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NAME :

AGE:

JUNE 1963 - CASE NO. l

K. B.
32

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR:

S. T. Nerenberg. M. D.
Children's Hospital
San Francisco, California

TISSUE FROM:

Thyroid

ACCESSION NO. 12153

Outside No.- 062-775

CLINICAL ABSTRACT:

An asymptomatic lump was discovered in the thyroid of this thirty-two
year old housewife during a routine physical examination. There was no
palpable lymphadenopathy.

SURGERY:
On March 8, 1962, the thyroid was found to contain a robin's egg-si~ed,
encapsulated, firm tumor in the posterolateral portion of the right lobe.
CROSS PATHOLOGY :

The specimen consisted of a circumscribed, oval-shaped nodule, measuring
2 em. in length and 1.5 em. in maximum diameter. The cut surface displayed
a brownish granular appearance.
FOLLOW-UP:

Follow-up report not available at this time.

NAME:

JUNE 1963 • CASE NO. 2

R. M.

28

AGE:

SEX:

Male

RACE:

Caucasian

CONTRIBUTOR:

Seymour 'B. Silverman, M. D.,
Memorial Hospital
Phoenix, Arizona

TISSUE

Thyroid

FROM~

ACCESSION NO. 9735
Outside No. S-65-578

CLINICAL ABSTRACT:

In October 1957, it was noted that a swelling was p~esent on the right
side of the patient's neck. This was accompanied by a feeling of constriction
in the neck, trouble with focusing his eyes, and some difficulties in speech
Six months previously, be had noted "swelling ove~ most of his body," fatigue,
and laziness.
Physical examination revealed a blood pressure of 120/80; pulse 82. The
thyroid was enlarged~ pa~ticularly on the right, where a 3 x 3 em. fi~ nodule
was present. The isthmus was slightly enlarged, but the left lobe was smooth
and of apparent normal size and shape. There was no gross tremor nor exophthalmos.
,[URGERY':

A subtotal thyroidectomy was performed on October 10, 1957. The thyroid
was found to be diffusely enlarged, but more so on the right. Resection
included the right lobe and isthmus.
GROSS PATHOLOGY:
The specimen consisted of two portions of thyroid tissue, the larger
measuring 5 x 4 x 2 em. The external aspects were slightly nodular and tanbrown in color. CUt surfaces revealed a uniform, tan, lobulated pattern.
FOLLOW-UP:

The patient has, been lost to follow-up since 1958.

JUNE 1963 - CASE NO. 3

AGE:

42

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR: Walter R. Fischer, M. D.
Fort Wainwright Hospital
Alaska
TISSUE FROM:

ACCESSION NO. 12494
Outside No. S-665-62

Thyroid

CLINICAL ABSTRACT:

A right thyroid nodule had been discovered several years previously

when this patient was ~amined because of a sore throat. Later, surgery was
advised. There had been no recent signs or symptoms of hyperthyroidism.
Physical examination disclosed a firm, non-tender, 4 x 4 em. mass in the
right thyroid.
Laboratory reports: Complete blood count and urinalysis were within
normal limits. Protein bound iodine 10.4 micrograms.
X-ray reports: Chest film showed narrowing and displacement of the
trachea by the enlarged thyroid.
SURGERY:
On July 18, 1962, a right subtotal thyroidectomy was performed.
GROSS PATHOLOGY::
The specimen consisted of a right thyroid lobe weighing 46 grams and
measuring 7.5 x 4 x 3 em. The cut surface presented a rubbery, tan, variegated
4 x 3 em. nodule which was. interpreted on rapid frozen section as1 "await
paraffin sections."

FOLLOW-UP:
The post-operative course was uncomplicated and the patient was disc:barg,ed
seven days after surgery.

NAME ;

AGE:

E. V. Y.

56

SEX:

CONTRIBUTOR:

JUNE 1963 • CASE NO. 4
Female

RACE:

Unknown

W. C. Herrick, M. D.

ACCESSION NO. 12002
Outside No. 61-4453

Grossmont Hospital
La Mesa, California
TISSUE FROM:

Thyroid

CLINICAL ABSTRACT:
This patient had noted. fullness and tightness in the neck, associated
with difficulty in breathing and swallowing for approximately one year. She.
was placed on 1 gr •. of thyroid daily in May 1961, and the dosage increased to·
2 gr. daily in July.
Physical examination on October· 21, 1961 revealed a rather obese white
female with a firm, irregularly enlarged thyroid gland.
Laboratory reports: Protein bound iodine, October 21, 1961, 6.0 micrograms;
November 26, 1961, 6.0 micrograms.. I-131 uptake. and scan on December 7, 1961,
revealed a 6 hour uptake of 1.8% and a 30 hour uptake of 1.0%..
SURGERY:

On December 15, 1961, a total thyroidectomy~s performed. It was noted
that a considerable amount. of fibrous reaction was present about the gland and
that the thyroid was extremely firm.
GROSS PATHOLOGY :
The specimen consisted of a thyroid ~and weighing 45 grams and a small
mass of white firm tissue measuring 2. x 1~ x 1 em. The entire thyroid was
mu1tinodu]ar and firm. The cut surface was light tan to yellow in color.
FOLLOW-UP:

The post-operative course was uneventful, and the patient returned to
work six weeks postoperatively. She was treated with 3 gr. of thyroid daily
and was1 not seen again until February 21, 1963 following a fainting spell
while at work. At that time she stated that over the past few months she had
noted a muscular weakness, fatigue, difficulty· in typing and extreme
irritability. An endocrinologic study revealed a serum calcium of 5.8 mg.%
and serum phosphorus 5.8 mg.%. She was placed on Vitamin D and calcium
gluconate and responded quite rapidly. Her last serum calcium on May 11,
1963 was 10.2 mg.%.

NAME :

AGE:

R. S.

26

JUNE 1963 - CASE NO. 5

SEX:

Male

RACE :

Caucasian

CONTRIBUTOR:

E • F. Ducey, M. D.
Foster Memorial Hospital
Ventura, California

TISSUE FROM:

Thyroid

ACCESSION NO. 12040
Outside No. 56-152

CLINICAL ABSTRACT:

This 26 year old signmaker had noticed the slow progressive increase in
size of a neck mass since 1950 but did not consult a physician until 1956.
The patient decided to undergo treatment after being rejected for employment
because of the mass.
Physical examination on January 12, 1956 revealed a large mass in the
anterior neck area~ presumably representing thyroid, with palpable cervical
lymph nodes on both sides.
Laboratory report:
X•ray report:

Pror:ein bound iodine, 4.6 micrograms%.

Chest film showed no pulmonary lesions.

SURGERY:

Total thyroidectomy and radical bilateral neck dissection was performed
on January 13~ 1956.
GROSS

PATHOLOGY:

The thyroid weighed 290 grams and measured 16 x. 13 em. The tissue
consisted predominantly of compound cysts containing prominent papillary
projections,. Only one area of recognizable thyroid parenchyma remained,
the latter having an estimated weight of 25 grams. Discrete nodules of
papilliferous tumor tissue, similar to that in the thyroid,were found
distributed through the cervical tissue from both sides of the neck. MOst
of these resembled lymph nodes in which the parenchyma had been replaced by
tumor.
COURSE:

Convalescence was uneventful and the patient was discharged ten days
after surgery. He was last seen by a physician in August 1962. At that
time his health was stated to be good.

NAME :

AGE:

G .. T'.

59

JUNE 1963 - CASE NO. 6

SEX:

CONTRIBUTOR:

Male

RACE:.

Caucasian

H. G., Crellin, M., D.

ACCESSION NO. 9990
Outside No. c-9452

County of MOnterey Hospital
Salinas, California
TISSUE FROM:

Thyroid

CLINICAL ABSTRACT:

This patient was hospitalized in May 1958. TWo months previously he
had noted difficulty in breathing, associated with a mild cough. The
symptoms progressed until breathing, became extremely difficult.
Physical examination disclosed an apprehensiye patient with marked
respiratory stridor. No' abnormal masses were palpable in the neck.. The
cardiac rhythm was irregular.
Laboratory report:

Protein hound iodine, 3.6: meg.% •.

X-ray reports:, Chest films and fluoroscopic examination . with a thick
barium swallow showed a fusiform soft tissue mass, approximately 3 x 4 em. in
diameter,. located in the superior mediastinum between esophagus and trachea.
The: tracheal lumen was narrowed to a diameter of approximately 5 mm. The
esophageal mucosa appeared intact.
SURGERY:

A subtotal thyroidectomy was performed on May 23, 1958. At the time of
surgery, tumor was found invading the thyroid cartilage and extending distally
along and around the esophagus:. This tumor was not removed.
GROSS PATI{OLOGY:
The specimen consisted of four fragments of tissue which together
weighed 18 gm. Two of the tissue segments were pale yellow-pink in color
with, a granular, moderately firm consistency. One of the pieces contained
cartilage surrounded on both of its surfaces by pale yellow granular tissue.
COURSE:

The post-operative course was complicated by a pseudomonas infection
of the. surgical wound.

)

During the months of June, July, and August 1958, radiation therapy
totaling 8000 roentgens was given to the base of the neck, the thyroid area,
and the. anterior as well as posterior·qr..tperior mediastinal areas. The patient
was discharged from the hospital on July 21, 1958.

Page 2

JUNE 1963 - CASE NO. 6
ACCESSION NO. 9990

He was re-admited on February 17~ 1959 for treatment of a tracheoesophageal fistula and arteriosclerotic heart disease with atrial fibrillation
and tachycardia. During this admission, the protein bound iodine was normal.
A feeding tube was placed into the esophagus through a lateral neck incision.
The patient became progressively weaker and expired on May 20, 1959.
An autopsy showed emaciation and extension of the tumor into the trachea,
esophagus, posterior surface of the la~ and cervical vertebral bodies.
Metastatic carcinoma was fOund in the cervical lymph nodes. Bronchopneumonia
and a minimal degree of arteriosclerotic heart disease was also found at
autopsy.

)

)

NAME:

AGE:

JUNE 1963 . , CASE NO. 7

H. D.

52

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR:

Francis S. Buck, M. D.
Ray L. McClure, M. D.
Pacific Hospital of Long Beach
Long Beach, California

TISSUE FROM:

Thyroid

ACCESSION NO. 12140
Outside No. 11035

CLINICAL ABSTRACT:

This patient had been unaware of a thyroid nodule which was discovered
during a pre-employment physical examination.
A radioactive uptake, examination was' found to be within normal limits.
SURGERY~

)

On February 17 ,, 1962, the left thyroid lobe, containing an ovoid tumor
at its upper' pol~ was removed.
GROSS PATHOLOGY:
In the upper pole of the lobe, a discrete tumor measuring 2 em. in
maximum diameter was present. Sections, showed a pale, cream-colored,
encapsulated nodule partially surrounded by thin, atrophic thyroid tissue.
Several small satellite nodules of variable size were present beyond the
confines of the capsule.

FOLLOW-UP:
Following, surgery, the patient was referred to another hospital.
follow-up is available at this time.

No

NAME:
AGE:

F. C. G.
60

SEX:

CONTRIBUTOR:

JUNE 1963 - CASE NO. 8

Male

RACE :

Caucasian

R. L,, Peters, M. D.
M. D.

u. Tomiyasu,

ACCESSION NO. 10016
Outside No. A-72•56

Veterans Administration
Los. Angeles, California
TISSUE FROM:

Paratracheal lymph node (autopsy)

CLINICAL ABSTRACT:

A nodule was first noted in the thyroid gland of this patient in 1937.
Clinically, the lesion was considered benign until 1944. At that time a
subtotal thyroidectomy was performed and the tumor diagnosed as alveo l ar
adenocarcinoma. In 1947 a painful metastasis appeared in the right iliac
area and was, treated with local irradiation.

)

The protein bound iodine, cholesterol and esters were within normal
limits before re-operation in early 1950. Residual thyroid tissue and tumor
were removed and the patient placed on thyroid medication. Later in 1950
widespread metastases were noted in the left upper humerus, shoulders, neck
and liver. The patient received external irradiation as well as oral rl31
from 1951 to 1954.

A pathological fracture of the femur occurred in 1954. By late 1955,
the patient had received a total of 57,530 r in 12 courses of external
irradiation over several tumor areas. He expired in 1956, nineteen years
after the thyroid nodule was first discovered.
AUTOPSY:
Tumor was found in the paratracheal lymph nodes~ left lung, liver,
kidney, mesenteric lymph nodes, right ilium, rib and femur. The tumor
resembled thyroid tissue and had a pink granular appearance.

NAME

1

AGE:

:

E. F.
89

JUNE 1963 • CASE NO. 9

SEX:

CONTRIBUTOR:

Male

RACE:: Caucasian

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

ACCESSION NO. 10817
Outside No. SC59•2612

Santa Cruz, California
TISSUE FROM:

Thyroid

CLINICAL ABSTRACT:
This patient was seen in clinic in December 1959 ~~ith the chief complaint
o£ "a full sensation in the head" during the previous two years, which had
become constant and progressively more pronounced. He had also noted a sense
of pulsation in his head upon exertion. Hoarseness had been present for the
previous 2 to 3 weeks.
Physical examination revealed an alert, elderly patient with some neck
The right lobe of the thytoid was enlarged to twice normal
size and was fir.m and non-tender to palpation.

vein distention,
SURGERY:

On December 10, 1959, the right lobe of the thyroid was found to be
markedly enlarged and to extend into the superior mediastinum. The left lobe
of the thyroid was normal to, palpation. A subtotal right thyroid lobectomy
was performed.
QROSS PATHOLOGY:

The specimen consisted of two portions of tissue, the largest measuring
The external surface was irregularly
lobular and partially covered by a transparent capsule. The cut surface
revealed a large oval tumor mass, which occupied more than 90% of the total
specimen. The lesion displayed a meaty pink-tan appearance and contained a
central area of calcification.,
10 x 6 x 6 em. and weighing 100 gms.

FOLLOW-UP:
The patient expired two months after surgery. At autopsy an adenocarcinoma of the left kidney ~.;ras found which had metastasized to lungs, superior
vena cava, and neck. Multiple cross-sections of the neck specimen disclosed
masses of neoplastic tissue, partly surrounding the esophagus and trachea.
No normal thyroid parenchyma uas identified,.

1

NAME:
AGE:

E. C.

42

JUNE 1963 - CASE NO. 10

SEX:

Female

RACE:

ACCESSION NO. 12820

Negro

CONTRIBUTOR:

D. Tatter, M. D.
Los Angeles County Hospital
Los Angeles, California

TISSUE FROM:

Thyroid, breast, and ileum.

Outside No., 70702

CLINICAL ABSTRACT:

This patient entered the hospital on December 11, 1962 because of loss,
of appetite, weakness, and vomiting. She had noticed an enlarging breast mass
during the past two or three months. A small lump had previously been noted
following an auto accident six years ago.
c

)

Physical findings: included scleJ;"al ictel'Us, firmly enlarged lymph nodes
in the left supraclaviculal' area and a 10 em. firm, movable mass in the right
breast. A 4 x 6 x 3 em. mass was palpated in the left lower. thyroid, and a
1 em. hal'd node was present adjacent to this. The liver was, enlal'ged and
firm.
COUP.SE:

A hematoma was aspirated from the breast and a needle biopsy obtained.
On January 6, 1963, the patient developed gastrointestinal bleeding and
expired on January 8, 1963.
~UTOPSY:

The left thyroid lobe measured 5 to 6 em., in overall dimensions, beittg
nearly entirely replaced by tumor with fixation to adjacent tracheal and
esophageal walls. Tumor encircled the left carotid artery. Cut section of the
tumor showed a variegated pattern of predominantly tan color with white streaking. Focal hemorrhages and areas containing frond-like papillations were noted<
Numerous adjacent small firm lymph nodes were dissected. No lesions were found
within isthmus or right lobe.

A cystic, 12 x 8 em. nodular neoplasm was located in the upper outer
quadrant. of the right breast. Metastases to7ere found in bone,, lymph nodes,
adrenal and liver.

In addition, the ileum contained a submucosal nodule measuring .$ mm. in
size.

)

NAME :

AGE:

JUNE 1963 • CASE NO. 11

N. S • M.

80

SEX:

Female

RACE:, Unknown

CONTRIBUTOR:

J. J. Gilrane, M. D.
St. Luke Hospital
Pasadena, California

TISSUE FROM:

Left lobe of thyroid

ACCESSION NO. 12813
Outside No. 2706-62

CLINICAL ABSTRACT:
A mass had been present in the left side of this patient's neck for at
least 20 years. Four months prior to hospitalization, the lesion underwent
a rapid increase in size. Hoarseness and difficulty in swallowing bad been
noted for 8 weeks.

SURGERY:
On October 9, 1962, the left thyroid lobe was removed.

)

GROSS PATHOLOGY:
The specimen weighed 34.4 gm. and measured 4.9 x 4.5 x 3 em. in dimension.
The external surface was covered with adherent pink-tan thin fibrous tags.
I1ultiple cut sections1 disclosed a partially cystic tumor composed of fleshy
pink tan-brol'm tissue containing linear· clefts with zones of recent hemorrhage.
The mass. was entirely circumscribed by a. delicate capsule of areolar tissue.
FOLLOW'•UP :
The patient was stated to "feet fine" in April 1963.

NAME:

AGE:

M.

c.

70

JUNE 1963 • CASE NO. 12

SEX:

F'ema.le

RACE:

Caucasian

CONTRIBUTOR:

Carter Alexander, M. D.
Inter-Community Hospital
Covina, California

TISSUE FROM:

Thyroid mass

CLINICAL

ACCESSION NO. 12530
Outside No •. 3326-62

ABST&~CT:

This patient had noted persistent hoarseness of three months' duration.
Specific inquiry revealed that there had been no signs or symptoms of hyper•
parathyroidism.
Physical ~ination disclosed a stony hard thyroid, enlarged to approximately three and a half times normal, size,, greater on the left. The cervical
lymph nodes were said to be sma]l.

_)

x-ray reports: Chest and neck films were negative for bone lesions.
Barium swallow showed an extrinsic pressure defect on the left lateral wall,
apparently produced by the thyroid mass.
£URGERY:

On September 11, 1962, what was believed to be
thyroid lobe was removed. The mass was adherent to
sha~ dissection.
It ~1as, also adherent to the left
requiring removal of the involved nervi segment and

a markedly enlarged left
the esophagus, requiring
recurrent laryngeal nerve,
anastomosis of nerve ends.

GROSS PATHOLOGY:
The specimen measured approximately 6.5 x 4.5 x 3.7 em. The external
surface •as rough and blue-gray. Along one edge was a roughly globular piece
of apparent thyroid parenchyma, 5.5 x 1.5 x 1.4 em. in &ize. This was fairly
firm and pink-tan. Attached thereto, but not obviously communicating, was an
oval cyst, 5.5 x 3 em. in size. Its wall was fi~ and up to 3 em. thick.
The contents were thick chocolate-colored material and inner lining was
roughened and blood-stained.

FOLLOW-UP:
The patient was last seen. by her physician on April 5, 1963, at which time
the record states that she was well with voice usatisfactory. 11

j

STUDY GROUP' CASES
FOR
JUNE 1963

THYROID

CASE NO. lt ACCESSION NO. 12153,

TUM>RS

s.

T. Nerenberg, M. D., Contributor

LOS ANGELES :

Hurthle cell pattern of follicular adenoma, 8.

OAKLAND:
Follicular adenoma with Hurthle cell change, 9; low grade carcinoma
in a follicular adenoma (Hurthle cell type), 3.
CENTRAL VALLEY:

Follicular adenoma, Hurthle cell type, 12.

)

SAN DIEGO:

Follicular adenoma "t-Tith Hurthle cell degeneration, 7.
WEST LOS ANGELES :

Follicular adenoma, of thyroid, Hurthle cell type, 13.
VENTURA:

Follicular adenoma, Hurthle cell type,, 2.
WALTER REED HOSPITAL,:

Follicular adenoma with Hurthle cell change, 2.
FILE DIAGNOSIS: Follicular adenoma (Hurthle cell type)

San Francisco minutes not received.
Orange minutes not received.,

810-8065 A

JUNE 1963

CASE NO. 2, ACCESSION NO,, 9735, Seymour B. Silverman, M. D,., Contributor
LOS ANGELES :

Hyperplasia of thyroid, 8.
OAKLAND :

Hyperplasia, thyroid, 12; papillary carcinoma of thyroid, 1.
CENTRAL VALLEY:
Hyperplasia, 8; mixed low grade papillary and alveolar adenocarcinoma,
2; Hurth1e cell carcinoma, 1; mixed papillary and follicular adenoma, 1.
SAN DIEGO:

Hyperplasia,, type undetermined, 6; papillary carcinoma, 1.
WEST LOS ANGELES ::

Diffuse hyperplasia of thyroid gland, 13.
VENTURA:

Adenocarcinoma, follicular, 1; hyperplasia, 1.
WALTER REED HOSPITAL :

Nodular hyperplasia with deficient colloid production, 2.
FILE DIAGNOSIS:

Hyperplasia of thyroid

810-943

JUNE 1963
CASE NO. 3, ACCESSION NO. 12494, Walter R. Fischer, M. D., Contributor
LOS ANGELES :

Undifferentiated
OAKLAND :

carci~ma

of th]roid, small

s~indle

'~ CA- ~C~

cell type, 8.

Small cell carcinoma, thyroid, 14.
CENTRAL VALLEY:

Anaplastic carcinoma, 10; adenoma with retrogressive changes, 2.
SAN DIEGO:

Carcinoma, anaplastic, small cell type, 7.
WEST LOS ANGElES :

Undifferentiated spindle cell carcinoma of thyroid, 13 (a. With
regional amyloidosis, 6; b. With papillary features, 2).
VENTURA:

Undifferentiated small cell carcinoma, thyroid, 2.
WALTER REED HOSPITAL:

Medullary carcinoma, 2.
PILE DIAGNOSIS:

Carcinoma, undifferentiated, small cell tY.pe 810-8191 F

~~~~P-~ ·

JUNE, 1963

CASE NO. 4, ACCESSION NO. 12002, W. C. Herrick, M. D., Contributor
LOS ANGELES :

Chronic thyroiditis, 6; Riedel's, 1; Hashimoto's, 1.
OAKLAND :
Chronic thyroiditis, 14 (fibrous, variant of Hashimoto's disease, 3).
CENTRAL VALLEY:

Chronic thyroiditis, 11; extramedullary plasmacytoma, 1.
SAN DIEGO:

Thyroiditis, chronic (fibrosing stage of HashimotoAs), 1.
WEST LOS ANGELES:

Diffuse chronic sclerosing thyroiditis, 13 (a. With features of
Hashimoto's disease, 7; b. Cross-file: Riedel's struma, 1).
VENTURA:

Chronic thyroiditis, 1; subacute thyroiditis, 1.
WALTER REED HOSPITAL:

Subacute sclerosing thyroiditis, 2.
FILE DIAGNOSIS:

Chronic thyroiditis

810-942

JUNE 1963

CASE NO. 5, ACCESSION NO. 12040, E. F. Ducey, M. D., Contributor·
LOS ANGELES:
Follicular and papillary carcinoma of thyroid, 8.
OAKLAND::

Papillary carcinoma, thyroid, 14.
CENTRAL VALLEY:

Papillary adenocarcinoma, 12.
SAN DIEGO:

Carcinoma, papillary and follicular, 7.
WEST LOS ANGELES :

Papillary adenocarcinoma of the thyroid gland, 13.
VENTURA :

Papillary carcinoma, 2.
WALlER REED HOSPITAL:

Follicular and papillary carcinoma, 2.,
FILE DIAGNOSIS: Adenocarcinoma, follicular and papillary

810-8091 F

JUNE 1963

CASE NO. 6, ACCESSION NO. 9990, H. G. Crellin, M. D., Contributor
LOS ANGELES :
Squamous cell carcinoma of thyroid, primary vs. secondary (possibly
primary in trachea), a.
OAKlAND:
Epidermoid carcinoma in thyroid, probably primary, 14,
CENTRAL VALLEY:

Squamous carcinoma, 12.
SAN DIEGO!

Carcinoma, squamous cell type, probably primary, 3; probably extension
into thyroid, 4.
WEST LOS ANGELES:

Squamous cell carcinoma of thyroid
Metastatic, 6; c. Unkno-vm origin, 1).

gland, 13 (a,

Primary, 6; b.

VEN'IURA :

Squamous cell carcinoma, 2.
WALTER REED HOSPITAL::
Epidermoid carcinoma, 2.
FILE DIAGNOSIS:

Squamous cell carcinoma

810-814 F

JUNE 1963
CASE NO. 7, ACCESSION1NO. 12140, Francis S. Buck, M. D.
McClure, M. D., Contributors

&

Ray L.

LOS ANGELES :

Mixed pattern:: follicular and papillary carcinoma of thyroid,

s.

OAKLAND:
Follicular carcinoma (arising in adenoma), embryonal pattern, 14.
CENTRAL VALLEY:

Thyroid adenoma, 4; thyroid embryonal adenocarcinoma, 1; thyroid
follicular adenocarcinoma, 1; metastasizing thyroid adenoma, 1; parathyroid
adenoma, 3;, parathyroid hyperplasia,, 1; parathyroid adenocarcinoma, 1.
SAN DIEGO:

)

Papillary carcinoma and parathyroid adenoma, 4; papillary carcinoma
with acinic cell variant,, 3.
WEST

IDS ANGELES:

Clear cell carcinoma of undetermined origin, 5; parathyroid carcinoma, 8;
incidental papillary adenocarcinoma, 13.
VENTURA;

Follicular carcinoma, 2.
WALTER REED HOSPITAL:

Trabecular (clear· cell) carcinoma, 2.
FILE DIAGNOSIS:

Carcinoma, thyroid

810·8191 F

JUNE 1963
CASE NO. 6, ACCESSION NO. 10016, R. L. Peters, M. D. & U. Tomiyasu, M. D.,

Contributors
LQS, ANGELES :

Pleomorphic carcinoma of

thyroi~metastatic

to lymph node 7 8.

OAKLAND:

Papillary carcinoma of thyroid with Hurthle cell change, 14. Spindled
cell areas resembling sarcoma lvere variously interpreted as represenCing
dedifferentiated carcinoma, as focal radiation change, and as fibrosarcoma.
CENTRAL VALLEY:

Papillary adenocarcinoma, 4; carcinosarcoma, 3; papillary and Hurthle
cell carcinoma, 3;, anaplastic carcinoma, 1; Hurthle cell carcinoma with pseudosarcomatous areas, 1.
S@ DIEGO:

Carcinoma of thyroid with pseudosarcomatous areas following radiation
therapy, 7.
WEST LOS ANGELES:

Mixed carcinoma of thyroid gland (undifferentiated, papillary and Hurthle
cell type), 13.
VENTURA:,

Papillary carcinoma, 1; Hurthle cell carcinoma, 1.
WALTER REED HOSPITAL:,

Poorly differentiated follicular carcinoma, 2.
FILE DIAGNOSIS:

Thyroid carcinoma, metastatic to lymph node 5555-8091 I

JUNE 1963

CASE NO. 9> ACCESSION NO. 10817, William H. Winchell, M. D., Contributor
LOS ANGELES ,:
Carcinoma of thyroid, secondary (probably metastatic from kidney), 8.,
OAKLAND:
Carcinoma~ primary in. thyroid, 8; carcinoma in thyroid, metastatic from
kidney, 2; carcinoma of thyroid plus metastases from kidney, both lesions
present in these sections, 3.

CENTRAL VALLEY:

Metastatic adenocarcinoma from kidney, 6; follicular carcinoma of
thyroid, 5; Hurthle cell adenocarcinoma, 1.
SAN DmGO:

Carcinoma, fOllicular and trabecular type, 7 (?primary in kidney).
WEST LOS ANGELES :

Follicular· carcinoma of' thyroid gland, 13.

VENTURA;
Follicular carcinoma, 2.
WALTER REED HOSPITAL :
Follicular adenoma with Hurthle cell change, 2.
Carcinoma, primary in thyroid

810-8091 F

Carc;inoma, metastatic from kidney

810-8091 I

FILE DIAGNOSIS :
Cross-file:

JUNE 1963
CASE NO.

10~

ACCESSION NO. 12820, D.

Tatter~,

M. D., Contributor

LOS ANGELES :

Three primary lesions, 8 (a. Ductal carcinoma of breast; b.
carcinoma of thyroid; c., Carcinoid of ileum).

Papillary

OAKLAND :

Three primary neoplasme, 14 (a. Carcinoid, ileum; Q'•
breast; c. Papillary carcinoma, thyroid).

Ductal carcinoma,

CENTRAL VALLEY:

Papillary carcinoma of thyroid, 12; carcinoid of ileum, 12; adenocarcinoma
of breast, 11; metastatic thyroid carcinoma to breast, 1.
SAN DIEGO:

Three distinct lesions, 7 (a. Papillary carcinoma, thyroid; b.
breast; c. Carcinoid tumor' of ileum).

Carcinoma,

WEST LOS ANGELES :

Papillary carcinoma of the thyroid gland, 13; infiltrative ductal
carcinoma of the breast,, 13; carcinoid of the ileum, 13.
VENTURA:

Papillary carcinoma, 2.
WAL'IER REED HOSPITAL:

Papillary carcinoma of thyroid, 2; infiltrating ductal carcinoma of
breast, 2; carcinoid of ileum, 2.
FILE DIAGNOSIS:

Papillary carcinoma, thyroid
Ductal carcinoma, breast
Carcinoid, ileum

810-8091 F
190-8091 F'
(550-844

JUNE 1963

CASE NO. 11, ACCESSION NO. 12813, J. J. Gilrane, M. D., Contributor
LOS ANGELES :

Poorly differentiated follicular carcinoma of thyroid, 8.
OAKLAND:

Adenocarcinoma, thyroid, 14 (low grade localized carcinoma arising in
a follicular adenoma, 1).
CENTRAL VALLEY:

Keratinizing adenocarcinoma of thyroid, 9; papillary and follicular
carcinoma, 3.
SAN DIEGO:

Adenocarcinoma with Hurthle cell degeneration and squamous metaplasia, 7.
WEST LOS ANGELES:

Papillary adenocarcinoma of thyroid gland, 10; Hurthle cell carcinoma, 3.
VENTURA:

Follicular carcinoma, 2.
WALTER REED HOSPITAL:

Follicular carcinoma, 2.
FILE DIAGNOSIS:

Adenocarcinoma, thyroid

810 ..8091 F

JUNE 1963,

CASE NO. 12, ACCESSION NO. 12530, Carter Alexander, M. D.,, Contributor
LOS ANGELES :

Parathyroid cyst, 8.
OAKLAND:
Favor parathyroid adenoma l·rl.th
hyperplasia, 14.

cyst~

but cannot rule out parathyroid

CENTRAL VALLEY:

Parathyroid adenoma, 12.
SAN DIEGO:
Parathyroid adenoma tdth degeneration and hemorrhage, 7.
't-1EST LOS ANGELES:
~\lith

Parathyroid adenoma ~:rith cystic degeneration, 8; parathyroid carcinoma
cystic degeneration, 5.

VENTURA:
Parathyroid adenoma, 2.
WALTER REED

HOSPI~L :

Parathyroid adenoma, 2.
FILE DIAGNOSIS :

Parathyroid adenoma

820-3091 A.

