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APRIL 1963 - CASE NO. 1

NAME:

AGE:

44

Female

SEX:

RACE:

Caucasian

CONTRIBUTOR:

Russell Fisher, M.D.
Glendale, California

TISSUE FROM:

Sigmoid

ACCESSION NO. 11231
Outside No. 60-3626

CLINICAL ABSTRACT:

)

On November 7, 1960 the patient was awakened at night by a severe
colicky pain in the left flank. This pain was aggravated by lying dotm
and. relieved by sitting up. She entered the hospital where ureteral obstruction and hydronephrosis were demonstrated on a left retrograde pyelogram. Exploratory surgery on November 18, 1960 disclosed approximately
6 to 18 em •. of the mid-portion of the left ureter to be involved by a
hard, scirrhous-like lesion which proved to be adenocarcinoma on frozen
section.
A barium enema done on December 2, 1960 showed an annular· constriction of the upper sigmoid interpreted as carcinoma. Thepatient had no
definite history of gastrointestinal S)~ptoms except that during the past
year her morning bowel movement was apt to be watery. Physical examination
elicited some tenderness in the left lower quadrant of the abdomen.
SURGERY::.
On December 5, 1960, a sigmoid resection was performed.
GROSS PATHOLOGY:
When opened, the portion of large bowel measured 12 x 7 em. Approxi·
mately 3 am. from. one surgical margin and 6 em. fram the other, the bowel
was completely encircled by a. coarsely nodular tumor. One portion of the
latter· resembled giant rugi of the stomach, whereas another area contained
an oval lesion with a central, non-ulcerated, depressed area. There was
no difference in lumen size above or below the lesion and no othex: abnormalities: were identified in the mucosa. Seven small lymph nodes were dissected, averaging from 3 mm. to 1.5 em. •. in, greatest dimension.
COURSE:

The: patient underwent further surgery on March 16, 1961 because of
subacute low· bol>Iel obstruction. At that time, adenocarcinoma, secondary
in the peritoneum, was identified. The patient expired on June 11, 196ll
of carcinomatosis. Autopsy was not performed.

)

NAME : M.O.
AGE:

5,3

APRIL 1963 - CASE NO. 2
Male

SEX:

RACE:

Japanese

CONTRIBUTOR:

Paul Michael, M.D'.
Monterey, California

TISSUE FROM:

Ileum

ACCESSION NO. 12028

Outside No. S-61-2237

CLINICAL ABSTRACT :
History: This patient was well until November,, 1961 when he was
suddenly se1zed with right lower quadrant abdominal pain. Three days
after the onset of symptoms he consulted his physician. At that time a
flat film of the abdomen showed gas filled loops of small bowel in the mid
abdomen; fluid levels were demonstrated in the upright position. Surgery
was advised but the patient did not consent to exploratory laparotomy
unti.l four days later.
Laboratory reports: Hemoglobin, 13.9 gms.; WBC 4, 600 with normal
differential; urinalysis, negative.

)

SURGERY:
On November 22, 1961 an annular growth was found in the lower ileum
The small bowel proximal to the lesion
was markedly distended, and several adjacent lymph nodes, yellow· in color,
appeared to be grossly involved by tmnor. A portion of small bowel was
resected and a side-to-side anastomosis performed.
3 feet from the ileo-cecal valve.

GROSS PATHOLOGY:

'.

The submitted specimen consisted of a segment of ileum measurins
approximately 70 em. in length and 8 em. in diameter. An annular growth
was located at the junction of the middle and lower third, causing almost
complete obstruction of the lumen. The tumor was thickened and indurated
in consistency with an edematous appearance of the overlying mucosa. The
proximal portion of intestine was hypertrophied and the lumen dilated. In
the attached mesentery was a large mass of brown, cartilaginous-appearing
tissue which measured approximately 3.5 em. in diameter.,
FOLL()W -UP :
The serotonin level 3 days following surgery was reported as 12 mg.
per 12 hours (no~al 2-9 mg. per 24 hours).
As of March, 1963 the patient is said to be alive and well with no
evidence of recurrence.

)
APRIL 1963 - CASE NO. 3

NAME : M.. C.,

AGE:

68

SEX: Female

RACE: Negro

Gerrit d 1Ablaing 1 III, M.D.
Los Angeles, Cai~f.
TISSUE FROM: Pancreas
CONTRIBUTOR:

ACCESSION NO. 12630
Outside No.

S-2224-62

CLINICAL ABSTRACT:
History: The1 patient was hospitalized on September 25, 1962 because
of an enlarging, abdominal mass. This mass ~vas first detected in 1956 and
noted to increase in size during 1958. An eight pound weight loss had occurred during the past 12 months. The only abdominal distress the patient
experienced was occasional pain when straining or lifting heavy objects.
Physical Exami.nation: A mass tvas located in the epigastrium and left
upper quadrant of the abdomen.
X-ray reports: Radiological studies suggested that the mass was
located retroperitoneally, in the vicinity of the left upper quadrant.
SURGERY:·
On October 16, 1962, a partial pancreat ectomy and splenectomy were
performed.
GROSS PATHOLOGY:
The. specimen consisted of a 1,020 gram, roughly spheroidal mass
measuring 12.5 x 19.0 x 12.5 ems. in maximum overall dimensions. The
mass was1 firm to1 semi-fluctuant in consistency, pinkish gray-white in
color and displayed a firm to smooth, extensively lobulated surface.
An attenuated mass of lobulated, pale yellowish gray-tan tissue, with the
typical appearance of pancreas, was intimately adherent at one pole. A
thin, semitransparent, delicate, fibromembranous capsule appeared to completely envelop the mass and associated pancreatic tissue. At the opposite pole, a small, flabby, pale magenta spleen weighing 85 grams was
attached. Sections of the tumor revealed the cut surface to exhibit a
variegated pattern of cystic spaces; the latter varied in, size and were
filled with gelatinous, amber, focally hemorrhagic material.
COURSE:

The patient 1 s post-operative course 't>laS1 stormy and she expired on
October 21, 1962. Autopsy consent was denied.

)
NAME :

AGE:

R. M.

68

SEX: F'emale RACE : White

CONTRIBUTOR: Stuart Lindsay~ M.D.
Redwood City, ~alif.
TISSUE FROM: Liver

APRIL 1963 - CASE NO. 4

ACCESSION NO. 12357
Outside No. SS62-2531

CLINICAL ABSTRACT:

This 68 year old housewife was in her usual health until early 1962
when she noted a burning, crmnpy, epigastric pain associated with belching
after meals.
In May, 1959 masses had been questionably palpable in the abdomen.
At that time radiologic studies of the gallbladder and upper gastrointestinal tract were reported as normal.
X-ray reports: An upper G. I. series showed a large mass in the subhepatic area which displaced the stomach upward and to the left.
SURGERY:

)

At surgery, the entire liver ~-1as greatly enlarged and presented multiple nodules of various degrees of firmness. The largest intrahepatic
mass was located in the right lobe, which extended into the iliac fossa.
The left lobe of the liver contained a 4.0 x 3 .. 0 x 2.0 em. tumor. The
latter was removed, along ~lith partial resection of the left lobe.

GROSS PATHOLOGY' :
The specimen consisted of an ovoid segment of finn, gray-tan tissue:
from the liver, measuring 6.5 x 5.0 x 4.0 em. The external surface was
smooth and yellow-tan with one area of the periphery resembling hepatic
parenchyma. Multiple section through the tumor mass revealed the cut surface to be homogeneous and gray-white.

COURSE:
The post-operative course was uneventful and the patient was dis·
charged without further therapy.

NAME :

AGE:

APRIL 1963 - CASE NO. 5,

L. R.

64

SEX: Male

RACE:

White

CONTRIBUTOR:

J • Malin, M.D.
Oakland, California

TISSUE FROM:

Esophagus

ACCESSION NO. 12623

Outside No., PA62-66

CLINICAL ABSTRACT:
History: This patient consulted his physician on April 23·, 1962
oecause of substernal pain of b1o weeks duration. He felt as though
something were caught in his throat and experienced difficulty in swallowing food. This was accompanied by a fou~ to five pound weight loss.
X-ray studies revealed an esophageal lesion and a biopsy performed on
April 27, 1962 was reported as squamous cell carcinoma •.
Past His~ory: Following a subtotal gastrectomy in 1949, the patient had no symptoms referrable to his gastrointestinal tract until the
present illness.

)

COURSE:

The patient received radiation therapy and was hospitalized for
terminal care on July 26, 1962. He expired on September 8, 1962.
AU'IOPSY:
A polypoid mass, measuring 5 on. in length and 2 am. in diameter,
was attached by a 15 mm. base at the level of the junction of the middle
and lower thirds of the esophagus. The tumor grossly invaded the esophageal wall and replaced numerous mediastinal nodes. A large peri-pancreatic
mass measuring 12 em. in diameter was also present, grossly representing
massive replacement of lymph nodes. Metastases were also present in the
liver, left adrenal gland and left, lc.idney.

NAME:

G. B.

AGE:

86

APRIL 1963 - CASE NO. 6

SEX:

RACE:

Caucasian

E. F. Ducey, M.D~
Ventura, California

CONTRIBUTOR:
TISSUE FROM:

Female

ACCESSION NO. 11892
Outside No. 60-1995 and
61-1279

Gallbladder

CLINICAL ABSTRACT:
This patient was hospitalized for· exploratory surgery on September
26, 1960 with the clinical diagnosis of acute cholecystitis vs. acute appendicitis. There was no history of chronic gallbladder disease or other
serious illness.
SURGERY:'
Exploration was performed the same day.
inflamed gallbladder was found and removed.

A tremendously enlarged and

GROSS PATHOLOGY:
The spec~en consisted of a remarkably distended gallbladder measuring 15 em. in length and 6 em. in maximum diameter. The serosa was smooth
except for the cut edges of the attachment site to the liver bed. Opposite this attachment site was a stellate lesion, white in color and measuring 2 em. in diameter which resembled a mural scar. The gallbladder wall
was moderately thickened and particularly dense in the region of the above
described scar~ although the mucous membrane appeared to be intact over
this area. A localized area, 40 x 30 mm. of*mucous membrane was noted in
the fundus. Elsewhere the mucosa was smooth and glistening without papillary projections. The lumen contained thin pale fluid, rich in mucus,
together 't'lith approximately 100 assorted stones, measuring up to 12 mm .. in
greatest dimension. The 10 mm. length of cystic duct was somewhat dilated
but empty.
*thickened

COURSE:
The post-operative course was uneventful and the patient was discharged eight days after surgery in good condition. She was re-admitted
on June 11, 1961 complaining of recurrent abdominal pain. Physical examination disclosed an indefinite mass in the upper gastric area. Exploratory
surgery on .June 12, 1961 revealed metastatic tumor to the peritoneum with a.
moderate amount of ascites. The, patient expired on August 12, 1961. An
autopsy was not obtained.

NAME :

AGE:

APRIL 1963

J • M. M.

47

SEX:

CONTRIBUTOR:

Male

RACE:

White

Donald Alcott, M.D.
San Jose, California

~

CASE NO. 7

ACCESSION NO. 12188
Outside No. AC61-237

TISSUE FROM: . Stomach
CLINICAL ABSTRACT:
History: On August 11, 1961, this patient vras seen in the, clinic
because of nausea, vomiting and anorexia. He was then hospitalized and
a dropping hemoglobin and hematocrit ~oJere noted., lm upper GI series,,
barium enema, IV pyelogram, and chest roentgenograms1 ~,1ere reported as
negative.. He was next observed on November 2, 1961 for weakness and
malaise. The abdomen was distended and a RUQ mass was noted. A para~
centesis on November 12, 1961 yielded 8300 cc. of bloody fluid.
When hospitalized on November 20, 1961 the patient was emaciated.
Ascites was present and a hard, nodular mass was palpable in the epigastrium and RUQ.
Laboratory reports: Hemoglobin, 11.2 grams; WBC 16,200; albumin 2.4
globulin 3. 6; total bilirubin 2.0 (direct 0.8); cephalin flocculation 3 plus; thymol turbidity, 7.4; alkaline P'tase 10.6..,,

g)ll: .. ;

fQURSE:

The patient's condition progressively deteriorated and he expired
on November 24, 1961.
AUTOPSY:
A round, 10 em. in diameter, ulcerating tumor was found along the
greater curvature of the stamach beginning just below the cardio~esopha
geal junction. The mass varied in thickness up to 3 em. Elsewhere, the
gastric mucosa was intact. The lliver 't-7as markedly enlarged by numerous,
discrete, conglomerate nodules varying in size up to 8 em. The peritoneal surfaces and mesentery were studded with tumor deposits. The tumor
everywhere was soft in consistency and the cut surfaces w·ere solid, pale
pink-gray in color~
ADDENDUM :
Review o£, the roentgenograms revealed a tumor indenting the posterior
wall of the body of the stomach., The mucosa overlying the tumor was flattened suggesting that the lesion ~vas extra-mucosal.

NAME :

AGE:

APRIL 1963 c CASE NO. 8

M. C.
45, SEX:

CONTRIBUTOR:
TISSUE FROM:

Female

RACE!

Caucasian

E. R. Jennings, M.D.
Long Beach, California

ACCESSION NO. 12411
Outside No., S-4060-62

Cecum

CLINICAL ABSTRAg_;_
History: This 45 year old housewife was hospitalized because of an
uncomfortable feeling and fullness in the right lower quadrant of her
abdomen. There was no, history of blood in the stools.
Significant physical findings inclucled a vague mass in the right
lower abdominal quadrant.
Laboratory reports: Hemoglobin 13 gms.%; hematocrit 40.5 vol.%;
WBC 5400 (43% P~rns, 52% l)~phs, 2% monos, 2% eosinophile, 1% basophils);
serum slbumin: 4.7 gms.; globulin, 1.9 gms.
X-ray reports:

Upper GI, barium enema, and chest x-rays to7ere nega-

tive.
SURGERY:

An exploratory laparotomy was performed on July 9, 1962.
GROSS PATHOLOGY:

The spec~en consisted of terminal ileum, ileocecal area, appendix
and portion of the right colon. Located in the cecum, near the ileocecal
valve, was, a polypoid neoplasm measuring 8 x 6 em. The tumor "ras pinktan in color and displayed small areas of necrosis and ulceration. The
remainder of the specimen was unremarkable.
COURSE:
The patient was discharged on the lOth post-operative day. S-OH-indoleacetic acid determinations ~1ere negative, and special stains, on the neoplasm failed to demonstrate argentaffin granules. She lV'as re,-admitted to
the hospital in October, 1962. Protein electrophoresis, bone, marr~1 aspiration,. peripheral blood, liver function tests, chest x-ray and barium.
enema were all \.Yithin normal limits.
As of March, 1963, the patient is stated to be v7el1 with no evidence
of recurrence.

NAME:
AGE:

APRIL 1963 - CASE NO. 9

E. C.
66

Female

SEX:

CONTRIBUTOR:

RACE:

Caucasian

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

ACCESSION NO. 12617
Outside No. SC62-3164

TISSUE FROM: Ano-rectal area
CLINICAL ABSTRACT:
Histor~:
This patient sought medical attention in September, 1962,
because1 she had recently noted bright red blood mixed v1ith her stool.
There had been no pain or change in bo~vel habit.
Physical examination disclosed a 2.5 x l.S em., firm, nodular tumor
in the posterolateral aspect of the anorectal junction.

Laboratory reRorts:
limits.

Routine laboratory tests were within normal

SURGERY:

)

A biopsy was done and on October 17, 1962 an abdominoperineal resection was performed.

9ROSS PATHOLOGY:
The. specimen consisted of a 33 em. segment of sigmoid colon, rectum,
anal canal and anus with some surrounding skin. A firm, irregular, gray,
some"t-1hat nodular neoplasm occupied the postero-lateral rectal wall and
protruded into the lumen. This tumor measured 2 x 1.5 am., and upon cut
section was found to eJctend under the epithelium lining the anal canal.
The resection appeared to completely encircle the lesion.
FOLLow·-UP :

The post-operative course was uneventful. The patient was last seen
in February, 1963 't'lhen there v7as, no evidence of recurrence or metastasis.

)

NAME ;

AGE:

APRIL 1963 • CASE NO. 10

J. B.

66 SEX:

J:.fale

RACE:

ACCESSION NO. 12052

Caucasian

CONTRIBUTOR:

James A. Sargent, M.D.
Exeter, California

TISSUE FROM:

Stomach

Outs ide No., 3521

CLINICAL ABSTRACT:
History: The onset of the patient's present illness was indefinite,
with increasing ccraplaints referable to the upper abdominal quadrants, associated with a 26 pound ~reight loss during, the year.
Physical examination in October, 1961 'tvas essentially negative.
An upper G. I. series demonstrated narrowing of the distal esophagus,
but subsequent esophagoscopy was non-diagnostic. The surgeon and radiologist agreed that the findings suggested peptic esophagitis and possible
hiatus hernia. Medical management during the following weeks resulted in
slight improvement but symptoms returned and the patient was hospitalized
on January a, 1962.
Laboratory reports: Peripheral blood counts and smears as follows1:
1-8-62
1-29-62
2-14-62
2~16-62

)
RBC
F.GS

WBC

5.2 million
14 grams
4,800
59 neutro •.
27 lymphs

3. 74 million
11.6 grams
13,200
no cliff.

2. 44 mill ion
7.3 grams

million
10.4, grams

4~28

6,400
84 neutro.
15 lymphs

PCV

39
Between 2-14-62 and 2-16-62,preceding the patient's discharge from
the hospital, four pints of blood were administered.

SURGERY:

Exploratory transthoracic surgery on January 9, 1962 revealed no
hiatus hernia. The distal esophagus appeared narrowed. A total gastrectomy, partial esophagectomy, and splenectomy were perfonned.
GROSS PATHOLOGY:

The formalin-fixed specimen consisted of a total stomach with 2~5 om.
s.leeve of esophagus. The 175 gram spleen displayed a congested cut sur-·
face. The stomach measured 14 em. along the greater curvature,, 3 em.
across the distal resected edge, and 9 em. along the lesser curvature.
The serosa was smooth and glistening and the wall varied from 0.5 to 1.5

Page 2

APRIL 1963 - CASE NO. 10
Accession No. 12052

em. in thickness. The rugal pattern appeared pronounced in the fundus,
and the mucosa of the anterior wall, over a 10 x 9 em. area, ~·Tas hemorrhagic and granular with superficial ulceration. The borders of this
lesion were indefinite but appeared limited by the lesser and greater curvatures. The esophagus was not involved and the distal resected edge was
apparently negative. There 't·laS no well defined ulcer crater .

COURSE:
The patient expired at home suddenly, approximately 7 weeks after
surgery. Autopsy permission was refused.

)

NAME:

E. J.

AGE:

58

APRIL 1963 - CASE NO. 11

SEX:

Female

RACE: White

CONTRIBUTOR:

Roy· L. Byrnes, M.D.
South Laguna~ California

TISSUE, FROM:

Rectum

ACCESSION NO. 10844
Outside No. P-167-59
·P-177-59

CLINICAL ABSTRACT:
Historx: This. patient consulted her physician because of rectal
fullness and bleeding. A rectal mass was discovered upon physical examination.

SURGERY:
Following biopsy, an abdominal perineal resection was performed.
GROSS,

PATHOLOGY:

The specUnen included rectum, peri-anal skin 2 and a segment of
colon. A 7 x 6.5 em. tumor was located in the rectum. The mass was
fungating in appearance with considerable superficial necrosis and
ulceration. Cut section revealed partially softened, black-brown tumor
tissue. The peri-anal skin was not involved but tumor extended through
the rectal wall into the region of the levator ani. muscles. Small,
p~gmented, satellite nodules, were also present at the anal margin.
FOLLOW-UP:

,

)

The patient.' s post-operative · period was uneventful.
She was reported to be in good health in February, 1960.

NAME.:

AGE:

APRIL 1963 - CASE NO. 12

D. L.

11

SEX:

CONTRIBUTOR:

Male

RACE:

Caucasian

E. F. Ducey, M.D.

ACCESSION NO. 11539
Outside No. 60-1964

Ventura, California

TISSUEi FROM.:

Esophagus

CLINICAL ABSTRACT:.
The patient had noted some epigastric distress for about a year
prior to surgery, including some discomfort on swallowing. An episode
of hematemesis occurred approximately 6 ~reeks before hospitalization.
X-ray reports: Studies of the upper G. I., tract revealed a definite
cyst of the posterior esophageal wall, located about 16 em. distal to the
cricopharyngeal level.
SURGERY:
Resection was: performed on September 21, 1960.

)

GROSS PATHOLOGY:
The specimen was a tense, ovoid cyst, apparently intact, with a
fairly smooth external surface. The mass measured 35 x 18 mm. and the
wall averaged 1 nun. in thickness. The internal lining vras smooth and
glistening and the lumen was filled with gelatinous, cclorless, mucoid
material. The cyst was partly subdivided into two locules by an annular constriction of its wall located 10 mm. from one pole, and at a
right axis to the long axis of the specimen.
FOLLOW-UP:
The patient was discharged 6 days after surgery and was last: seen
by his physician in December, 1962. At that time he had no complaints •.

)

STUDY GROUP CASES

FOR
APRIL

1963

TUMOBS OF' THE DIGESTIVE SYSTEM
CASE NO. 1, ACCESSION NO. 11231,, Russell Fisher, M. D•., Contributor
LOS ANGELES ::

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

Infiltrating adeno•acanthoma, sigmoid colon, 14.

...

OAKLAND :

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:

Adeno•acanthoma, 1; mucinous adenocarcinoma, 1; adenomatous colonic
polyp, 1 •.
ORANGE:

Papillary adenocarcinoma, 7 ;. papillary villous adenoma with atypism,. 1.

..HOSPITAL :

WALTER
BEED
'

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 •
.QM<~:

Malignant carcinoid, 10 (positive silver stain).
_gEN'!'RAL VALLEY:

Carcinoid, 12.
SAN DIEGO:

)

Carcinoid tumor, 10.
~S T

LOS ANGElES :.

Carcinoid of ileum, 6.
VENTURA:

Carcinoid tumor, 3.
ORANGE ,:

Carcinoid,, 8.
W~TER

REED HOSPITAL,:

Carcinoid tumor, 2.
FILE DIAGNOS IS:

Carcinoid,, ileum

654-844

APRIL 1963

CASE NO. 3,

ACCESS~ON

NO. 12630, Gerrit d'Ablaing, III, M. D., Contributor

LOS ANGELES :
Multiloculated cystadenomat 12.
SAN FRANCIS CO:

Cystadenoma, 14..
OtJCLAND :

Cystadenoma, benign,, 10.
CE~'TRAL

VALLEY:

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.
Q¥~:

Cystadenoma of pancreas, B.
~<JALTER

REED HOSPITAL:

Cystadenoma of pancreas , 2.
FILE DIAGNOSIS:

)

Cystadenmna, pancreas

690-3033 A.

)
APRIL 1963

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 hormonal stimuli of multiple pregnancies.
SAN FRANCISCO:

Sclerosing hamartoma, 14.
OAKLAND:

Hemangioma, 10.
CENTRAL VALLEY :
Hemangioma with sclerosing fibrosis, 11; myxoma, 1.

)

SAN DIEGO::

Sclerotic hemangioma, 9; mesenchymal hamartoma,

1~

WEST IDS ANGELES:

Hyalinized sclerosing angioma of liver,, 6.
VENTURA:
Fibrotic hemangioma, 1;

amyloidosis~

1; fibromatosis of liver (Edmundson), 1 .

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. 12623J J. Malin, M. D., Contributor
LOS ANGELES :

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

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 gt"ade leiomyosarcoma, 5.
OAKLAND:

Carcinosarcoma, 10.
CENTRAL VALLEY:

)

Carcinoma and sarcoma, 4; carcinosarcoma. 3; spindle ceU 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 IDS ANGELES :

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

Carcinosarcoma, 2; undifferentiated carcinoma, 1.
OHANGE :
Leiomyosarcoma and squamous cell carcinoma, 3; carcinosarcoma, 3;
carcinoma with pseudosarcoma, l.
WALTER REED HOSPITAL:

Carcinosarcoma, 2.

j

FILE DIAGNOSIS:

Carciuosarcoma

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 •
.Q.AKLAND :

Adenocarcinoma, gallbladder, 10.
CENTRAL VALLEY:
Papillary adenocarcinoma of gallbladder, 12.
SAN DmGO:

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, ACCESSION NO. 12188, Donald Alcott, M. D., Contributor
JPS ANGEU:S:

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, l; 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 DIAGNOSIS:

Leiomyos arcoma

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:

Hodgkints sarcomaJ 7; plasmacytoma or plasmacytoid lymphoma, 5.
SAN DIEGO:

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

P'lasmacytoma, 6.

VENTURA :
Plasmacytoid Hodgkin's disease, 1; 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; extramedullary plasmacytoma, 1.
FlU: DIAGNOSIS :

_)

Plasmacytoma

662-833

)

APRIL 1963

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 FRANCISCO:

Basaloid carcinoma, (anal duct or cloacogenic origin)
erentiated squamous cell carcinoma, 1.

anus, 13; undiff-

OllKLAND :

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, 1;. small cell
carcinoma, 2.
CENTRAL VALLEY :

)

Malignant lymphoma, 9' (Hodgkin's. disease, 7; lymphosarcoma, 1; reticulum
cell sarcoma, 1); anaplastic carcinoma, 2; pseudo1ymphoma, 1.
SA..~

DIEGO:

Carcinoma, stomach, 6; pseudolymphomatous hyperplasia, 2; hemangio•
endothelioma, 1; hereditary hemorrhagic telangiectasia, l.
WEST LOS ANGELES :

Malignant lymphoma, 6 (reticulum ce l l type, 5; lymphocytic type, 1)-.
VENTURA:

Reticulum cell sarcoma, 1; questionable carcinoma, 1; lymphosarcoma, 1.
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 1 s disease)

640-839 H
640-832 H

APRIL 1963
CASE NO. 11, ACCESSION NO. 10844,1 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 HOSPITAL:
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.
\!EST LOS ANGELES :

Bronchial cyst, 6.

Cross file:

Branchial cleft cyst.

VENTURA:

Gastroenteric cyst, 1; enterocele, 1; developmental cyst, 1.
ORANGE :

Congenital esophageal cyst, 1.
l-1AL1'ER REED HOSPITAL:

Enteric cyst, benign, 2.
FILE DIAGNOSIS:

)

Congenital cyst (bronchogenic)

637-064

