimous.
~

FRANCISCO:

Fibromatosis (fasciitis), 7; hamartoma,, 2; fibrolipoma, 6; plexiform
neurofibroma, 1; fibrolipomatosis,, 2.
OAKLAUD:
Juvenile fibrolipoma •.unanimous.
~DIEGO:
11

Hamartoma" - Juvenile lipomatosis, juvenile fibroma, 10.

CENTRAL VALLEY :
The discussion on this case was largely semantic and terminologic.
True tumor, 3; mesenc.hymoma, 1; fibrolipoma, 2; fibrolipomatosis, 7.

Angiofibrolipoma, 9; mesenchymal hamartoma. 1; fibrolipoma, 1.
WNTURA COUN1Y:

Fibrolipoma, 3; benign mixed mesodermal, 1;, liposarcoma, 1; angiemyolipoma, 1.
FILE DIAGNOSIS,:

Aponeurotic fibroma, arm.

081-870A

Reference:
Keasbey, L. E., Juvenile aponeurotic fibroma (calcifying fibroma), a
distinctive tumor arising in the palms and soles of young children,
CANCER 6:338·346, 1953.
Keasbey, et al, "The Aponeurotic Fibroma, 11 In, preparation~ To be published
in a forthcoming issue of Clinical Orthopedics.
Pack, G. T., and, Ariel, I. M., Tumors of the soft somatic tissues.
Harper, New York, 1958, pp. 209-210.

Roeber•

Booher, R. J., and McPeack, C. J., Juvenile aponeurotic fibromas, Surg. 46:
924-932, 1959.
Stout, A. P., Juvenile fibromatosis, CANCER 7:953-978, 1'?5!;

(Case 22, P. 961)

January, 1961
CASE NO • 8, ACCESS ION NO.. 110 36 , David Linder, M. D. , Contributor

1Q[ ANGELES :

Extra•abdominal desmoid!, 9: fibrosarcoma, 1; chondrob1astoma (from
rib)' 1.
§MI. FRANCISCO:

Desmoid tumor, 7;, fibromatosis, 9; fibrosarcoma, 1; fibrous meso•
thelioma, 1.

OAKlAND:
Fibromatosis - unanimous.
~DIEGO:

Desmoid, 3; progressive fibromatosis, 3; hyalinized fibrosarcoma, 1;
periosteosareoma, 1; low•grade fibrosarcoma, 1.
CENTRAL VALLEY:

On this case, a paper by Lichtenstein on Cancer, November-December,
1959, was cited, and tbe citer voted for mesenchymal chondroid tumor.
Sclerosing hemangioma, 2; fibrous mesothelioma, 1;, osteosarcoma, 1; extraabdominal desmoid, 7.
~~ANGELES:

Desmoid tumor with malignant change, 4; low•grade fibrosarcoma, 3;
estraosseous osteogenic sarcoma, 2; non-ossifying fibroma, 1; don~t know, 1.
VENTURA COUN'l'Y :

Benign fibrosing solitary mesothelioma, 1; desmoid, 3; desmoplastic
fibrosarcoma, 1; benign osteoid-producing tumor, 1.
FILE DIAGNOSIS:
Cross-index;

Extra-abdominal desmoid, chest.

Fibrosarcoma.

034•870F

034•870A

January, 1961
CASE NO. 9, ACCESSION NO. 11061, J. R. Dorgeloh, M. D., Contributor
!Q! ANGElES:

Rhabdomyosarcoma - unanimous.
~F
._RAN=-.CI;;;,;;;S;..;;CO..,:

Rhabdomyosarcoma, 16; myosarcoma, 2.
OAKLAND:
Rhabdomyosarcoma - unanimous.
(Even though· none could find cross

striations~)

§AJ! DIEGO:
Rhabdomyosarcoma, 10.
CENTPAL VALLEY:

Rhabdomyosarcoma - unanimous.

m1. !:2§.. A-=N-GE=L-E~S:
Rhabdomyosarcoma - unanimous.
VENTURA COUN'lY:

Rhabdomyosarcoma, 5; myosarcoma, 1.
FILE DIAGNOSIS:

Rhabdomyosarcoma, groin.

045·867F

January, 1961
CASE NO, 10, ACCESSION NO. 10849, Dennis S. Shillam, M. D., Contributor
~ANGELES:

Leiomyosarcoma - unanimous.
~

E.FANCISCO:
Synovial sarcoma, 4; vascular myosarcoma, 10; sarcoma, 3; fibrosarcoma, 1,

OAKlAND :

Angiosarcoma,, 6; synovioma, 3; cavernous leiomyosarcoma, benign, 4;
leiomyosarcoma, 4; hemangiopericytoma, 1.
~DIEGO:

Fibrosarcoma, 3; neurofibroma, 1; schwannoma, malignant, 1; malignant
synovioma, 4.

CENTRAL VALLEY :
s,ynovial sarcoma, 6; leiomyosarcoma, 1; abstained, 3.
!:!![[ 12§. ANGEU:S:

Synovial sarcoma • unanimous.
VBNTUFA COUNTY:

Sarcoma hemangiopericytoma, 2; synovial sarcoma, 1; leiomyosarcoma, 1;
malignant schwannoma,, 1; fibrosarcoma, 1.
FILE DIAGNOSIS:
Cross-index:

Leiomyosarcoma, elbow,

Synovial sarcoma.

180·866F
082·866F
180-8771F

082 - 8771F'

January, 1961
CASE NO. 11, ACCESSION NO. 11205,, A. J '. McQueeney, M. D., Contributor

Yl§_ ANGElES:
Myeloma with amyloid - unanimous.
~FRANCISCO:

Amyloid tumor, 3; myeloma
•

~~ith

amyloid, 14.

OAKlAND :

Myeloma with para-amyloid - unanimous.
SAN DIEGO:

Myeloma, 6; inflammatory, not neoplastic, 4.

CENTRAL VALLEY:
Plasmacytoma, with amyloid - unanimous.
~

12§. ANGELES :

Plasma cell myeloma with amyloid deposition • unanimous .
VENTURA COUNTY:

Multiple myeloma with amyloidosis and foreign body reaction - unanimous.
FILE DIAGNOSIS:

Myeloma with amyloid, vertebral.

220-833F
220-922

Reference:
Freund, E., Uber die Diffuses Myelom mit Amyloidtumoren, Frankfurt, Ztschr. f.
Path. 40:400-416, 1930 .

January, 1961
CASE NO'. 12, ACCESSION NO. 11214, Francis S • Buck, D. O., Contributor
~ANGELES:

Mesenchymal tumor (incl. synovial sarcoma), 6; epithelial tumor (including
melanoma), 4~ Requested that the final classification and coding be withheld
until further special staining could be done.
~

FRANCISCO:

Pigmented vi1lonoduler synovitis, 5; synovial sarcoma, 12; angioendothelioma, l.

'

OAKlAND :

s,ynovioma:, 19.
~DIEGO:

Synovioma, local ly malignant, 8; melanoma, 1.
CENTRAL VALLEY:
S~ovitis,

4; malignant synovioma, 5.

~ !Q2. AN=GE=L=E,_.S:

Melanoma, 6; synovial sarcoma, 5.
VENTURA COUNTY :

Synovial sarcoma • unanimous.
FILE DIAGNOSIS :

Pending

Reference:
Wright, C. J. E., Malignant synovioma, J ., Path. & Bacte. 64:585·603, 1952.

January, 1961

CASE NO. 12,, ACCESSION NO. 11214, Francis S. Buck, D. O, Contributor

\

FILE DIAGNOSIS:

Melanoma , foot.

130•8173F

