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TUM>RS OF THE PELVIC AREA

NAME:

AGE:

FEBRUARY 1963 • CASE NO. 1

M.P.

72 SEX:

Male

RACE:

Caucasian

CONTRIBUTOR:

Raid Chappell, M.D •.
MOdesto,, California

TISSUE FBOM!

Urinary bladder

ACCESS ION NO. 12333

Outside No. 62-.JS 370

CLINICAL ABSTRACT:

History: Since the first week of April, 1962, this patient had noted
frequency of burning upon urination, pain in the right groin, and a rustC0lored urine. He was hospitalized May 24, 1962. Cystoscopic and x-ray·
e~aminations revealed a bladder tumor.
Laboratory reports: Hemoglobin 14 gms.; PCV 45; l'lBC 10,550 ( 71% PMNs,
24% lymphocytes, 2% monocytes, 3% eosinophils),, NPN: 30 BUN: 13. Urinaly ..
sis: cloudy yellow urine; specific gravity 1.010, albumin l plus; sugar
negative. 250•300 RBC per high power field with occasional ~BCs, a few
e~ithelial cells and no reported tumor cells.

[;JRGERY:
On June 1, 1962 a fist-sized, pedunculated bladder tumor was resected
conservatively, DY cutting across its base. TI1e tumor was located on the
internal surface of the bladder, just above and lateral. to the right ureteral orifice •.

GROSS

PATHOLOGY;

The tumor was round solid of fish-flesh consistency, measuring 9 em. in
diameter and weighing 128 grar~. Cut surface revealed numerous large foci
o£ hemorrhagic necrosis.
COURSE:

The tumor recurred and was re-excised on August 10» and again on Septemoer 1, 1962. On each of these occasions a large, pedunculated mass
projected into the lumen of the bladder. The patient became uremic and expired on November 9, 1962. At autopsy, limited to examination of the bladder, a large pedunculated recurrence, measuring 11 em. in diameter was
present. Cut surface revealed varix-like blood spaces near the periphery,
and white sarcomatous-like tissue in the central and basilar portions.

NAI£:
AGE:

FEBRUARY 1963 - CASE NO. 2

H. L.
26

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR:

Melvin l-I. Anderson, M.D.
Alhambra, California

TISSUE FROM:

Uterus

ACCESSION NO. 12181
Outside No. 247 A-62

CLINICAL ABSTRACT:

History: An asymptomatic, pelvic tumor was noted upon routine
physical examination of this 26 year old housewife.
SURGERY:

A hysterectomy was performed on March 21, 1962. The serosal surface of the uterus was smooth aud glistening and free from adhesions.
The fundal portion was elevated and enlarged.
GROSS PATHOLOGY:

The uterus measured 12 x 7 x 4.8 em. and displayed a symmetrical
elevation of the fundal portion. Cut sections through the latter revealed a very soft~ but well-encapsulated nodule measuring 4.5 em. in
diameter. The mass was gray in color, very edematous, and somewhat
papillary in appearance with a central zone of reddish discoloration.
The tumor extended down to the endometrium to~here, it appeared to continue as a large endometrial polyp 3·.5 em. long, and 1.5 em. in diameter.
FOLLQVJ ..UP '!

A chest film taken on October 29, 1962 because of suspected pneumonia was negative.
Physical examination on January 19, 1963, revealed no recurrence
or metastasis.

NAME:

AGE:

s.

J.,

31

FEBRUARY 1963 - CASE NO. 3

SEX:

CONTRIBUTOR:

Female
t~.

T.

P-ACE: White

S~1eeny,

M.D.

ACCESSION NO. 12612
Outside No.

2433-62

AberdeenJ So. Dakota
TISSUE FROM:
CLINICAL

Tissue passed vaginally

AB~TRACT:

This gravida 3, para 3, passed a mass of tissue 30
minutes following delivery.
Histo~

GROSS PATHOLOGY :
The specimen consisted of an intact, 6 em. mucoid-covered, rubbery finm mass. Sectioning revealed a whorled, trabecular appearance
partially encompassins an area of soft, gray-white tissue.
FOLLOW-uP:

To date, no recurrence has been noted.

)

NAME !

AGE:

FEBRUARY 1963 ... CASE NO.4

L. B. M.
50

SEX:

CONTRIBUTOR:

Female

RACE:

White

S • T. Nerenberg, 1'1-.D., Ph.D.

ACCESSION NO. 12483
Outside No. 062·2943

San Francisco, California
TISSUE FROM:

Uterus

CLINICAL ABSTRACT:

nistory: This patient was seen by a gynecologist for removal of
a possible foreign body of the vagina and evaluation of an enlarging
uterus. She had been having heavy menstrual periods for two years and
during the previous three or four months bleeding had occurred every
two weeks. Biopsy specimens were taken from tissue ~truding through
the cervical os and the report indicated necrotic degenerating tissue
of no specific type. The patient was hospitalized on August 29, 1962.
Laborato·r y Re ports (Admiss i on) : Hemoglobin 2.7 gms., PCV 191.,
WBC 9100 (segs 68%, bands 12%, lymphocytes 10'7.,, monocytes 2'1., eosinophile 3%). Platelets: slightly increased. RBC morphology: anisocytosis, microcytosis, and moderate hypochromasia. Urinalysis:
cloudy, yellow pH s.o. Sugar: negative; protein: one plus; loaded
wi tb v1BC, few RBCs •
X-ray report: Chest: normal except for degenerative thoracic
vertebral changes with scoliosis.
SURGERY:

Following transfusion of several units of blood to correct the
severe anemia, the patient underwent an abdominal total hysterectomy
with bilateral salpingo-oophorectomy, on August 31, 1962.
GROSS PATHOLOGY:
The uterus was markedly enlarged, measuring 18 x 11 x 9 em. and
weighing 610 grams. The endometrial cavity was occupied by a very
large, partially necrotic,, foul ..smelling mass. The latter measured
16 em. in length, 8 em. in width, and approximately 7 em. in depth.
Its distal edge was completely necrotic and extended to the level of
the external os. Upon gross sectioning, the polypoid tumor was seen
to originate ' from a circumscribed, intra-uterine, interstitial•
yellowish mass, which had the gross appearance of a myoma~ except that
it was very soft to palpation. Cut surface showed the tumor to be
pale yellow in color with scattered areas of hemorrhage in its distal

Page 2

FEBRUARY 1963 - CASE

NO.,

ACCESSION NO. 12483

portion.

There was no gross evidence of metastases to either ovary.

FOLLOt-1-~:

)

)

The patient did well, gaining weight and maintaining a normal blood
count, until the first week in January 1963. At that ttme an episode of
syncope occurred and physical examination revealed a firm, non~tender,
6 em. mass in the right iliac fossa. There were no clinical or x~ray
evidence of other metastases. The patient refused further surgery and
delayed starting deep x-ray therapy until January 14, 1963. By then
the mass had doubled in size. Daily x-ray therapy is now being administered and the patient remains asymptomatic, to date.

4

NAME:

AGE:

PEBRUARY 1963 .. CASE NO. 5

P. N.

43

SEX:

Female P-ACE:

White,

CONTRIBUTOR::

Melvin B., Blacl~, M.D.
San, Francisco, California

TISSUE FROM:

Uterus1

ACCESSION NO. 12378
Outside No. S62-1612

CLINICAL ABSTRACT:
History: In April, 1962 this patient experienced bleeding with
clots, for 10 days, before her menstrual period uas normally due.
Prior to this, periods occurred regularly at 23-24 day intervals and
lasted 3 to 5 days.
Physical examination: She was admitted to the hospital on May
22, 1962. The, uterus was enlarged and nodular, extending to the umbilicus.
SURGERY:
On

May 23, 1962 a subtotal hysterectomy was, perfonned.

GROSS PATHOLOGY:

The specimen consisted of a somewhat spherical uterus, amputated
without cervix, which weighed 700 grams and measured 12 em. in all
dimensions. A bulging, 4 ern. intramural, 1;·1hite, ~1horled nodule was
present in the left broad ligament area. Gross section through the
posterior uterine wall exposed numerous small to large, yellow, discrete nodules, which averaged from .2 to 1.0 em. in diameter. Several
whorled, yellowish subserosa! nodules were scattered over the dome,
and these ranged in size from .9 to 3.0 em. TI•e lateral walls also
contained very small yellov1 or white nodules of irregular shape which
averaged .3 to .5 em. in thickness, and some larger ones, which measured up to 1 em. On the left, the myometrium immediately superior
to the large whorled nodule contained many closely packed small nodular foci some of which were elongated and averaged .8 em. in diameter.
FOLLOl-l•UP :

The patient was discharged on June 10, 1962 and readmitted on
September 10, 1962 for repair of cystocele and removal of cervical
stump. The patient had no complaints upon follot·7-up visit in December, 1962.

NAME -:

AGE:

FEBRUARY 1963, • CASE NO. 6

D'. B.

35

SEX:, Male

P-ACE:

White

CONTRIBU'l'OR:

T. Van Ravenswaay ~ M.D.
San Francisco~ California

TISSUE FROM:

Left testis

ACCESSION NO. 12625
Outside No. 62-7858

CLINICAL ABSTRACT:

History: This patient ~ms well until th~ee days before admission when he noted some. discomfort in his scrotum 't\Yhile walking.
Pain continued intermittently in the low back, also. He was hospi·,
talized on September 19, 1962.
Physical Examination:

A mass was present. in the left scrotum.

SURGERY:
On September 20, 1962 the left testis with tumor was removed and
masses were felt along the aorta in the lymph node area.

GROSS PATHOLOGY:

)

The testis,, with attached spennatic cord and adjacent tissue
measured 4 x 3.5 x 6 em. and weighed 50.5 gms. A 2 x 2.5 x 3 em.
bulging, lobulated, non-encapsulated mass was present within the
testicle, compressing the surrounding tissue. The tumor was, tan
and rubbery with focal areas of hemorrhage.

FOLLOW-UP:
Subsequent to the removal of the, tumor , the patient received a
five-week course of x•ray therapy, totaling 3200 r., delivered to
pelvic and epigastric node areas. Approximately 1~ months after the
tumor was excised, numerous metastases were discovered on chest x-ray
and there was some1 distortion of the left urinary collecting system
consistent with node metastases adjacent to the renal pedicle. A
urine specimen taken four days after the tumor wes removed and submitted for a quantitative Ascheim-Zondek test was negative at 500
mouse units per liter. Routine blood and urine examinations were unremarkable. The patient was last seen on November 16, 1962 in the
x-ray terapy department at which time the last treatment to the abdominal and pelvic nodes regions was given.
The patient expired on December 11, 1962.

No autopsy was obtained.

NAME:
AGE:

E. J. T.
75

SEX:

FEBRUARY 1963 - CASE NO. 7
Female

RACE:

White

CONTRIBUTOR :

Seymour B. Silverman, M.D.
Phoenix, Arizona

TISSUE FROM:

Vagina

ACCESSION NO. 9677
Outside No. D-4025-57

CLINICAL ABSTRACT:
Not available to the Registry at this time.
SURGERY:
A mass was removed from the anterior vaginal wall, October 4, 1957.
GROSS PATHOLOGY:

The specimen consisted of a round, rubbery firm mass measuring 5.5
em. in diameter, partially covered by epithelium.

FOLLOW-UP:

)

The patient died two weeks after operation, apparently of pulmonary
embolism.
No autopsy was performed.

NAME:

AGE:

FEBRUARY 1963 - CASE NO. 8

J. E.

33 SEX:

Female

RACE,:

White

CONTRIBUTOR:

Seymour B. Silverman, M.D.
Phoenix, Arizona

TISSUE FROM:

Retroperitoneal mass

CLINICAL

ACCESSION NO. 10025
Outside Noa CS 1227-58

ABST~CT:

History: The patient was a 33 year old housewife who was hospitalized on July 28, 1958, complaining of a gradually enlarging abdomen for several years and swelling of the. left foot for one year. Left lower quadrant tenderness and low back pain had recently developed.
Past histon: A thoracoplasty was, performed for tuberculosis in 1945.
The disease had been inactive since 1952.
Phvsical findings: Tile abdomen was enlarged to the size of a 6-7
month pregnancy by a large firm mass which occupied the entire pelvis.,
Pelvic examination disclosed the uterus to be of normal size but deviated
to the right. The ·cervix 't·TaS unrema;rkable.

)

X-ray report: A flat plate of the abdomen showed a large soft tissue mass in the left lower quadrant.
SURGERY:
An exploratory laparotomy was performed on August 4, 1958, revealing a large retroperitoneal cyst adherent to the sigmoid colon. 2800 cc.
of viscid amber f1uid ~·Tere removed and the mass, together with approxi•
mately three inches of sigmoid colon l-tas resected. The pelvic organs
were otherwise noted to be. normal.

GROSS PATHOLOGY:
The specimen consisted of a previously opened and collapsed cyst
measuring 25 em. in greatest diameter. The external surface was tanbrown in color and covered by numerous dense, fibre-fatty adhesions.
At one point, 6 em. of colon with intact wall, was attached to the cyst
but appeared to be distinct from it. The inner cyst lining was light
tan to dark red-brown in color and measured 1-3 mm. in thickness. The
cyst wall adjacent to the point of attachment to the colon contained a
multiloculated mass, 7 em., in greatest dimension and yellow-white to
blue-purple in color. Sections of the latter revealed cystic spaces
containing green-yellow> jelly-like material and areas of old hemorrhage.
The contents of the large cyst had been described as "mucoid."
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FEBRUARY 1963 - CASE NO. 8
ACCESSION NO. 10025

FOLLOW-UP:
The patient underwent two further surgical procedures (September
and December, 1958) for lysis of adhesions. On both occasions the pelvic organs were found to be normal. She subsequently developed active
tuberculosis and in December, 1961 was being followed regularly. There
was no evidence of tumor recurrence or metastasis at that time. Report
was received in January, 1963 that the patient has since been lost to
follow-up.

)

NAW.r . F. M.
AGE:

42 SEX:

FEBRUARY 1963 - CASE NO .. 9
Female

RAGE:

White

CONTRIBUTOR:

John J • Gilrane, M.D.
Pasadena, California

TISSUE FROM:

Uterus

ACCESSION NO. 10386

Outside No.

583-59

CLINICAL ABSTRACT:
History: The patient became aware that a pelvic mass, known to be.
present for several years, had increased in size during the past year.
Physical findings: A large fi~ mass, which appeared to arise from
the pelvis, was palpable in the abdomen. Pelvic examination disclosed
the uterine fundus to be atrophic and to be 11 pushed out" by a cystic
mass, approximately 12 em. in diameter.
SURGERY:

)

A total hysterectomy, left salpingo-oophorectomy, and appendectomy
was performed on February 24, 1959.
GROSS PATIIOLOGY:

The uterus measured 21 em .. in length, approximately 10 em. in transverse diameter, and 9 em. in the antero-posterior diameter. When opened,
it was found to contain a fibroid tumor measuring approximately 7 em. in
diameter. Numerous translucent cysts, varying from 4 to 10 mm. in dia•
meter, were present within the markedly thickened myometrium and also
protruded from between the leiomyoma fibers.
FOLLOW~uP:

In January, 1963 the patient W«e

reFO~ted . to

be doing wel l .

NAME:

AGE:

FEBRUARY 1963 - CASE NO. 10

Z.M.

49,

SEX:

Female

RACE:

Japanese

CONTRIBUTOR:

John F. McGrath, M.D.
Torrance, California

TISSUE

Uterus

FROM:

ACCESSION NO. 10895
Outside No •. S-464·60

CLINICAL ABSTRACT:

Histoty: This patient, gravida 2, para 2, ab 0, had regular
menstrual periods until February 20, 1960. At that time she complained
of a sense of pelvic mass and pressure associated with dysuria. Symptoms
improved following anti-biotic therapy but six weeks later pelvic examination revealed the uterus to be nodular· and enlarged to the umbilicus. There was no histo~~ of the patient having received progesterone
or other hormone therapy.
Laboratory report:

A pregnancy test on April 15, 1960 was nega-

tive.
SURGERY:
A hysterectomy was performed on April 21, 1960.

)

GROSS PATHOLOGY:
The specimen consisted of a markedly enlarged and distorted uterus
with numerous obvious leiomyomas. One measured approximately 5.0 x 4.0
x 4.0 em. in greatest dimensions and was attached to the superior surface of the uterus by a stalk that averaged 1.0 em. in greatest diameter.
Adjacent to this was a smaller similar appearing pedunculated leiomyoma
measuring 4.0 em. in length, up to 1.5 em. in thickness, and extended
approximately 3.0 em. above the adjacent serosal surface of the uterus.
Several stmilar but much smaller protruding subserosa! leiomyomas were
noted. Excluding these protruding, myomas the uterus measured approximately 14.0 em. in length and up to 8.0 x 9.0 em. in width and thickness.
The cut section revealed numerous intramural and submucosal leiomyomas
which presented a typical uhorled gray-white pattern. The endometrial
cavity was lined by a thiclt yellow-tan dull tissue which bad the appearance of a sheet of decidua. On cut section this lining varied be•
tween 0.2 and 0.3 em. and exhibited occasional areas of' hemorrhage.
The surface was generally· smooth with several slightly raised ridges.
No true polypoid projections. were noted and the lining was remarkably
uniform throughout. The cervix contained multiple mucous filled cysts
measuring aa much as 0.6 em. in greatest dimension.

FOLLOW-UP:
The patient was last seen in April of 196·1 and at that time there
was no evidence of disease •.

NAME:
AGE:

P. c. B.
49

SEX:

CONTRIBUTO:BS:

FEBRUARY 1963 - CASE NO. 11
MALE

RACE:

WHITE

H. A. Ball,, M.D. and

w. c.

ACCESSION NO. 12591
Outside No. 62-4187'

Herrick, M.D.
La Mesa, California

TISSUE FROM:

Spermatic cord mass

CLINICAL ABSTRACT:

History: On October 17, 1962, this patient was hospitalized. with
the chief complaint o£ a lump in the left groin. The. mass had been
noted to start as a small nodule eight years previously, and to increase
steadily in size with discomfort in the area.
Physical findings: A large sausage-shaped mass, approximately 12
to 15 em. in size, was present in the left. groin and appeared to be connected to the inguinal canal. The mass did. not transilluminate nor reduce into the abdomen. Its lower end was quite firm and thickened.

)

SURGERY:

A large, lobulated, fibrofatty mass, attached to the spermatic cord
and adjacent structures, was separated away without too much difficulty.
GROSS

PATHOLOGY :

The specimen consisted of an apparently encapsulated, 11 em., soft,
edematous, fatty mass weighing 100, grams. The cut surface was bulging
and showed tan, yellow-white areas.
FOLLOW-UP:

There was no recurrence when the patient was examined on January
15, 1963.

)

)

NAME:
AGE:

L, K.
55

FEBRUARY 1963 - CASE NO, 12
Female

SEX:

RACE:

CONTRIBUTOR:

N.

TISSUE FROM:

Left ovary

White

L. Morgenstern, M~D.
Oakland, California

ACCESSION NO. 11826

Outside No. VS61-1576

CLINICAL ABSTRACT:
~oFY:
The patient was a 55 year old housewife who was seen in
the clinic on August 15, 1962 because of a tender lower abdominal mass,
anorexia, and weight loss of 15 pounds in four months.. She had been
under corticosteroid treatment for long-standing rheumatoid arthritis
but medication had been discontinued four months previously because of
nausea.

Phy~._cal Findings : A tender, firm, fixed mass extended 4~ fingerbreadths above the symphysis pubis. Recto-pelvic examination confirmed
the mass, which could not be separated from the uterus,

Laboratory report:
X-ray reports:
negative.

Hemoglobin 10.1 grams percent.

Upper GI series and intra-venous urogram were

SURGERY:
A sub-total hysterectomy, bilateral salpingo-oophorectomy, and appendectomy was performed on August 22, 1961.
GROSS PATHOLOGY:

The left ovary contained a large tumor with a grsy~blue, shiny,
capsule. The bowel and omentum were adherent to the posterior surface
of the mass. Cut surface revealed one-third of the tumor to be cystic
and hemorrhagic. The remainder was composed of solid-gray material.
FOLLOW-.UP:
The post-operative course was uneventful.

)

STUDY GROUP CASES
FOR
APRIL

1963

TUMOBS OF 'DiE DIGESTIVE SYSTEM
CASE, NO. 1, ACCESSION NO. 11231, Russell

Fisher~ ~

D., Contributor

LOS ANGElES ::

Adenocarcinoma arising in a villous adenoma, 9; adenocarcinoma, 3.
SAN'

FRANCISCO:
Infiltrating adeno•acanthoma, sigmoid colon, 14.

.

OAKLAND -:

11

Adenocarcinoma, 10 (with associated villous papilloma, 11).
CENTRAL VALLEY:

Villous adenoma with invasive papillary adenocarcinoma, 12.
SAN DIEGO:

Adenocarcinoma, 10.
WEST IDS ANGELES :

'

Infiltrating, adenocarcinoma arising in villous adenoma, 6.
VENTURA:

Adena-acanthoma, 1; mucinous adenocarcinoma, 1; adenomatous colonic
polyp, 1.
ORANGE:

Papillary adenocarcinoma, 7; papillary villous adenoma with atypism, 1.,
WALTER REED HOllPlTAL:
Villous adenoma of colon, 2.
FILE DIAGNOSIS:

Adenocarcinoma in villous adenoma

666-8091 F

666-8023 F

)
APRIL 1963

CASE NO. 2, ACCESSION NO. 12028, Paul Michael, M. D., Contributor
LOS ANGELES :

Malignant carcinoid, 12.

§.AN

FRANCIS CO:

Carcinoid, 14 •
.Q!~:

Malignant carcinoid, 10 (positive silver stain) •.
,9ENTBAL VALLEY:

Carcinoid, 12.
SAN DIEGO:

)

Carcinoid tumor, 10.
1:lliS T LOS ANGELES :

Carcinoid of ileum, 6 •.
VENTURA:

Carcinoid tumor, 3 •
.Q.._RANGE:

Carcinoid, 8.
WALTER REED HOSPITAL:

Carcinoid tumor, 2.
FILE DIAGNOS IS;

Carcinoid, ileum

654-844

APRIL 1963

CASE NO. 3, ACCESSLON NO. 12630, Gerrit d'Ab1aing, III, M. D., Contributor
LOS ANGELES :

Multilocu1ated cystadenoma, 12 ..
SAN FRANCISCO:

Cystadenoma, 14.
Of.\.ICLAND :

Cystadenoma,

benign~

10.

CEKrRAL1VALLEY:

Cystadenoma of pancreas, 12.
SAN DIEGO:

Cystadenoma, pancreas, 10.
WEST LOS ANGELES :

MUltilocular mucinous cystadenoma (retroperitoneal), 6.
VENTURA:

Mucinous cystoma, 1;, cystadenoma, 1; developmental cyst of duct system,, 1.
2.f~:

Cystadenoma of pancreas, 8.
~-JALTER

REED HOSPITAL :

Cystadenoma of pancreas, 2.
FILE DIAGNOSIS :

Cys tadenoiila, pancreas

690-8033 A

CASE NO. 4, ACCESSION NO. 12357, Stuart Lindsay, M. D., Contributor
LOS ANGELES, :

Sclerosed hemangioma, 12. Discussion centered about the possible relationship of the size of this tumor to the ho~onal stimuli of multiple pregnancies.
SAN

FRANCISCO:
Sclerosing hamartoma, 14.

OAKLAND:

Hemangioma, 10.
CENTRAL VALLEY:

Hemangioma with sclerosing fibrosis, 11;; myxoma, 1.,
SAN DmGO:

Sclerotic hemangioma, 9; mesenchymal hamartoma, 1 ..
WEST LOS ANGELES :

Hyalinized sclerosing angioma of liver, 6.

VENTURA:
Fibrotic hemangioma, 1;

amyloidosis~

1;, fibromatosis of liver (Edmundson), L

ORANGE:

Hemangioma. with fibrosis, 7; lymphangiofibroma, 1.
WALTER REED HOSPITAL:

Hemangioma with retrogressive changes, 2.
FILE

DIAGNOSIS :

Hemangioma

680·850 A

APRIL 1963

CASE NO. 5, ACCESSION NO. 12623, J. Malin, M. D., Contributor
LOS ANGElES:

Polymorphous carcinoma, 5; carcinoma with pseudosarcomatous stroma, 0;
carcinosarcoma, 7. Discussion was centered about the nature of the spindle
elements, whether they represent epithelial elements, pseudosarcomatous
transformation of stroma or sarcoma (leiomyosarcoma).
SAN FRANCISCO:

Spindle cell carcinoma, 2; oat cell carcinoma, metastatic to esophagus
(lung primary), 1; anaplastic squamous cell carcinoma with pseudosarcoma, 5;
anaplastic squamous cell carcinoma with low grade leiomyosarcoma, 5.
OAKLAND :

Carcinosarcoma, 10.
CENTRAL VALLEY:

Carcinoma and sarcoma, 4; carcinosarcoma, 3; spindle cell carcinoma
(pseudosarcoma), 3; sarcOma (no epithelial elements in this particular
slide), 2.
SAN' DIEGO:

Collision tumor, 7; carcinosarcoma, 2; squamous carcinoma with pseudo•
sarcomatous reaction, 1.
WEST LOS ANG&LES:

Leiomyosarcoma and small cell carcinoma, 5; carcinosarcoma, 1.
YENTURA:

Carcinosarcoma, 2; undifferentiated carcinoma, 1.

Leiomyosarcoma and squamous cell carcinoma, 3; carcinosarcoma, 3;
carcinoma with pseudosarcoma, 2.
WALTER REED HOSPITAL :

Carcinosarcoma,
FILE DIAGNOSIS:

2~

Carcinosarcoma

637-8831 F

APRIL 1963

CASE, NO. 6, ACCESSION NO. 11892, E. F. Ducey, M. D., Contributor
LOS ANGELES :

Primary adenocarcinoma, 12.
SAN FRANCISCO:

Papillary adenocarcinoma, 14.
OAKLAND :

Adenocarcinoma, gallbladder, 10.
CENTRAL VALLEY:

Papillary adenocarcinoma of gallbladder, 12.
SAN DIEGO:

Papillary adenocarcinoma, 10 .,
WEST LOS ANGELES:

Papillary adenocarcinoma of gallbladder, 6.

VENTURA:
Papillary adenocarcinoma, 2; multicentric adenocarcinoma, 1.
ORANGE :

Adenocarcinoma of gallbladder, 8.
WALTER REED HOSPITAL:

Papillary adenocarcinoma, 2.
FILE DIAGNOSIS:

Papillary adenocarcinoma

687•8091 F

)
APRIL 1963

CASE, NO .. 7, ACCESS,ION NO. 12188, Donald Alcott, M. D., Contributor
LOS ANGELES :

Leiomyosarcoma, 12.
SAN FRANCISCO:

Leiomyosarcoma, 13; hemangiopericytoma, 1.
OAKLAND :

Leiomyosarcoma, 7; neurilemmoma, 2; undifferentiated malignant tumor, 1.
CENTRAL VALLEY:

Leiomyosarcoma, 8; malignant, hemangiopericytoma, 1; liposarcoma, 1;
adenocarcinoma, 1; reticulum cell sarcoma, 1.

)

SAN DIEGO:

Leiomyosarcoma, 7; mesenchymal sarcoma, 2; neurogenic sarcoma, 1.
WEST LOS ANGELES :

Leiomyosarcoma, 6.
VENTURA:

Adenocarcinoma, 3.
ORANGE :

Leiomyosarcoma, 6; neurofibrosarcoma, 2.

[ALTER REED HOSPITAL:
Leiomyosarcoma, 2.
FILE DIAGNQS,IS :

Leiomyosarcoma

640-866 F'

APRIL 1963

CASE NO. 8, ACCESSION NO. 12411, E. R. Jennings, M. D.,. Contributor
LOS ANGELES :

Plasmacytoma. (not classified as to probable malignancy of clinical
course), 12.
SAN FRANCISCO:
Malignant neoplasm,, 1; extramedullary plasmacytoma, 13.
OAKLAND :

Plasmacytoma, 8; metastatic melanosarcoma, 2.
CENTRAL VALLEY:

Hodgkin's sarcoma 7 7; plasmacytoma or plasmacytoid lymphoma, 5.
SAN DIEGO:

Myeloma (plasmacytoma), 7; reticulum cell sarcoma:, 3.
WEST LOS ANGELES:

Plasmacytoma, 6.
VENTURA.:

Plasmacytoid Hodgkin's disease, l; undifferentiated malignant. tumor, 1;
plasmacytoma, malignant,. 1..
ORANGE:

Plasmacytoma, 5; reticulum cell sarcoma, 1; unclassified malignant
tumor, 1.
WALTER REED HOSPITAL:
Undifferentiated carcinoma (questionable malignant melanoma), 1; extra•
medullary plasmacytoma, 1.
FILE DIAGNOSIS :

Plasmacytoma

662-833

)
CASE NO. 9, ACCESSION NO. 12617, William H.. Winchell, M. D... ,, Contributor

LOS ANGELES.:·

Basaloid carcinoma (cloacogenic) of anus, 12,. Discussion concerned the
frequent occurrence of transitional epithelium at the anal verge and the
possible occurrence of tumors resembling the lower female genital structures
in this region.
SAN FRANCIS CO:
Basaloid carcinoma, (anal duct or cloacogenic origin)
erentiated sq~amous cell carcinoma, 1.

anus, 13; undiff-

OAKlAND :

Transitional carcinoma, 10.
CENTRAL VALLEY :

)

Basaloid tumor of anus of cloacal origin, 12.
SAN DIEGO:

Cloacogenic (transitional, basaloid) carcinoma, 10.
WEST LOS ANGELES:
Basaloid or cloacogenic carcinoma, 5; adnexal carcinoma, 1.
VENTURA ;

Poorly differentiated squamous cell carcinoma, 2; transitional cell
carcinoma, 1.
ORANGE !
Basaloid tumor of anus, 8.
WALTER REED HOSPITAL:

Transitional cloacogenic carcinoma,. 2.
FILE DIAGNOSIS:

Basaloid (cloacogenic) carcinoma. of anus

670 ..8191 F

APRIL 1963
CASE NO. 10, ACCESSION NO. 12052, James A. Sargent, M. D., Contributor
LOS ANGELES :

Not lymphoma (inflammatory?), 3; malignant lymphoma, 8; don't know, 1..
Discussion concerned the difficulty of making a diagnosis of malignant lymphoma
of the stomach without evidence of lymph node infiltration.
SAN FRANCISCO:

Hodgkin's disease, 13; peptic ulcer with ?lymphoma, 1.
OAKLAND :

Hodgkin's disease, 4; reticulum cell sarcoma, 3; lymphoma,
carcinoma, 2.

1~

small cell,

CENTRAL VALLEY:

)

Malignant lymphoma, 9 (Hodgkin's disease, 7; lymphosarcoma, 1; reticulum
cell sarcoma, 1) ;, anaplastic carcinoma, 2; pseudolymphoma, 1.
§A.r.r DIEGO:

Carcinoma, stomach, 6; pseudolymphomatous hyperplasia, 2; hemangioendothelioma, 1; hereditary hemorrhagic telangiectasia, 1~
WES,T LOS ANGELES :

Malignant lymphoma, 6 (reticulum cell type, 5;, lymphocytic type, 1) ....
VENTURA:

Reticulum cell sarcoma, 1; questionable carcinoma, 1; lymphosarc01Ua, L.

ORANGE:
Lymphoma, 2; lymphosarcoma, 3; ulcer,

benign~

3; leukemic infiltrate, 1.

WALTER REED HOSPITAL:
Chronic active gastritis vs. malignant lymphoma, 2.
FILE DIAGNOSIS:

Malignant lymphoma. (Hodgkin's disease}

640-839 H
640-832 H

APRIL 1963
CASE NO. 11, ACCESSION NO. 10844, Roy L. 'Byrnes, M. D., Contributor·
LOS ANGELES:

Malignant melanoma, 12.
SAN FRANCISCO:

Primary melanoma, rectum, 14.
OAKLAND~

Melanosarcoma, 10.

CENTRAL VALLEY:
Malignant melanoma, 12.
SAN' DIEGO:·

Melanoma, 10.
WEST LOS ANGELES ;

Malignant melanoma of rectum, 5; Hodgkin's paragranuloma, 1.
VENTURA:
Malignant melanoma, 3.
ORANGE:

Malignant melanoma, 9.
WALTER REED HOSI'ITAL :

Malignant melanoma, 2.

FILE DIAGNOSIS:

Malignant melanoma

668-8173 F

APRIL 1963
CASE NO. 12, ACCESSION NO. 11539, E.

F~

Ducey, M. D., Contributor

LOS ANGELES :

Bronchogenic cyst, 12 •.
SAN FRANCISCO:
Congenital esophageal cyst (bronchogenic cyst?), 14.
OAKLAND :
"

Bronchial cyst, esophagus (congenital), 10.
CENTRAL VALLEY:

Esophageal cyst containing respiratory type epithelium from esophageal
embryologic remnant, 10; enterogenous cyst, 2.

)

SAN DIEGO:
Benign cyst of esophagus, 10.
WBST' LOS ANGELES:

Bronchial cyst, 6.

Cross file:

Branchial cleft cyst.

VENTURA:

Gastroenteric cyst, 1; enterocele, 1; developmental cyst, 1.
ORANGE:
Congenital esophageal cyst, 1.
WALTER REED HOSPITAL:

Enteric cyst·, benign, 2.

FILE DIAGNOSIS:

)

Congenital cyst (bronchogenic)

637-064

