TUIDR TISSUE REGISTRY
LOS ANGELES COUNTY HOSPITAL
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PROTOCOL

For
M>NTHLY SLIDES

JULY 1961
TUl-DRS OF THE GENITOURINARY TRACT

..

CASE NO. 1

JULY 1961

ACCESSION NO., 11227

OUTSIDE NO., C-2019•11·60

NAt.jE:

AGE:

c. s.
13

Male

SEX:

CONTRIBUTOR:

RACE: White.,

P. L. Gausewitz, M. D.
San Diego, California

TISSUE FROM: Right spermatic cord (surgery).
CLINICAL ABSTRACT:

History: The patient had noticed a painless swelling in the
right lower portion of the scrotum for approximately one year.
Physical examination: Physical examination was negative
except, for the presence of the mass.
SURGERY:

On November 18, 1960, the right testis was removed.
GROSS PATl!OLOGY:

The right testis with attached tunica vaginalis and spermatic
cord was submitted. The cord measured 3 em. in length, of ~>Thicb the 5
em. farthest removed from the testis sho't·Ied no gross abnormality. The
epididymis area was replaced by a rubbery, lobulated, smooth surfaced
6 x 3 x 3 em., mass of homogeneous, white-tan, firm tissue, ~vhich was
attached to the diffusely thickened tunica vaginalis and the distal
3 em. segment of spermatic cord.. On section, it appeared to be composed
of indistinct,, firm, pale lobules of variable size, 0.5' to 2.0 em. in
diameter, and separated by dense pale tissue which blended into the
lobular pattern.
FOLLOW-UP:
Patient ~gas seen May 1961, at lr7hicb time there was no
evidence of recurrence of the tumor on physical examina tion and chest
x•ray. Patient was in apparent, good health.

CASE NO. 2

JULY 1961

ACCESSION NO. 11447

OUTSIDE NO. S 1076-61

NAME : c. c.
AGE: 63 SEX:

Female

RACE,:

Caucasian

CONTRIBUTOR:

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

TISSUE

Left kidney (surgery).

FROM:

CLINICAL ABSTRACT:
History: This patient was taking 1 tablet of urinase daily
for control of her diabetes. She experienced severe pain in the left
flank and consulted her physician within 12 hours of the onset of symptoms.
SURGERY:

On March 9, 1961, the left kidney and a sharply outlined mass,
10 em. in diameter, were removed in pieces.
GROSS PATHOLOGY:
The mass occupied the hilus of the kidney and the renal
parenchyma was splayed over it. The area adjacent to the kidney showed
extensive recent hemorrhage and necrosis. No definite point of origin
in the kidney could be identified.
FOLLOW-UP:
The patient had an uneventful recovery .

CASE NO. 3

JULY 1961

ACCESSION NO. 8645

OUTSIDE NO. N-56·25

NAMB: O. K. E.
AGE: 56 SEX:

Male

RACE :

Negro

CONTRIBUTOR:

Ralph H. Fuller, M. D.
St. Mary 1 s Hospital & Sanitarium
Tucson~ Arizona

TISSUE FROM:

Left testis.

CLINICAL ABSTRACT:
This lesion was found incidentally at autopsy in a patient
who had coronary arteriosclerosis with history and fiudings consistent
with posterior myocardial infarction occurring two months before death.
At autopsy, on March 26, 1956, he also had a bronchogenic
carcinoma apparently arising from the left main stem bronchus, extensively
infiltrating large areas of both lobes of the left lung and the mediastinal
lymph nodes. Metastases were identified in the subdiaphragmatic periaortic
lymph nodes, parietal pericardium,and heart.
In the substance of the left testis was found embedded a non•
solid globoid mass which measured about 1.0 em. in diameter.
On section, the tumor ~1as grey and slightly darker than the adjacent
testicular tissue.
encapsulate~

CASE NO. 4

JULY 1961

ACCESSION NO, 11467

OUTSIDE NO. 534-61

NAME:

AGE:

R •. J. K.

61 SEX:

Male

BACE:

Unknown

CONTRIBUTOR:

Fred M., Roho~1, M. D.
Murphy Memorial Hospital
l•7hi ttier, California

TISSUE FROr.t:

Prostate (surgery).

CLINICAL ABSTRACT:
Historz: The patient had had 11 stomach trouble" for: the past
three years with intermittent pain in the right side of the abdomen. Two
years ago he noticed a S"V7elling in the abdomen, l'ilich had enlarged slowly
and had caused discomfort. One year ago he had an attack of nausea and
vomiting, and a dizzy spell three months prior to admission. He had noted
slight pain at the end of micturition.
Physical examination: The prostate ~vas enlarged and hard to'
palpation. The right side of the abdomen 't"7as distended, and a hard, round,
movable 13, x 15 em. mass which extended across the midline was palpable.
SURGERY:

Surgery was performed in ~~rch 1961. The extraperitoneal mass
was adherent. to the superior pole of the bladder anteriorly, to the anterior
wall of the abdomen, and extended posteriorly to attach to the posterior
wall of the bladder. Many large distended vascular channels were noted
on the surface of the mass, ''which bled furiously. 11 No other masses were
noted in the abdomen.
GROSS PATHOLOGY :

The l-IeU encapsulated 68 gram mass measured 13

:g

16 em. and was

firm and rather rubbery. It cut with resistance, and the cut surface was
mottled, creamy white, red-brol~ and yellow-white with areas of hemorrhage and softening, but no necrosis. Many areas had a whorled appearance.,
FOLLOW-UP:
Convalescence was uneventful.

CASE NO. 5
ACCESSION
NAM&:

JULY 1961

NO~

11410

OUTSIDE

NO~

81523·53 Kidney
81612-53 Ureter

V. R.

AGE:: 51

SEX:

Female,

RACE:

Caucasian

CONTRIBUTOR:

Maria I. Barro~1s, M. D.
St. Joseph's Hospital
San Francisco, California

TISSUE FROM:

Right kidney (surgery).

CLINICAL ABSTRACT:
History: For two weeks prior to admission, the patient had
noticed weakness, anorexia, right lower quadrant pain, chills, fever,
dysuria, and hematuria. She had lost 7 lbs.
!:_l].ysical ex~natiog.: The patient 't'7as uin moderate distress
and febrile. rr Positivd findings in the abdomen consisted of tenderness
and guarding, but no ri3idity, on the right side.
Cystoscopic examination on July 10, 1953 revealed multiple
(12 to 15) superficial nodules scattered throughout the bladder; these
were fulgurated and bro1 or three submitted for microscopic study. X-ray
showed a right pyonephrosis with questionable tumor mass.
SURGERY:
On July 19, 1953, a right nephrectomy and on August 3, 1953,
a ureterectomy were performed. Except for the postoperative complication
of a duodenal fistula (closed August HI,, 1953) the patient did well and
was discharged September 9> 1953.

GROSS PA'TIIOLOGY:

The large kidney measured 15 x 7.5 x 6.2 em. On section~ the
pelvis was filled with 75 to 100 cc. of thick, foul-smelling pus. After
draining the pus,, the specimen weighed 490 gm. The entire kidney appeared
to, be involved with a very unusual type of tumor which apparently involved
all structures from the pelvis, the calices~ the papillae, and the pyramids,
extending in several rather large areas about the lower pole. The
individual masses, were gray-yellow' in color, showing areas of degeneration
and having the appearance, of solid, adenomatous tumors. The1 cortex had
several lesions which extended to the capsule; the latter was fibrous and
greatly thickened~ The various lesions in the pelvis were irregular in
shape, 0.5 to 1.3 em. in size, and appeared as elevated plaques, extending,
0.2 em. above the surface .

CASE NO. 5

-2-

JULY 1961

ACCESSION NO. 11410
The greatly thickened ureter measured 20.5 em. in length and
from 1 to 2.2 em. in diameter. The lumen throughout the ureter was
completely occluded, and two areas of necrosis or abscess were present
in the center of the specimen.

FOLlOW-UP:
In 1955 the patient was readmitted for a fractured wrist, but
had no complaints referable to the urinary system. She has remained
asymptomatic (January 1961) .

CASE NO. 6

JULY 1961

ACCESS ION NO. 11446

OUTSIDE NO. GSH 59-3913

Nt.ME: R. M. D.
AGE: 77 SEX:

Hale

RACE:

Caucasian

CONTRIBUTOR:

A. F. Brown, M. D.
Glendale, California

TISSUE FROM:

Left testis.

CLINICAL ABSTRACT:
History: The patient had swelling of the left side of the .
scrotum and slight tenderness for one year, during which time several
aspirations of the lesion were done. Clinical impression was hydrocele.
There had apparently been trauma to the scrotum and. one testicle in
childhood, but the extent of injury and laterality were not knol-m. The
general health of the patient l~as good, e~~cept for slight enlargement of
the prostate and auricular· fibrillation.

SURGERY:
Surgery ~1as performed on October 14, 1959. The hydrocele sac
contained clear straw-colored fluid and its lining bore multiple cauliflowerlike tumors. No communication with the main peritoneal cavity was evident.
The· testis was removed l'lith high ligation of the cord and vessels. A left
direct inguinal hernia was repaired simultaneously.
GROSS PATHOLOGY :

The specimen consisted of a 4 x 3.5 x 2.5 em. testis covered. by
previously opened, 9 x 6 x 4 em. thin-walled tunica vaginalis,
with attached 10 em. fatty-fibrous strip containing vas deferens and blood
vessels. The cavity of' the tunica was partially lined by soft, friable,
redMtan papillary tumor, which was DOst abundant over the convexity of the
testis and was up to 6 mm. in thickness. The spermatic cord appeared.
normal.

an

enlarge~

FOLLOW•UP:
In August 1960 the patient came for a heart cheek; no genito•
urinary complaints were recorded. Last seen. on a house call January 1961.

CASE NO. 7

JULY 1961

ACCESSION NO. 8904

OUTSIDE NO. 5631-56

NAl1E: I. B.
AGE: 42
SEX:: Female

RACE:

Unkno"m

CONTRIBUTOR:

N., B. Friedman, M. D.
Cedars of Lebanon Hospital
Los Angeles, California

TISSUE FRON;

Bladder (surgery).

CLINICAL ABSTRACT:
History: The patient, had had irregular menses for some time,
the last period on September 7, 1956. She had been previously treated
with radioiodine for hyperthyroidism.
Physical examination: On examination a mass was palpated on
the uterus and thought to be a fibroid.
SURGERY:

On September 27, 1956, a duplex uterus "7i.th leiomyomas was
removed together with the tubes and ovaries. A nodule was present on the
bladder wall, adherent to the anterior wall of the uterus1. After the
uterus was removed, the bladder· nodule uas excised separately.
GROSS PATHOLOGY:
The bladder nodule measured 2.5 em. in greatest dimension and
appeared rubbery firm without gross necrosis or hemorrhage.
FOLLOW-UP:
The patient was, doing well when last seen by her physician on
September 6, 1960 .

CASE NO. 8

JULY 1961

ACCESSION NO. 8372

OUTSIDE NO. 56-546

NAME:

AGE:

~~.

54

F.
SEX:

Male

RACE:

Negro

CONTRIBUTOR:

Weldon K. Bullock, M. D.,
Los Angeles, Cal ifornia

TISSUE FROM:

Bladder.

CLINICAL ABSTRAGT:
Histor•r: The first admission to the Los Angeles County Hospital
was in November 1949 because of acute urinary retention due to urethral
stricture (the patient had had gonorrhea at age 18).
On, September 29, 1955, he was admitted with dysuria and nocturia
and he stated that for three weeks previous to, admission. he had had
· increasing pain 'tdth micturition and frequent passage of calculi in the
urinary stream. Often the calculi produced complete occlusion of the
urethra with sudden interruption of the stream. Hematuria immediately
followed the passage of calculi.
Cystoscopic examination sll.o~1ed multiple calculi, approximately
1 em. in size, and early non-obstructing benign prostatic hypertrophy.
So numerous were the calculi that the trigone and orifices could not be
seen.

·.

An emergency cystostomy ~1as done October 18, 1955 to remove
the calcul!.i. At surgery, a sessile 8 x 6 x 2 em. tumor with a central
2.5 x 2 em. ulcerated area was found penetrating the left lateral bladder
t-tall. and extending into the perivesical area in a knob•like fashion for
a distance of 1 em., Wedge resection of the lesion was accomplished and
the calculi (approximately 40) were removed.

Postoperatively, the abdominal wound drained purulent foulsmelling material. The bladder drainage (through catheter) was very
mucoid and foul, yellov7 in color. The patient improved and was discharged November 17, 1955.
He was readmitted January· 5, 1956 ~'71th dysuria and recurrence
of tumor. The mass was suprapubic in location, somel-1hat mobile over the
symphysis, and increasing in size. The abdominal scar was well healed.
Cystoscopic examination shov1ed a large tumor mass involving the
entire left l ateral wall. There was a 3.5 x 2 inch filling defect in the
left side of the bladder which was interpreted as a probable tumor .

CASE NO. 8

JULY 1961

ACCESSION NO. 8372

SURGERY:

An emergency cystostomy was done January 13, 1956. The midline
incision was infiltrated with tumor. The tumor was found in the rectus
muscle, invading the entire anterior bladder wall and in the area of the
symphysis pubis. The tumor was scooped up with the hands from the bladder,
filling several small emesis basins. No area in the bladder was found to
be free of tumor.
GROSS PATIIOLO(;!:

The specimen consisted of numerous irregular fragments of
grey-white tissue, the largest measuring 3 Jt: 2 x 1.5 em. On section,
these ,.,ere firm, homogeneous, and had focal areas of hemorrhage.
COURSE:

The patient expired January 26, 1956.
was refused ..

·.

Permission for autopsy

CASE

JULY 1961

NO. 9

ACCESSION NO. 8916
NAME:
AGE:

OUTSIDE NO.

4900-56

F. D.
56

SEX:

CONTRIBUtoR:

Male

RACE:

Unknowtl!

D. A. DeSanto, M. D.

Mercy Hospital
San Diego, California

TISSUE FROM:

Left testis (surgery).

CLINICAL ABSTRACT:
History: The patient noted intermittent s't·7elling of the left
testicle for· six months. During the last two months, the testis
increased progressively in size and became quite large. The patient had
had pulmonary tuberculosis and had been treated, with streptomycin.
Physical examination: The testis 'tv-as solid and firm; it did
not transilluminate'. Aspiration of the mass yielded no fluid. The
prostate and vas deferens appeared normal to palpation. There was no
enlargement of the inguinal nodes. Chest x-rays were negative.
SURGERY:.

On October 5, 1956, the left testis 't-7as removed.
GROSS PATHOLOGY:

·.

The submitted testis weighed 300 grams and measured 14 x 8 x 7
em. The tunica vaginalis was some"7hat roughened. On section, it was
noted that a large tumor had completely replaced the, testicular parenchyma and distended the organ in all dimensions. The. tumor was covered
with the, tunica albuginea except at the upper pole toward the cord,
where the tumor had broken through the capsule in an arc of 5 em. The
cut surface was moist and light tan areas alternated with areas of
recent and old hemorrhage and small cystic and necrotic degeneration.
Serial sections showed the epididymis to have been invaded by tumor
grossly.
FOI.Lm-1-UP :

The patient expired June 27, 1957. Autopsy revealed widespread involvement in many organs, including skin and heart:. but surprisingly little infiltration in the liver and lungs.. The cause of death was
attributed to tumor infiltration of the heart. The lungs showed active
fibrocaseous tuberculosis in the upper lobes.

CASE NO. 10

JULY 1961

ACCESSION NO. 11471

OUTSIDE NO. 343 G 61

NAME:

AGE:

A. W.
50

SEX:

Male

RACE:' White

CONTRIBUTOR:

N:elvin v1. Anderson, M. D.
Alhambra, California

TISSUE FROM:

Tumor lying along the left vas deferens.

...

CLINICAL ABSTRACT:
History: The patient sought medical attention in. December
1959 for a swelling in the left side of the scrotum. On examination
it. appeared to be cystic, superior to the testis, 1 em. in diameter, and
transilluminated. It ~1as thought to be a spermatocele. The patient did
not return until April 17, 1961 because the mass had grown larger and had
become quite firm. It measured 3.5 em. in diameter.

SURGERY:
Surgery ~ms performed in April 1961. A rather well circumscribed nodule was found in the upper portion of the scrotum about 2.0
em. above the testicle and epididymis, but not attached to either
structure; it lay alongside the vas. The nodule was excised. No masses
~fere found in either the testicle or the epididymis.
GROSS PATHOLOGY:

·.

The specimen was a spherical mass 3.5 em. in diameter by tags
of fatty tissue. Cut surface of the larger nodule revealed a fi~white
to grey trabeculated tissue separating small islands of edematous tan
tissue which measured up to as much as 1 em. in diameter. About the
periphery, there was a rim of soft~ yellowish tissue, resembling fatty
tissue. A second oval nodule of light yella't'7•grey tissue measured
0.9 x 0.6 x 0.6 em.

CASE NO. 11

JULY 1961

ACCESSION NO. 11482

OUISIDE NO. 1167-61

NAME :

AGE:

F. A.
54
SEX:

CONTRIBUTOR:·

.
.

Female

MCE:

Chinese

R. Chappell, M. D.
St. Francis Hospital

Honolulu, Hawaii
TISSUE FROM:.

Right kidney (surgery)

CLINICAL A:SSTRAQ!:
History: The patient had had dull right flank and right upper
quadrant pain for the past few months.
Physical examination: A 12 x 8 em. fixed, not movable mass was
palpated between the liver edge and the iliac crest.
X-rays: The I. V. pyelogram sho~1ed a tumor adjacent to· the lower
pole of the kidney, the configuration of the lower pole of the ltidney being
fairly well preserved. The radiologist could not be certain whether the
tumor was in the kidney or outside of it.
LaboratoE.Y : Hematuria (400 to 500 cells) was noted on tlvo•
occasions; one other examinati on reveal ed no blood in the urine. The
rest of the routine laboratory work was essentially normal.
SURGERY:
A right nephrectomy was done in April 1961. The surgeon believed
the 5 x 4 inch tumor to· be malignant because of· its large size, softness,
and vascularity.
GROSS PATHOLOGY:
The spherical, encapsulated, 10.2 em. in diameter tumor mass
was larger than the kidney itself and appeared to arise from the pelvis
of the organ. It '117as somewhat lobulated and in one zone there was extensive hemorrhage or actual hematoma formation measuring 6 x 3.5 x 3.5 em.
The capsule appeared to be a distention of the renal capsule itself.
The neoplasm did not involve the renal parenchyma per se. The cut surface
was not slimy or mucoid. The kidney itself "1as normal in shape, but
slightly smaller than usual (9 x 3.5 x. 4 em.) .

CASE NO. 12

JULY 1961

ACCESSION NO. 11488

OUTS IDE

NAME:

AGE :

NO~

5

J.

3

SEX:

Male

RACE:

Negro

CONTRIBUTOR:

Livia Ross~ M. D.
Veterans Administration Hospital
Oakland, California

TISSUE FROt-1:

Right ureter (surgery).

.

CLINICAL ABS T~:

HistoE(: The patient had a mass in the right flank and right
side of the abdomen, which had grown slowly for the last two years.
Recurrent fevers were clinically thought to be due to malaria (patient
lives in Angola, Africa).
SURGERY:

At surgery a large cystic mass \'tas present in the right lddney;
the ureter was completely obstructed by a polypoid lesion.

FOLIDW-UP:
No follow-up is available.

STUDY GROUP CASES
FOR
JULY 1961
TUM)RS OF THE GENITOURINARY TRACT

CASE NO. 1, ACCESSION NO.

11227~

P. L. Gausewitz, M. D., Contributor

\.
~#

LOS ANGELES :

Ill

Rhabdomyosarcoma, 6.
SAN FRANCISCO:
Rhabdomyosarcoma, 15.
OAKLAND:

Rhabdomyosarcoma, 12; myosarcoma, 3.
CENTRAL, VALLEY:

Rhabdomyosarcoma, 6.
SAN DIEGO:
Embryonal rhabdomyosarcoma, 11. Discussion as to the use of the word
embryonal 11 • This tumor showing cross striation in all slides seemed
embryonal only in the sense of origin and history.
11

WEST LOS ANGELES!'

Rhabdomyosarcoma

~

unanimous.
OTHER STUDY GROUP

VENTURA:

MYosarcoma, 4; rhabdomyosarcoma, 2; embryonal rhabdomyosarcoma, 2.
FILE DIAGNOSIS:

Rhabdomyosarcoma, right spermatic cord
762-867 F

Cross-file:

Myosarcoma.

762·8690 F

July 1961
CASE NO. 2, ACCESSION NO. 11447, D. Shillam, M. D., Contributor
LOS

ANGELES :
Angiomyosarcoma, 6.

SAN FRANCISCO:

1

Fibrosarcoma, S,; fibrosing retroperitonitis, 2; angiomyoma, 3;
hemangiopericytoma, malignant, 2; hemangio-endothelioma, benign, 1;
leiomyosarcoma, 1.
OAKIANDI:

Vascular leiomyoma, 10; fibroma, 2; lol'i grade fibrosarcoma, 3.
CENTRAL VALLEY:

Angiomyxofibroma, 2; vascular leiomyosarcoma, 1; fibrosarcoma, 3.
SAN DIEGO :

Benign: Extra-abdominal desmoid, 1; leiomyoma, 3i non-vascular
fibroma, 2. Malignant: Angiosarcoma, 2; leiomyosarcoma, 2.
l-lEST LOS ANGELES :

Angiofibromyoma, 2; angiofibromyoma with malignant change, 3; hemangiopericytoma, 2.
OTHER

STUDY GROUP

VENTURA:

Angiofibroma, 2; leiomyoma, 2; hemangiopedcytoma, 2; angiomyomyxoma, 1;
low grade leiomyosarcoma, 1.
FILE DIAGNOSIS:

Angiomyosarcoma, kidney

710·350 F

Cross-file:

Angiomyoma

710-850 A
710-858

Fibrosarcoma
Leiomyosarcoma
Hemangiopericytoma

710•870 F
710•866 F

710-850 B

July 1961
CASE NO. 3, ACCESSION NO. 8645, Ralph H., Fuller, M. D., Contributor
LOS ANGELES :

Leydig cell tumor of testis, 5; angioma (hamartoma), 1.

·•

-

SAN FRANCISCO:

Focal interstitial cell hyperplasia, 15.,

t

OAKlAND :

Interstitial cell tumor, 14; seminoma, 1.

-

CENTRAL VAT..LEY:

Interstitial cell tumor - unanimous.

SAN DIEGO:

Interstitial cell tumor, 11.
WEST LOS ANGELES :

Leydig cell adenoma, 6; Leydig cell nodule, 1.
OTHER STUDY GROUP

VENTURA:

...

Interstitial cell tumor, 8 •
FILE DIAGNOSIS:

Leydig cell (interstitial cell) tumor, testis,
755-8043

Cross-file:

Interstitial cell hyperplasia, focal
Hamartoma (angioma)

755-943
755-850 A

July 1961

CASE NO. 4, ACCESSION NO. 11467, Fred M. Rohow, M. D., Contributor
LOS ANGELES :

Carcinosarcoma, 5; adenocarcinoma with spindle cell variant, 2.
SAN FRANCISCO:

·.

Anaplastic carcinoma of prostate, 4; carcinoma of prostate with
sarcoma, 8; carcinoma of prostate with sarcoma and papillary carcinoma of
bladder, 1; carcinosarcoma, 1.
OAKlAND:

Adenosarcoma, probably from urachal rest, 4; adjacent adenocarcinoma
and myosarcoma (2 separate entities), site undetermined, 11.
CENTRAL VALLEY:
It was felt that one portion of the mass lvas prostatic carcinoma. and
another was sarcoma, perhaps myosarcoma from the bladder. Since no transitions were seen, it was felt that this was genuinely a 11 collision tumor 11 •

SAN DIEGO:
Carcinosarcoma, 8; carcinoma, 3; urachal adenocarcinoma, 1.
WEST LOS ANGELES:

Collision tumor {leiomyosarcoma and adenocarcinoma), 6; adenosarcoma, 1;
pleomorphic adenocarcinoma, 2.
OTHER STUDY GROUP

VENTURA:

Collision tumor (adenocarcinoma and myosarcoma of prostate), 6; carcinosarcoma, 1;, medullary carcinoma, 1.
FILE DIAGN03 IS:

carcinosarcoma, prostate

764-8831 F

Cross-file:

Adenocarcinoma with spindle cell
variant
Myosarcoma
Leiomyosarcoma

764-8091 F
764-3690 F
764-866 F

July 1961
CASE NO. 5, ACCESSION NO. 11410, Maria I. Barrows, M, D., Contributor
LOS ANGELES :

Adenocarcinoma, kidney, with secondary involvement of ureter and
bladder, 6.
SAN FRANCISCO:

Malakoplakia or tumefactive xanthogranulomatous pyelonephritis, 5;
torulosis of kidney, 7; no vote, 2.
OAKlAND:
Adenocarcinoma, kidney, 6; granulomatous pyelonephritis, 6;
malakoplakia, renal pelvis, 3.
CENTRAL VALLEY!

Wilms 1 , 1; granular myoblastoma (Abrikossov' s tumor), 2; renal cell
carcinoma, 3.
SAN DIEGO:
Pseudo•tumor, xanthogranuloma, 4; xanthoma, 1; malakoplakia, 6.
WEST LOS ANGELES:

Carcinoma of the kidney with paragangliomatous features, 6; carcinoma
of the kidney, 4.
OTHER STUDY GROUP
VENTURA:

Malakoplakia plus chronic pyelonephritis, 6; atypical clear cell
carcinoma with pyelonephritis, 2.
FILE DIAGNOSIS:

Malakoplakia

Cross-file:

Adenocarcinoma, kidney, with involvement
of ureter and bladder
710·8091 F
Carcinoma
710·8191

710-1X9

References:
Earl F. Nation, uMalakoplakia of the Urinary Tract." J. of Urology,
76:576-582, No. 5, 1956
M. M. Me!icow, "Malacoplakia: Report of Case, Review of Literature. 11
J. of Urology,, 78 :33•40, No. 1, 1957
J. A. Lewis, et. al, "Malakoplakia of Renal Pelvis, Calyces and Upper
Ureter." J. of urology, 85:243-245, 1961

July 1961
CASE NO. 6, ACCESSION NO. 11446 ,, A. F'. Brown, M. D., Contributor
LOS ANGELES :

Mesothelioma of moderate degree of malignancy, 6.
SAN FRANCISCO:.

Carcinoma of rete testis, 1; malignant mesothelioma, 11; adenocarcinoma of testis,, 1.
OAKlAND :
Mesothelioma, 13; adenocarcinoma, 2.
CENTRAL VAI LEY:·

Mesothelioma of low grade malignancy - unanimous.
SAN DIEGO:

Malignant mesothelioma, 11.
WEST LOS ANGELES :

Mesothelial sarcoma - unanimous.
OTHER STUDY GROUP
VENTURA :

Mesothelioma, 8.
FILE DIAGNOSIS:

Mesothelioma, testis

755-8772 I!

Cross-file:

Adenocarcinoma

755•8091 F

July 1961
CASE NO., 7, ACCESSION NO. 8904, N. B. Friedman, M. D., Contributor
LOS

ANGELES:
Endometriosis, bladder, 6; mu] tiple cysts of vestigial origin, 2.

SAN FRANCISCO:
Endometriosis, 15.
OAKLAND:

Rest (mesonephric 1), 15.

Cross-file:

Hamartoma.

CENTRAL VALLEY:

Endometriosis - unanimous.

SAN DIEGO:
Cystitis glandularis, 1; mesonephric inclusions, 5; dysontogenetic
tumor of the bladder, 5.
WEST LOS ANGELES:

Hematoadenoma of' mullerian origin - unanimous.
OTHER STUDY GROUP

VENTURA:

Congenital embryonic rest (Gartner's duct), 8.
FILE DIAGNOSIS:

Endometriosis, bladder

730·959

Cross-file:

Hamartoma
Cysts, vestigial origin

730-8882
730-064

July 1961
CASE NO. 8, ACCESSION NO. 8372, Weldon. K. Bullock, M. D., Contributor
LOS ANGELES :

Myosarcoma, 6; spindle cell, carcinoma, 1.
SAN FRANCISCO:

Myosarcoma ( leio) ,, 15.
OAKlAND:
Leiomyosarcoma, 13; spindle cell sarcoma,, 2.
CENTRAL VALLEY:

Leiomyosarcoma • unanimous.
SAN DIEGO:

1.,

Anaplastic transitional cell cancer, to be differentiated from sarcoma,
Leiomyosarcoma, 10 ..

WEST LOS ANGELES :

Myosarcoma, 8; spindle cell carcinoma, 1; malignant spindle cell
tumor, 1.
OTHER STUDY GROUP

VENTURA :

Leiomyosarcoma, 8.
FILE DIAGNOSIS:

Myosarcoma, bladder

730·8690 F

Cross-file:

Leiomyosarcoma
Spindle cell carcinoma

730 .. 866 F
730·8191 F

July 1961
CASE NO. 9, ACCESSION NO. 8916, D. A. DeSanto, M. D., Contributor
LOS, ANGELES :

Reticulum cell sarcoma, 7.
SAN FRANCISCO:

Lymphosarcoma, 12.

OAKlAND:
Malignant lymphoma, unclassified, 12; malignant lymphoma, lymphosarcoma, 3.
CENTRAL VALLEY:
Small cell sort of seminoma, 3; lymphosarcoma, 3.
SAN DIEGO:
Reticulum cell sarcoma, 4; lymphoblastic lymphosarcoma, 2; lymphoblastic
sarcoma (lymphosarcoma?), 5.
WEST LOS

ANGELES :

Malignant lymphoma • unanimous.
OTHER STUDY GROUP
VENTURA:

.·

Malignant lymphoma, 6; lymphosarcoma, 1;, reticulum ceU sarcoma, 1 •
FILE

DIAG~OSIS:

Cross-file,:

Malignant lymphoma, testis

755-839 F'

Lymphosarcoma
Reticulum cell sarcoma

755-830 F
755-831 F'

Reference:
Abeshouse, B. S., et al, "Bilateral Tumors of Testicles: Review of
Literature and Report of Case of Bilateral Simultaneous Lymphosarcoma."
J. Urol, 74:522-532, 1955 .

July 1961
CASE NO. 10, ACCESSION NO. 11471, Melvin l-7. Anderson, M. D. Contributor
LOS ANGELES !

It was suggested that this case. be referred to Dr. Nathan Friedman
for further study. H:is opinion was: First choice, Leydig cell tumor;
second choice, mesothelioma.

SAN FRANCISCO:
1

Adenomatoid! tumor, 4; no vote, 2; malignant tumor, 2; carcinoma, 2;
malignant adenomatoid tumor, 1;, hemangiopericytoma, 1; gonadostromal anlage
tumor, 2.
OAKIAND:,

Adenomatoid tumor, 7; paraganglioma, 4; malignant tumor, unclassified, 3.
CENTRAL VALLEY:

Benign mesothelioma, 2; mesothelioma of low grade malignancy, 4.
SAN DIEGO:

Adenomatoid tumor, 3; hemangiopericytoma, 4; glomus tumor, 3; aberrant
seminoma of the scrotum, 1.
WEST LOS

ANGELES:,

Nonchromaffin paraganglioma, 4; adenomatoid tumor, 3; hemangiopericytoma, 1; angiosarcoma, 3.
OTHER STUDY GROUP

VENTURA:

Adenomatoid tumor, 7; possible malignant adenomatoid tumor, 1.
FILE DIAGNOSIS:

Extratesticular Leydig cell tumor

762-8043 A

Cross-file:

Mesothelioma (adenomatoid tumor)

762-8835 A

July 1961
CASE NO. 11, ACCESSION NO. 11482, R. Chappell, M. D., Contributor
LOS ANGELES :
Lipoma, 4; liposarcoma, low grade, 2.
SAN'

,

FRANCISCO:
Liposarcoma, 7;. myelolipoma, 2; lipoma, 3; angiomyolipoma, 3.

OAKlAND:
Lipoma, 8; liposarcoma, 5.
CENTRAL VALLEY:

Liposarcoma • unanimous,.,
SAN ·DIEGO:
Low grade liposarcoma, 3;, lipomatous tumor with choice of angio-, leioas prefix, a.
v1EST LOS ANGELES:

Angiolipoma, 6; liposarcoma, 5.
OTHER STUDY GROUP

VENTURA :

Myelolipoma, 4; angiomyolipoma, 3; angio (myo?) lipoma, 1.
FILE DIAGNOSIS:

Liposarcoma, kidney

710-872 F

Cross-file:

Lipoma

710-872 A

July 1961
CASE NO. 12, ACCESSION NO. 11488, Livia Ross, M. D., Contributor
LOS

ANGELES :
Polyp, ureter, benign - 6 .,

SAN FRANCISCO:

"•

Fibromatous polyp, 14.
OAKlAND :
Ureteral polyp (fibrous), 14.
CENTRAL VALLEY:
Fibroepithelial polyp -unanimous.
SAN DIEGO:

Polyp, 11.
WEST LOS ANGELES :
Polypoid fibroma of ureter, 10; botryoid tumor, 1.
OTHER STUDY GROUP
VENTURA:

Fibrous polyp, 8

.I

(~1ith

FILE DIAGNOSIS:

colonic metaplasia, 1} •

Polyp, ureter

723-8023 A

