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CASE NO. 1

NOVEMBER 1961

ACCESSION NO. 11426

OUTSIDE NO. S60-1851

NAME:, M. B.

AGE:

52

SEX:

Female

RACE:

White

CONTRIBUTOR:

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

TISSUE FROM:

Cerebral tumor

mass

CLINICAL ABSTRACT:

History: This housewife had temporo-occipital headaches for a
period of four to five years. Over a, period of six months, increasing
confusion and lethargy developed. On September 23, 1960,, a seizure occurred
in. the doctor's office and she was put on Dilantin with improvement. On
October 3, 1960, she fell and became very lethargic following this accident.
Physical examination: Pupils were equal but the disc margins were
especially on the. left. Extra-ocular movements could not be tested
due to inability to cooperata. Pathologic reflexes were presen~ but motor
nerves and strength were intact.
blurre~

X-ray report: Arteriogram on October 4, 1960 showed displacement
of the middle cerebral artery in a temporal direction on lateral views and
toward the midline on anteroposterior views. There was also evidence of
erosion of the posterior clinoid processes.
SURGERY:
On October 5, 1960, a craniotomy revealed a left frontal lobe
tumor mass which extended into the parietal and temporal lobes. Soft gela~
tinous tumor protruded from the cut dura.
GROSS PATHOLOGY:
con.,.~imen

consisted of multiple fragments, of hemorrhagic bits
- -~~-~~~n~ ~X 4 X 2 em.
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OUTSIDE NO. S60-1851
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CASE NO. 2

NOVEMBER 1961

ACCESSION NO. 11230

OUTSIDE NO. SC59-1661

NAME: H. R. H.
SEX:
AGE: 51

Male

RACE:

Caucasian

CONTRIBUTOR:

William H. Winchell, M. D.
Santa Cruz, California

TISSUE FROM:

Nasal septum

CLINICAL ABSTRACT:

The patient was aware of a mass in the right nostril for fourteen
years before consulting medical advice. T11ere had been slow growth but no
pain nor epistaxis.
SURGERY :
In 1959, the mass was removed.
GROSS PATHOLOGY:

The specimen consisted of a firm, grayish, generally smooth>
glistening tumor, measuring 3 x 2 x 1.2 em. Cut surface was a homogeneous
gray with a 0.5 em . cyst containing mucoid material.

CASE NO. 3

NOVEMBER 1961

ACCESSION NO. 11707

OUTSIDE NO. 2690-61

NAME:

AGE:

M. B.

43

SEX:

CONTRIBUTOR:

R.

Female

RACE:

Caucasian

Straus, M. D •.

St., Joseph Hospital

Burbank, California

TISSUE FROM:

Uterus.

CLINICAL ABSTRACT:
History: This lady complained of having hypogastric pain intermittently for two months previous to her admission to the hospital on June
14, 1961. Two weeks prior to admission s~velling of the left leg occurred.
Past history was noncontributory except for the report of a dilatation and
curettage done in 1959 which showed a necrotic cellular· myoma. A previous,
dilatation and curettage was done in 1957, but no report was available.
Physical examination was essentially negative ~xcept for the findings
of a uterus enlarged to approximately 14 ems. 't-7ith bilateral parametrial
irregularity and some parametrial fixation on the left side. The cervix was
smooth and patent, to 1 em. Papanicolaou smear was Class I.
All routine laboratoa studies were within normal limits.
SURGERY::

On June 15, 1961, a total hysterectomy, bilateral salpingectomy,
and right oophorectomy ~<1ere performed. The procedure was well tolerated by
the patient.
GROSS PATHOLOGY:
The right ovary measured 3 x 3 x 2 em. On the surface of the ovary,
several nodular lesions were noted which measured up to 1 em. in greatest
dimensions. On step sections, these nodular lesions were pinkish-tan in color
and solid. The remainder was not remarkable.
The left ovary was surgically
absent.
Both tubes were not remarkable except for some small nodules in the
right mesosalpinx.
The uterus measured 15 x 8 x 7 em. and there was some thickening of
the parametrium. The myometrium revealed on multiple cut sections, large
nodular lesions which were whorled, bulging and glistening and ill-defined toward the surrounding myometrium. They varied from 0.4 to 5 em. in greatest
dimensions and were present along the entire circumference of the uterus and
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extended almost through its entire length. Some of the nodules showed
mucinous cystic change. The endometrium overlying these nodules was
thickened and pinkish-tan. The cervix measured 4 em. in length. The
cervical epithelium at the anterior squamo-columnar junction was not remark•
able. The endocervical canal was pate~t. At approximately the junction
between the cervix and uterus, a nodular lesion was noted in the myometrium
which had an appearance similar to those in the fundus.

FOLLOW-UP:
Patient had a normal post-operative recovery, however swelling of
left leg has remained (October 20, 1961) .

CASE NO. 4

NOVEMBER 1961

ACCESSION NO. 11602

OUTSIDE NO. GSH 59·1931

NA.l£: L. S,
AGE: 70
SEX;

Female

RACE:

Caucasian

CONTRIBUTOR:

Herbert I. Harder, M. D.
Glendale Sanitarium and Hospital
Glendale, California

TISSUE

Trachea and larynx

FROM:

CLINICAL ABSTRACT:

This housewife developed increasing hoarseness over a period of
one and a half years following what was thought to be. flu. General physical
examination was not remarltabl~ but laryngoscopic examination showed narrowing
of the airway and a firm growth below the vocal cords.
OPERATION:
Following biopsy, a total laryngectomy was done on May 22, 1959.
GROSS PAniOLOGY :

The larynx was opened posteriorly and a firm,, pink-tan growth almost
completely surrounded the interio~partially replacing the cricoid cartilage
and involving the true but not the false cords. The epiglottis was not
involved.

FOLLOW-UP:
Patient was last seen on October 18, 1961, at which time there
were no symptoms referable to her throat; no physical findings; only problem
l'l'as some "tenseness. 11
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CASE NO. 5
ACCESSION
NAME:

AGE:

NO~

J . J. M.
59
SEX:

CONTRIBU'IOR:

OUTSIDE NO. 860' .. 1044

10380

Male

RACE:

Caucasian

G •. R. Biskind, M. D·.

Mt. Zion Hospital and Medical Center
San Francisco,, Califoxnia
TISSUE FROM :

Submaxillary gland. mass

CLINICAL ABSTRACT :

History: OVer a period of two to three months there was bilateral
swelling of the submandibular glands. The enlargement was painless and
symptomless. No other salivary or lacrimal glands were involved and no
adenopathy was detected.
Physical examinat~: General physical examination. was noncontri ..
butory,and direct laryngoscopy and examination of the nasopharynx were
negat1ve. X-ray of the floor of the mouth was also negative,and routine
laboratory studies were essentially normal.
SURGERY:

In March 1960, the enlarged submaxillary glands were removed.
Each contained a psuedo-encapsulated spheroidal mass about 2.5 em. in size
within the substance of the~and. On the right a second smaller nodular area,
measuring 1 em., was present. A small lymph node was attached to the left
gland.

CASE NO. 6

NOVEMBER 1961

ACCESSION NO. 9969

OUTSIDE NO . H-2232-53

NAME:

AGE:

T. L. !.

17

SEX:

CONTRIBUTORS:

Male

RACE:

Caucasian

E. E. Pautler~ M. D. &W. W.
Mercy Hospital
Bakersfield, california

Hall~

M. D.

L. J. Tragerman, M. D.
Hospital of Good Samaritan
Los Angeles, California
TISSUE FROM:

Cervical lymph nodes.

CLINICAL ABSTRACT:
HistO£Y ~
In the spring of 1958, numerous nodules were noticed
in the cervical area and subsequently the same type nodules were present in
both axillary areas. There were no other signs or symptoms, and the boy
appeared in good health. An extensive search was made as to the causation
of this lymphadenitis, and the only unusual event was as follows: The boy
was in the graduating class of the high school, and he was in the spring play.
He had been cast in the role of a brune~ but since he: was a blond it was
necessary to dye his hair. So he purchased two preparations from the drug
store and dyed his o~m hair. During the process, the skin of his hands and
wrists~ as well as his hair, were dyed a deep black. Preparations used were
the. "Tint 'n Set 11 and ''Color Tint 11 by Helena Rubenstein. Both of these
preparations contained paraphenylene diamine.

SURGERY:
In June 1958, the t:ervical lymph node was excised, and in July,
an. axillary lymph node was removed.
GROSS PATHOLOGY :
The lymph nodes were grayish•yellow and well encapsulated; and one
measured 1.2 em. The cut surfaces were homogeneous and tan.

FOLLOW:-UP:
The lymphadenopathy has completely subsided. The boy has remained
asymptomatic. He successfully passed the physical examination for the
Merchant Marine Academy.
Recent follow-up received on October 20, 1961 states that patient
is getting along fine and there. is no indication of disease .

CASE NO., 7

NOVEMBER 1961

ACCESSION NO. 11668

OUTSIDE NO. 61-1413

R. A. P.

NAME:

AGE:

2

SEX:

Female

RACE :

Caucasian

CONTRIBUTOR:

John P. Lacey, M. D.
San Joaquin General Hospital
French Camp, California

TISSUE FROM:

Pelvic tumor

CLINICAL ABSTRACT:

History: This child had an uncomplicated birth on May 31, 1959
and development was considered normal. On June 5, 1961, she was admitted
to the. hospital with the history of a fever of ten days duration with
anorexia and vomiting. Since birth there was a history of persistent constipation requ!.ring enemas, and urinations \7ere frequent and of small amounts.
No bloody stools had been observed by the parents.
Physical examination revealed a pale child with a temperature of
F and a pulse of 120. She weighed 22 lb. and 9 oz. ENT examination
was not remarkable and the lungs were clear to percussion and auscultation.
No cardiac murmurs were detected . The abdomen was distended with moderate
guarding. An ill .. defined mass was palpated in the left lower quadrant., The
ampulla was empty on rectal examination and there was a suggestion of an
irregular mass anterior and superior to the anterior rectal wall.
104

0

Laboratory report: PCV 27; WBC 21,600; polys 74%; lymphs1 20%;
monos 2%; stabs 4% . Urinalysis: Albumin trace; t'ffiC 1 - 3; RBC 5 - 10.
x-ray report: Intravenous pyelogram showed good excretion
bilaterally with the left ureter slightly deviated to the right. On the
lateral view, a large anterior abdominal mass appeared to depress the dome
of' the bladder. Barium enema showed the sigmoid to be displaced to the right
and posteriorly by a large abdominal mass. No intrinsic lesions, were identified. Bone survey studies were negative .
SURGERY:

On June 12, 1961, an exploratory laparotomy was performed and a
large solid tumor, measuring approximately 25 x 12 x 10 em., was found arising
from the pelvis and adherent to the dome of the bladder. The uterus was not
identified and the tumor was adherent to the omentum and to a portion of the
small bowel mesentery. A large hard node was found in the retroperitoneal
presacral space on the left, but no other evidence of intraperitoneal
metastases was seen. There was, however, irregular growth of tumor on the
external surface of the capsule, and much necrosis and hemorrhage of the
tumor was present.,

CASE NO. 8

NOVEMBER 1961

ACCESSION NO. 11531

OUTSIDE NO. 116-558

NAME:

AGE:

B. M.

64 SEX:

Female

RACE:

caucasian

CONTRIBUTOR:

Gene P. Burke, M. D.
Inglewood, California

TISSUE FROM:

Right

lowe~

lobe of lung

CLINICAL ABSTRACT:

History: TI1is housewife, knolgn to have hypertensive cardiovascular
disease and on Serpasil,, was seen in November of 1960 for a cold. Antiobiotic
therapy was instituted but progressive dyspnea ensued. X-rays showed infiltrate in both bases. There was. a dramatic response to digitalis and diuretic
tre rapy and the chest x-ray shol~ed marked clearing with a residual circUI!l~
scribed lesion. in the right costal phrenic area. Fever continued for some
time but no organisms were ever cultured from thoracentesis fluid. The lesion
was still present when the fever finally disappeared after two months of
antibiotic therapy. A bronchogram was interpreted as showing, a 11 loculated
abscess in the. basilar segment of the right lol~er lobe. After review of
previous films taken over many years of admissions for cough and dyspnea,
it was thought that the right lower lobe lesion had been present for many years .
Laboratory report: Hemogram 12.7 gm; albumin-globulin 3.9/2.2; PPD
negative; cocci skin test negative.
SURGERY:
In 1961 the rig,ht lower lobe was removed.
GROSS PA'mOLOGY :

The specimen consisted of a circumscribed,gray white, discrete
lesion at the periphery, measuring 3 x 3 em. Lung parenchyma separated
easily from the mass which had a "chondroid 11 consistency .

CASE, NO. 9

NOVEMBER 1961

ACCESSION NO, 11411

OUTSIDE NO . E-341-61

NAM!:: M. M.
SEX:
AGE: 64

CONTRIBUTOR:
TISSUE

FROM:

CLINICAL

Male

RACE:. Caucasian

H. Cremin, M. D.
Los Angeles,, California
James

Thyroid

ABSTRACT:

In December 1960, this. retired fireman was hospitalized for a
bleeding ulcer, On physical examination an asymptomatic mass was palpated in
the right side of the neck. There was no history of hoarseness.
SURGERY:

On January 24, 1961, a right thyroid lobectomy was performed,, The
lobe was firmly adherent to the surrounding strap· muscles and there was redness
and induration suggestive of thyroiditis.
GROSS

PATHOLOGY:

A thyroid lobe, measuring 4.5 x 3.5 x 3 em,, containing an oval, soft
nodule, measuring 3.5 em., with a periphery of grayish tissue representing
capsule was submitted. The central portion was friable, opaque,, and yellow.
COURSE:
On January 30, 1961, a block dissection of the cervical lymph nodes
on the right was done,

FOLLOW-UP:
Follow-up information, OCtober 21, 1961: 11 The patient ~·1as sent,
post-operatively, to the Cedars of Lebanon Division of Radiation Therapy and
Nuclear Medicine for radioiodine thyroid studies. There was no uptake of
the tracer material at this time. He was, again, examined in August and a
thyrogram revealed evidence of residually functioning tissue in the right
side of the neck. The patient wa$ then given a total dose of 30.3 milli•
curies of radioiodine over a three week period of time to ablate this residual functioning tissue. He is to return to Cedars of Lebanon in six
months' time for recheck tracer studi.es . 11
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ACCESSION NO. 9904

OUTSIDE NO.

NAME:

AGE:

A-1464

J. B. G.

61

SEX:

CONTRIBUTOR:

Caucasian

Male

John J.

Gilrane~

M. D.

s.t •. Luke Is Hospital
Pasadena, California
TISSUE FROM:

Liver

CLINICAL, ABSTRACT:
History: On January 2, 1958, this patient was admitted to the,
hospital because of swelling of the abdomen, loss of weight, and pain in the
right shoulder. Swelling of the abdomen began in May of 1957 with progressive
weight loss. An acute episode of vomiting occurred December 25, 1957,
associated with shoulder pain. lite shoulder pain continued until the hospital
admission. This episode fo l lowed the drinking of a 11 few" beers, The patient
had been a known diabetic for eight years but was under fair control and had
not needed insulin for over a year. He was also hypertensive and was known
to have a chronic cough, but no' diarrhea, melena,, nor· bladder trouble were
listed in the complaints.
Physical examination revealed the blood pressure to be 155/70.
There was dullness at the base of the right lung and the diaphragm appeared
fixed on this side. Rales were present at the left base. Examination of the
heart did not reveal any significant findings. The abdomen was distended and
a fluid wave was present. An epigastric mass was palpated. Pitting edema was
present tn the lower extremities.
Laboratory report: Hemoglobin at time of entry was 13 gm. and the
white count and differential were normal. Blood sugar was 155, NPN 37', total
protein 6.4 gm. with an albumin. of 3.2 gm. Urine showed a 1 plus albumin
and a 2 plus sugar .

A paracentesis was done on January 4, 1958 and 1000 cc. of sanguineous fluid was removed. A cellular button of this fluid showed malignant
cells.
COURSE:

The patient was discharged only to be re-admitted on January 12,
1958, vomiting profuse amounts of blood. Blood pressure. was 104/60~ He had
bilateral basal rales and the abdomen was grossly distended. The patient was
given one unit of blood, but expired.
GROSS PA 'l'HOLOGY :
The abdomen contained a large amount of fluid, and tumor was grossly
present in lymph nodes about the trachea, bronchi~ aorta and porta hepatis.
The liver weighed 2,900 gm. and was finely nodular and grayish white in color.
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Numerous yellow· brown nodules, measuring from 0 .. 3 to 1 .. 0 em., were separated
by the grayish fibrous bands. The liver cut with increased resistance. In
the region of the superior dome of the right lobe just adjacent to the
inferior vena cava, a reddish nodule, measuring 1.5 x 2 em., extended up into
the diaphragm. The gallbladder contained black calculi with the appearance of
fine gravel. The ducts appeared patent without gross evidence of tumor. The
spleen weighed 450 gm. and appeared congested with a thickened capsule. Profuse
gastro-intestinal bleeding emanated from eroded esophageal varices, but no
tumor was found in the intestinal tract. The left kidney weighed 190 gm. and
appeared unremarkable. Attached to the medial posterior aspect of the upper
one-third of the similar sized right kidney was a gray to yellow mass, measuring
4.5 x 5 em. This did not appear to arise from the renal parenchyma but ~~as
attached to the capsule. The central portions were necrotic surrounded by a
red hemorrhagic appearing rim. No tumor was seen grossly or microscopically
in the lungs~ pancreas, heart, adrenal, testes, prostate, thyroid, or spleen.
However, the perirenal tumor appeared to be an unmistakable clear cell
carcinoma, probably of kidney origin .

CASE NO. 11

NOVEMBER 1961

ACCESSION NO. 11679

OUTSIDE NO.

NAME:

AGE:

E. B.
50
SEX:

Female

RACE:

SF61-3879

Caucasian

CONTRIBUTOR:

Milton L. Bassis, M. D.
The Permanente Medie•l Grouft
San Francisco, Caltfornia

TISSUE FROM:

Uterus

CLINICAL ABSTRACT:

This obese woman who had not menstruated for the past 18 years
presented herself to the gynecologist because of a sudden onset of vaginal
bleeding. Pelvic examination under anesthesia and curettage revealed a large 1
irregular uterus with friable tumor filling the end!>cervical and endometrial
cavities. Because of' the mobility of the uterus and itA, large size, it was
felt that irradiation alone would not be sufficient to effect a cure. The
patient was given 4,500 mg. hours of pre-operative intracavitary radiation .
The past medical history included mild diabetes, controlled. with
diabenese, a tubal pregnancy and salpingectomy in 1928, and chronic cholecystitis.
SURGERY:

One month following the intracavitary radiation, a total abdominal
hysterectomy with a vaginal cuff was done. Post-operatively, the patient
received x-ray to the pelvis. A tumor dose of 3,500 roentgens was given in
two months.
GROSS PAlHOLOgx:

The surgical specimen represented a 110 gm. uterus, measuring, 11.5
x 5.5 x 3, em. in its greatest dimensions. The uterus had a roughly oval con•
figuration with a markedly elongated cervix accounting for about tt·lo•thirds
of the length of the specimen. On the anterior and posterior aspects of the
cervix, particularly the latter, were nodular areas of tumor which bulged out•
ward along the planes of dissection below the pelvic peritoneal reflection.
Posteriorly, they extended for a short distance beneath the pelvic peritoneum,
near its resected edge. The tumor bulged ouh~ard from the external os forming
a glistening gray pedunculated mass that almost completely filled the lumen of
the endocervix. MUch of the superficial portion of the tumor had a necrotic
yellowish-gray appearance. The tumor completely involved the wall of the
cervix, extending in a superior inferior direction for a distance of 7.5 em.
It completely infiltrated the entire, thiclmess of the cervical wall, extending
into, the myometrium for a short distance and bulged below the lower portion of'
the endometrial mucosa, in part replacing it. The endometrial cavity above the
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tumor was dilated and filled with a clear yellow fluid. The mucosa was
flattened, yellow-tan, averaging 0.1 em. in thickness with the myometrium
averaging 0.5 em. in thickness. No myomas ll1ere present. A cuff of normal
vaginal mucosa was present above the tumor on its ectocervical aspect for a
distance of 0.9 em. The tumor extended for a short distance into the underlying vaginal wall but was not present at the distal margin of resection.
Sectioning of the tumor disclosed the same necrotic yellow-gray appearance as
was seen on the surface .

CASE NO. 12

NOVEMBER 1961

ACCESSION NO. 9636

OUTSIDE NO. AC57·103

NAME: R. D. K.
AGE: 6
SEX: Male

RACE:

Caucasian

CONTRIBUTOR:

Daniel O. Krag, M. D.
Santa Cruz, California

TISSUE FROM:

Thymus

CLINICAL

ABSTRACT:

History: This 6 year old boy was apparently well until one week
before death when he was thought to have a mild upper respiratory infection.
He was examined by his doctor who noted no serious findings and gave him a
penicillin injection. One week later, after being alone at home for several
hours, he was found in a moribund state and died several hours later.
GROSS PATHOLOGY :

A large tumor was found immediately beneath the sternum occupying
the entire anterior mediastinum from the supraclavicular notch to the cardiac
apex. The mass \-7as discrete, pinkish, soft, and rubbery. It measured
12 x 8 x 6 em. and was lobular with rounded margins. Cut surface had a "fish•
flesh" appearance. The tumor was adherent to the great vessels above the
pericardium and intimately involved the entire anterior pericardium over the
anterior aspect of the heart and laterally to both lung roots. Two satellite
nodule~ approximately 2 em. in greatest dimension, were present attached to
the surface of the parietal pericardium at the apex. No other tumors or
metastases were found and the lymph nodes were not conspicuous. The nodes in
the root of the mesentery and a few about the aorta were, however, fixm but
anatomical markings appeared distinct. None of the nodes measured over 2 em.
The remainder of the autopsy findings were not remarkable.

•

STliDY GROUP CASES
FOR
NOVEMBER 1961

CASE NO. 1, ACCESSION NO. 11426, Donald L. Alcott, M. D., Contributor
LOS ANGELES :

Oligodendroglioma, 11.

SAN FRANCISCO:
Astrocytoma, grade II plus, 3; glioblastoma multiforme, 11; oligodendroglioma plus astrocytoma, 5.
OAKlAND:.

Astrocytoma, lm1 grade, 6; oligodendroglioma, 3.
CENTRAL VALLEY:

Oligodendroglioma, 4; astrocytoma, grade I, 2; mixed oligodendroglioma
and astrocytoma, 1.
SAN DIEGO:

Oligodendrocytoma, 9.
WEST LOS ANGELES ;

Oligodendroglioma -unanimous.
OnJER STUDY GROUPS
CI'lY OF' HOPE:
Oligodendroglioma , 2; astrocytoma, grade I, 2.

VENTURA :
Astrocytoma,, grade I, 1; astrocytoma, grade II, 2; astrocytoma, grade III,
3; don't know, 1.
FILE DIAGNOS IS:· Oligodendroglioma of cerebrum

933- 3472

November 1961
CASE NO.2, ACCESSION NO. 11230, William H. Winchell, M.D., Contributor

LOS ANGELES :

Benign mixed tumor of the nasal septum showing oncocytic cell change, 11.
SAN FRANCISCO:

11ixed tumor, 17; adenomatoid nasal polyp, 1.
OAKLANJl:

Mixed tumor,, 9.
CENTRAL VAI.J.EY:
V~xed

SAN

tumor in nasal polyp, 7.

DI~:

Plasmocytoma, 1; mixed tumor, 7.

Mixed tumor,, 7; hamartoma , 1; adcnomatous papilloma with degenerative
changes, 1
OTHER S'IDDY GROUPS

CITY OF HOPE :

Mixed tumor - unanimous.
VENTURA:

Mixed tumor, salivary gland type, benign,
type, malignant, 1.
FILE DIAGNOSIS:

Mixed tumor of

~asal

6; mixed tumor, salivary gland

septum, benign

313·8852 A

FOLLQirJ -UP:

Re·examination of the patient showed no evidence of recurrence (November
1961).

November 1961
CASE NO. 3, ACCESSION NO. 11707,, Reuben Straus, M. D., Contributor
LOS ANGELES :

All 11 members, thought this to be a malignant tumor and it was designated
a mixed mesodermal tumor to be cross-filed as carcinosarcoma and malignant
tumor of mesonephric origin.

SAN FRANCISCO:
Endometrial s,tromal sarcoma,, D; carcinosarcoma (mixed mesodermal tumor), 6;
mesonephroma, 1.
OAKlAND,:

Lou grade. stromal sarcoma, 8; endometriosis, 1
CENTRAL VALLEY;

Endometrial stromal sarcoma, 2; stromal endometriosis, 2; carcinosarcoma,
1; mesonephric. rest tumor, 1; arrhenoblastoma, 1.
SAN DIEGO:

Adenomyosis,, 2; carcinosarcoma, 1; arrhenoblastoma, 2; mixed mesodermal
sarcoma, 1; endometrial sarcoma, 3,
WEST LOS

ANGELES :

Sarcomatous endolymphatic stromal (adena) myosis, 7; mixed mesodermal
tumor, 2.
OTHER STUDY GROUPS

CITY OF HOPE:
Arrhenoblastoma, 2; mesothelioma, 1; Wolffian body tumor, 1.
VENTURA :

Carcinosarcoma, 4; stromal sarcoma, 1; benign mesenchymoma, 1; malignant
mesenchymoma , 1.
FILE DIAGNOSIS:
Cross file:

Halignant mixed mesodennal tumor

Carcinosarcoma
Malignant tumor of mesonephric origin
Endometrial stromal sarcoma

782-8871 F
782-8831 F
782-8884 F
782-879 F

November· 1961
CASE NO . 4, ACCESSION NO. 11602, Herbert I. Harder, M. D., Contributor
LOS ANGELES :

Adenoid cystic adenocarcinoma, 11.

Cross-file:

Cylindroma.

SAN FRANCISCO :

Adenoid cystic carcinoma, 17; mixed tumor, 1.

OAKLAND:
Adenoid cystic carcinoma (cylindroma), 10.
CENTRAL VALLEY :

Cylindroma, 7.
SAN DIEGO:

Adenocystic carcinoma with some thinking a highly malignant tumor, others
diss idcnt, low .grnd~.
WEST LOS ANGELES :

Adenoid cystic carcinoma - unanimous
OTHER STUDY GROUPS

CITY OF HOPE :
Muco-epidermoid carcinoma, 2; adenocarcinoma, cylindromatous variety, 2.
VENTURA :

Adenocystic carcinoma, 7.
FILE DIAGNOSIS:
Cross file:

Adenoid cystic carcinoma of larynx

Cylindroma

330-8061 p
330-8061 F

November 1961
CASE NO. 5, ACCESSION NO. 10880, Gerson R. Biskind ,, M. D., Contributor
LOS ANGE~:

Malignant lymphoma of submandibular gland, 6; benign lympho-epithelial
(lymphoductal) tumor, 4; didn 1 t know, 3.
SAN FRANCISCO:
Nodular lympho-epithelial lesion, 18; lymphosarcoma, 2,
OAKLAND :

Benign lympho-epithelial lesion, 11
CENTRAL1 VALLE.,Z:
Lymphoductal tumor (adenolymphoma), 7.
SAN DIEGO:

Denign lymphoid lesion,, 2; lympho-epithelial lesion, 4; lymphoblastic
lymphosarcoma, 3.
WEST LOS ANGELES :

Adenolymphomatous lesion, 1; lympho-epithelial lesion (Mikulicz), 5;
lympho-epithelioma, malignant lymphoma (?), 2; malignant lymphoma, 1.
OTHER

STUDY GROUPS

CITY OF HOPE :
Benign lymphoid hyperplasia - unanimous.
VEN'IDRA:
Malignant lymphoma, 3; lymphoductal lesion, 3; adenolymphoma, 1.
FILE DIAGNOSIS:
Cross file:

Benign lympho-epithelial (lymphoductal)
tumor

Malignant lymphoma

623-897 A
623-839 F

November 1961
CASE NO. 6, ACCESSION NO. 9969, E. E. Pautler, M. D. and W. W. Hall, M. D.
and L. J. Tragerman, M. D., Contributors.
!.OS

ANGELES :

Ail 13 mambers present considered this node to show reactive hyperplasia.
Other diagnoses mentioned were Hodgkin 1 s, paragranuloma and. dermatopathic
lymphadenopathy. Dr. Hummer who had reviewed the. original biopsy taken when
the adenopathy was at its height retnarked that it appeared much more suspicious
for lymphoma. During the time the original slide was being passed around for
opinions the adenopathy decreased and rebiopsy was done about two weeks after
the, initial one. The slide in the study boxes is the second biopsy. No one
was aware of a similar case secondary to this hair dye.

LT~pioid

hyperplasia • unanimous.

OAKLANQ:
Reactive follicular hyperplasia, lymph node, 11
CENTRALVALL_E:

Benign lymphadenopathy, 7.
SAN DIEGO:
Benign hyperplastic lymph node, 9 (Helena Rubenstein's

disease).

WEST LOS ANGELES :
Reactive lymphadenitis, 8; dermatopathic lymphadenitis, 1.
OTHER STUDY GROUPS

CITY OF HOPE:
Chronic lymphoid hyperplasia -unanimous.
VENTURA :

Reactive hyperplasia, 7.
FILE DIAGNOSIS:
Cross file:

Reactive hyperplasia, lymph node

Dermatopathic lymphadenopathy

553•943
553-954

November 1961
CASE NO. 7, ACCESSION NO. 11668, John P. Lacey, M. D., Contributor
LOS ANGELES :

Juvenile form of rhabdomyosarcoma, 13.
SAN FRANCIS CO:

Embryonal rhabdomyosarcoma, 19; mixed mesenchymal sarcoma, 1.
OAKLAND :

Myosarcoma,, further unclassified, 5; leiomyosarcoma, 6.
CENTRAL VALLEY ;

Rhabdomyosarcoma, 5; myosarcoma, 2.
SAN DIEGO :

Undifferentiated sarcoma, 2; leiomyosarcoma, 2;. reticular cell sarcoma, 1;
embryonal rhabdomyosarcoma,, 2; rhabdomyosarcoma, 2 .,
WEST LOS ANGELES :

Myosarcoma • unanimous
OTHER STUDY GROUPS
CITY OF HOPE:

Sarcoma botryoides (rhabdomyosarcoma) - unanimous .
VENTURA:

Embryonal rhabdomyosarcoma, 4; leiomyosarcoma, 1; hemangiopericytoma,
malignant, 1; mixed mesodermal tumor, 1.
FILE DIAGNOSIS:

Embryonal rhabdomyosarcoma

659-867 F

FOLLOW-UP:
On August 16, 1961, patient was re-admitted to the hospital because of
fever, vomiting,, oliguria,, and increasing abdominal distention., No ascites
was present, and the enlarginr; abdomen was due to small bowel distention and
tumor. She expired on August 26, 1961. Autopsy showed the tumor to be grossly
limited to the abdomen and primarily to the mesentery and mesenteric nodes.
Portions of the bowel wetre incorporated into the tumor, but no abdominal organs1
showed gross tumor. The bladder, cervix, uterus, and tubes were free of tumor.
No ovaries could be identified.

November 1961
CASE NO. 8, ACCESSION NO. 11531, Gene P. Burke, M. D., Contributor
LOS ANGELES :

This slide prompted much discussion as to its origin and whether the
amyloid (amyloid stain was positive) represented a primary focal amyloidosis
or not. Amyloid related to, localized bronchiec taa is, 9; primary amyloid tumor,
3; hamartomatous grol-1th without cartilage, 1; residual of an old infarction, 0.
SAN FRANCISCO :

Inflammatory fibrosis, 10; hamartoma, 5; bronchopulmonary sequestration
secondary to an anomalous pulmonary artery, 1.
OAKlAND !

Reactive fibrosis (reparative process), 11.
CENTRAL VALLEY:

Healing granuloma with heterotopic bone, 5; hamartoma , 2.
SAN1 DIEGO:

Chronic inflammation, 7; chronic granuloma. with atypical bronchiolar
regeneration, 1; coccidioidal granuloma, 1 (one slide had a possible shell
of a cyst).
WEST LOS, ANGELES:

Hamartoma of lung, 3; chronic inflannnatory nodule of lung, 6.
OTIIER STUDY GROUPS

CITY OF HOPE:

Organizing pneumonitis - unanimous.
VENTURA :

Bronchopulmonary sequestration with ossification, 2; chronic fibrosing
pneumonitis: with metaplasia, 1; amyloid tumor, 1; fibrosis and ossification, 1;
don't know, 1;, gumma, 1.
FILE DIAGNOSIS:

Chronic fibrosing pneumonitis with
metaplasia

Cross file:, Primary amyloid tumor
Hamartoma

365·100.0
365-922
..
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November 1961

CASE NO. 9, ACCESSION NO . 11411, James H.

Cremin~

M. D., Contributor

LOS ANGELES :

Papillary carcinoma of thyroid with necrosis - unanimous.
SAN FRANCISCO::

Adenocarcinoma, 18; no carcinoma on slide, 4.
OAKlAND:

Carcinoma, thyroid (papillary and follicular), U
CENTRAL, VALLEY:,

Papillary adenocarcinoma, thyroid, 7,
SAN DIEGO:

Questionable remnants of a carcinoma, 3; chronic thyroiditis, 6.
WEST LOS ANGELES :

Adenocarcinoma of' thyroid gland with papillomatous features and
infarction .., unanimous.
OTHER STUDY GROUPS

CITY OF HOPE :

Follicular carcinoma of the thyroid ln edge of necrotic nodule or
necrotic tumor - unanimous.
VENTURA:

Papillary carcinoma with necrosis, 5; follicular carcinoma, 1; don "t know, 1
FILE DIAGNOS IS:

Infarcted papillary thyroid carcinoma

lll0-8091 F

November 1961
CASE NO. 10,, ACCESSION NO. 9904, John J. Gilrane, M. D., Contributor

LOS ANGELES :
Discussion centered about whether the two distinct appearing tumors present
in this cirrhotic liver represented one or tl·W different tumors. Ten voted for
malignant liver cell carcinoma of pleomorphic form. Four considered that there
was a metastatic anaplastic tumor present with a rather classic hepatoma. Some
slides showed very little of the latter.
SAN FRANCISCO:
Cirrhosis plus lymphosarcoma, 4; cirrhosis plus metastatic anaplastic
carcinoma, 7; cirrhosis plus undifferentiated hepatoma, 6.
OAKlAND :

Two tumors present (hepatoma, and a second undifferentiated malignant
neoplasm), 8.
CENTRAL VALLEY :
Cholangiocarcinoma, 6; neuroblastoma, 1.
SAN DIEGO :

Cirrhosis of liver: with carcinoma primary in the liver, 3; metastatic
cancer, 3; pleomorphic reticulum cell sarcoma, 3,
WEST LOS ANGELES :

Cirrhosis of liver with metastatic undifferentiated carcinoma, 1; cirrhosis
of liver with hepatoma, a.
OTHER STUDY GROUPS

CI'IY OF HOPE :
Metastatic anaplastic small cell carcinoma to the liver (small primary in
lung?), 2; primary small cell carcinoma of the liver, 2.
1

VENWRA:

Cirrhosis plus undifferentiated carcinoma, 2; cirrhosis plus1 pleomorphic
hepatic cell carcinoma, 4; cirrhosis plus reticulum cell sarcoma, 1,
FILE DIAGNOSIS:
Cross•file:

Cirrhosis and pleomorphic liver cell
carcinoma

630·956
680~0063

F

Cirrhosis and hepatoma and metastatic anaplastic
carcinoma
680~899 I
Cirrhosis and hepatoma and lymphosarcoma
680-830 H

November 1961
CASE NO . 11, ACCESSION NO. 11679, Milton L. Bass is, M. D., Contributor

LOS ANGELES:

This was considered by all (13) to be an anaplastic carcinoma of the endocervix with unusual radiat i on change . A slide of the original biopsy (before
radiation) was reviewed and a minute fragment of recognizable squamous carcinoma
was found.
SAN

FRANCISCO:

Malignant mixed tumor,, salivary gland type, 1; mi xed Mullerian tumor, 3;
no vote, 12.
OAKLAND:
Undifferentiated malignant neoplasm, 2; hepatoma, 1; necrotic neoplasm,
post-irradiation, 7; sarcoma, probably myosarcoma, 2.
CEN'l'RAL VALLEY::

Mesodermal mixed tumor, 4; leiomyosarcoma loJith irradiation effect, 2; don't
know, 1.
SAN DIEGO :

Mesodermal mixed tumor with amyloid, 3; mesodermal sarcoma, 4; adenocar•
cinoma, 2.
WEST LOS ANGELES :

Radiation necrosis, tumor of uterus, with probable malignancy -unanimous.
OTHER STUDY GROUPS

CITY OF HOPE:
Mesenchymoma with radiation changes, 3; osteogenic sarcoma , 1.
VENTURA:

Leiomyosarcoma plus radiation effect, 3; myxosarcoma, 1; sarcoma, 1;
adenocarcinoma of cervix, 1; undifferentiated carcinoma, 1.
FILE DIAGNOS IS:

Anaplastic carcinoma of endocervix with unusual
radiation change
783-471
783·899 F

November 1961
CASE NO. 12, ACCESSION NO. 9636, Daniel O. Krag, M. D., Contributor
LOS ANGELES :

Thymoma, 13.

SAN! FRANCISCO:
Malignant thymoma, 10; lymphosarcoma, 5.
OAKlAND:

Thymoma, 9.
CENTRAL VALLEY :
Malignant thymoma, 6; lymphocytic thymoma, 1.
SAN DIEGO:

Thymoma, lymphoid type, 9.
WEST LOS ANGELES:

Lymphosarcoma, thymus - unanimous.
OTHER STUDY GROUPS

Cl'lY OF HOPE :

Lymphosarcoma of the thymus,, 2; thymoma, benign, 2.
VENTURA :

Thymoma,, 5; lymphosarcoma , 2.
FILE DIAGNOSIS :

Cross-file:

Thymoma

Lymphosarcoma of thymus

330-8841
830-8301 F

Reference:
L, Iverson. Thymoma:
32:695 (July-Aug . 1956).

Review and reclassification.
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