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NAME:
AGE;

H. G.

80

AUGUST 1963 - · CASE NO. 1

SEX:

CONTRIBUTOR:

Female

RACE:

Caucasian

Weldon K. Bullock, M.. D.
Los Angeles County Hospital
Los Angelest California

TISSUE FROM: Greater

trochanter~

ACCESSION NO. 4684
Outside No. 53-539

left hip

CLINICAL ABSTRACT:

The patient was admitted to the hospital because of an intertrochanteric
fracture of the left hip. Duration of fracture was not known.
:

SURGERY:
At

(1·19·53)
surgery~

a biopsy of the greater trochanteric region was done.

GROSS PATHOLOGY :

The specimen consisted of four separate. pieces of tissue, the. largest
measuring 4 em. in diameter, the next largest 2 em. in diameter, and the
others about ].5 em. in diameter. All specimens appeared to be composed of
the same type of tissue which was soft. The. largest specimen was attached to
a large fragment of muscle, measuring 3.5 em. in diameter., The abnormal tis.:!Ue
present was yellowish and soft. The yellowish tissue appeared to be mostly
fatty tissue which floated in water.

FOLLQW ..UP :
X-ray several months later show·ed the nail in good position and fracture
healing.

NAME :

AUGUST 1963 - CASE NO. 2

M. W. B •

AGE:

6

SEX:

CONTRIBUTOR:

TISSUE

FROM:

Male

RACE:

Caucasian

John B. Tully, M_. D.
Beam Pathology Laboratories,
Long Beach, California

ACCESSION NO. 10903
Outs ide No. WC164·60

Pleura

CLINICAL ABSTRACT :

.·

Historv: In late December 1959, this child developed aching pain in the
left chest. Subsequently a diagnosis of pneumonitis, 'tvas made.
SURGERY:

Early in 1960, the patient underwent a left thoracotomy. A mass was found
over the posterior a~d lateral aspect of the left pleural cavity from the 6th
rib extending caudally. The 8th rib· was eroded by tumor. Satellite tumors
were noted nearby. One ~7as. found on the inferior pulmonary ligament and
another on the upper lobe.
GROSS, PATHOLOGY:.
The specimen consisted of several irregular, softJ homogeneous, glistening~
yellow-pink tumor masses, the largest one measuring 6 x 4.5 x 4 em. None
appeared encapsulated.

FOLLOW-UP:
Patient lost to follow-up.

NAME:

AGE :

AUGUST 1963 - CASE NO. 3

T. G. R.

67

SEX:

Male

RACE :

Caucasian

CONTRIBUTOR:

H. Russell Fisher, M. D.
Santa Fe Hospital
Los Angeles, California

TISSUE FROM:

Right thigh

ACCESSION NO. 10392
Outside No. 27135 & 27145

CLINICAL ABSTRACT:

This 67 year old Caucasian male was admitted to the hospital on
December 22, 1958 for treatment of a tumor of the right thigh. The patient
first noticed a lump in the posterior aspect of the right thigh two months
previously~ which was small and barely palpable,
Following the instruction
of his physician, he returned in two months. In this interim, the tumor had
grown rapidly to the size of a "grapefruit," having a palpable mass which
could be measured at 4 x 8 em. At the time of admission, the patient complained,
of pain on walking and when the: leg was extended. A deep lobulated! mass,
firm and not tender was palpable in mid-portion of posterior aspect of thigh,
in the, hamstring muscle. The tumor was movable.
)

SURGERY:

In an exploratory operation for biopsy on December 23, 1958:, the mass was
found to contain a central hematoma, with approximately 100 cc. of blood,
surrounded by tumor tissue in muscle. A radical resection of the hamstring
muscle groups on the right lower thigh was carried out on December 29, 1958,
GROSS PATHOLOGY .:

The specimen consisted of a single mass of tissue including the biceps
femoris,, the semimembranosus, and semitendinosus muscles with an attached piece
of skin and subcutaneous tissue, the skin bearing a recent 12 em. long incision,
healing. There was a central cavity lined by shaggy,, hemorrhagic, discolored
tumor tissue and a diffuse infiltrating tumor, predominantly translucent and
gray in appearance, located entirely within the belly of the biceps femoris
muscle., The gray, firm neoplastic tissue extended into the, region of the
pt'evious incision, into the subcutaneous tissue. The muscles were removed
from point of origin to the tendinous portion of their insertion. On gross
examination, there was a, wide margin of uninvolved muscular tissue beyond the
infiltrating edge of the, tumor and the surgical margins appeared to be clear.
FOLLOW-UP:

Patient died on June 14, 1959, nearly seven months after surgery.
autopsy was obtained.

No

NAME:
AGE:

AUGUST 1963 - CASE NO. 4

R. E •.
66

SEX:

Female

P.ACE:

Caucasian

CONTRIBUTOR:

Benjamin Kont-Ja1er, M•. D.
Veteran's Administration Hospital
Long Beach, California

TISSUE FROM:

Tumor, right thigh

ACCESSION NO. 9514
Outside No. S-1835-57

CLINICAL ABSTRACT:

Two months prior to admission to the hospital, a mass was noted on the
anterior medial. aspect of the right thigh. One month later, a second mass
appeared. Both increased in size and were associated with pain radiating
down the leg.
SURGERY:

In July 1957 ,, the tumor was excised.
GROSS PATHOLOGY::

The 30 em. e lliptical segment of skin measured 6 em. in the widest
portion. This included the large tumor mass and quadriceps muscle of the
right upper leg. The 25 x 8 x 6 em. tumor was composed of numerous yellowgray lobules -.o1hich had central hemorrhage and necrosis. There were areas of
thrombosed arterial vessels. The tumor appeared to extensively invade the
surrounding muscular tissue and was adherent to the subcutaneous fat. There
was no extension into the skin.
FOLLOW-UP:
The patient left the Veteran's Hospital on October 14, 1957, to receive
cobalt supervoltage radiation for groin recurrence. She died on December 25,
1959 following hemipelvectomy.

)

NAME:

AGE :

D. K. A.

50

SEX:

AUGUST 1963 - CASE NO. 5

Male

RACE :

Caucasian

CONTRIBUTOR: William F. Burgos, M., D.
Ventura, California
TISSUE FROM:

ACCESSION NO. 11910

Outside No. 61-J-886

Right posterior mid-thigh

CLINICAL ABSTRACT:

History: A freely movable nodule was located in the posterior mid•thigh
area, subcutaneous, and of firm rubbery consistency. The patient had noticed
it for a few weeks prior to, its, removal.. There was no history of. trauma. The
patient had no other difficulties except that he was a chronic asthmatic.
GROSS PATHOLOGY:

The specimen l~as an oval spheroid nodule of yellowish•tan. tissue,
surrounded with normal appearing adipose type tissue. It measured approximately
2.5 x 2.5 x 1 em. in greatest dimension. On cut section, there were pinkish
and tan areas surrout1ded by yellow adipose tissue. It was soft to firm
rubbery in consistency.

FOLLOW-UP:
Over the recent eighteen months, the patient, has showed no evidence of
recurrence. There is no nodularity in the region and the patient is well except
for his chronic asthmatic condition.

NOTE: Because of insufficient material, tuo similar cases were selected for
No., 5. Some boxes contain Accession No. 11910 and the other boxes contain
Accession No. 12089. Protocols are submitted for both cases.

)
NANE:
AGE:

AUGUST 1963 • CASE NO.

E. M.
49

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR:

Richard O. Myers, M. D.
Van Nuys, California

TISSUE FROM:

Left forearm

ACCESSION

~~.

S,

12089

Outside No. 61PT3938

CLINICAL, ABSTRACT :
The patient noted a subcutaneous nodule on the left forearm, incidentally,
It was painless and
asymptomatic.
a few days prior to seeing her private physician.

SURGERY:
Under local xylocaine anesthesia, with deep dissection in the subcutaneous
tissue, a firm, irregular, non-encapsulated mass, which appeared to involve
the surrounding fat was removed. The mass appeared to be adherent to· the deep
fascia of the extensor muscles. 'I'(.7o nerves emerged from the tumor nodule.

)

GROSS PATHOLOGY :

The specimen consisted of a 2.0 x 1.5 x 0.7 em~ hard, grayish mass with
adherent fat. Cut surface disclosed fatty areas with mottled gray to dull
light red surface.
FOLLOlv -UP :

Incision healed well with no sequella.
1962, at which time Ehe was asymptomatic.

Patient was last seen in January

NOTE : Because of insufficient material, two' similar cases were selected for
No. 5. Some boxes conta!n Accession No. 11910 and the other boxes contain
Accession No., 12039. Protocols are submitted for both cases.

NAME:
AGE:

H. S.
37

AUGUST 1963 • CASE NO. 6

SEX:

Male

RACE:

Caucasian

CONTRIBUTOR:

Marvin B. Rodney, M. D.
Antelope Valley Hospital
Lancaster. California

TISSUE FROM:

Left thigh (first biopsy)

ACCESSION NO. 12151
Outside No. BCHH 62-241
s-62·375

CLINICAL ABSTRACT:

Patient is a janitor with frequent trauma to the left thigh. Patient
noticed. a nodule "'7hich had been present foz: several months, total duration is
unknown. The lesion presented as a palpable nodule in the left thigh.
Excision biopsy was. performed in early February. Patient was not seen again
until the 25th of February complaining of soreness in the area of surgery.
At this time a second radical excision was performed, incorporating the
previous surgical site. The incision was down through the subcutaneous fascia,
through the deep· fascia with the vastus lateralis) but completely excised
throughout its length along with the lateral head of the biceps femoris and
approximately 50% of the long head.
GROSS PATHOLOGY:

(Recurrence)

The specimen was an elongated fragment of hairless white skin, elliptical,
measuring 22 em. in length and 5.5 em. in width. At this widest portion,
there was a recent surgical incision, 3 em. in length, coapted by black silk
sutures., Lateral to the skin fragment was a flat broad quadrangular fragment
of typical appearing muscle extending 9 em. laterally and 1 em. distally to
the skin ellipse. The skin and subcutaneous tissues were not remarkable, and
the, muscle at its periphery was typically :red-brown, and septate. Some nodular
induration was felt beneath the skin in the area of the skin incision. The
specimen was cut through the previously-described surgical incision and here
the subcutaneous tissues showed an irregular o·'lal zone of granular red-brown
gray discoloration~, 3 ems. in length, and through the adipose tissue to a
depth of 1.5 em •• including the fascia of the underlying muscle. The induration noted was limited to this zone. The underlying fascia and muscle was
thin and smooth, without evidence of nodularity, induration or suspicious
gross, change. The nodulated, indurated adipose tissue was sectioned such
that one fragment through its entire length described above was obtained at
approximately 0.5 em. in width. Hemi-section lateral to the incision revealed
the grossly aforementioned induration to extend approximately 0.8 em. wherein
typical appearing mature adipose was seen. Dissection of the fascia from the
muscle revealed its posterior surface to be smooth throughout the entire
extent examined and the underlying muscle was seen to be grossly unremarkable.
Further close sections through this mass of muscle, measuring between 4 and, 3
em. in depth, revealed no· gross abnormalities in any l evel in any layer
examined.

Page 2

AUGUST 1963 - CASE NO. 6
ACCESSION NO. 12151

FOLLOW-UP:

When patient was last seen on April 17, 1962, he was apparently doing
well.
Further history obtained: The first biopsy was done in the physician•s
office. The mass was in the subcutaneous tissue and shelled out rather easily
from a peeudocapsule.

NO'IE: In some sets, the slide will not show 11several 11 patterns characteristic
of liposarcoma, but contain only one pattern. This is all the more reason 't·1hy
the histochemistry procedures may characterize it as a liposarcoma.
Because of insufficient material, two similar cases were selected for
No. 6. Some boxes contain Accession No. 9920 and the other boxes contain
Accession No. 12151. Protocols are submitted for both cases.

NM£:

AGE:

R. M.

60

SEX:

CONTRIBUTOR:

Male

RACE:

Caucasian

Paul Jernstrom, 11., D.
St. Francis Hospital

ACCESSION NO. 9920
Outside No.

S~1952·58

Lynwood, California

nssUE

FROM:

Left, arm

CLINICAL ABSTRACT:

The patient had a small growth on the left arm of 9 months' duration.
It increased in size over a period of three months. One month before
admission,, the patient injured this lesion while working and a biopsy was
performed. It was diagnosed as, infiltrative fasciitis... 'I'ke patient was then
seen by St. Francis Hospital Tumor Board and wide local excision was
recommended.
SURGERY:

The mass was excised on May 7, 1958. There was a firm area involving
the fascia over the muscle$ of the biceps and triceps, one mass measuring
several inches in diameter. There were lesser areas sutrounding this central
area. At the reflection of the elbow, there were two firm nodes which could
have been either a continuation of this same process or thrombosed veins.
GROSS PATijOLOGY:

The specimen consisted of two portions of fibrofatty tissue, one surface
of which was smooth fascia while the opposite surface was subcutaneous fat.
An ellipse of white skin was present superiorly, measuring 3 x 1 x 0.2 em.
MUltiple parallel sections disclosed yellowish-white, rather homogenous, firm
surfaces.. The largest specimen measured 7 x 5.5 x 1.5, em. while the smaller
measuted 5 x 2.5 x 0.5 em. Attached to the smaller' specimen was ~hat appeared
to be a sclerotic vein measuring 5 em. in greatest length., A black suture
said to, represent the inferomedial aspect of the larger specimen was the site
from which the section was taken.

FOLLOW-UP:
The tumor recurred and was re-excised in May 1959 and again in March
1961. The doctor saw the patient in April 1962 and at that time he was free
of tumor. On July 25, 1963, the1patient was &eeu again. There was no evidence
of local recurrence. The chest x-ray was negative.
~:

Because of insufficient material, two1 similar cases were selected for
No. 6. Some boxes contain Accession No. 9~0~ and the other boxes contain
Accession No. 12151. Protocols are submitted for both cases.

AUGUST 1963 .. CASE NO. 7
AGE:

59

SEX:

Female

RACE:, caucasian

OONTRIBUTOR:

C. P.•, Schwinn, M., D.
Los, Angeles County Hospital
Los Angeles, California

TISSUE FROM:

Thigh

ACCESSION NO. 11927
Outside No. 61-15093,

CLINICAL ABSTRACT:
In October of 1960, the patient noticed a small "bump"' on her right thigh.
During her ensuing 12 months, it progressively increased in size, became
painful and required admission to the hospital in. October 1961.
SURGERY:

(11-10-61)

A freely mobile, ~1ell demarcated soft tissue tumor was found in the right
anterior upper thigh. Its proximal limb hotV"ever· extended into the femoral canal
and surrounded the femoral artery and nerve., It was not certain whether the
tumor was completely removed.
GROSS PATHOLOGY:

The specimen was a 900 gm., 18 x. 12 x 6 em., ovoid,. lobulated tumor mass
covered by a fibrous tissue pseudocapsule. At one edge, there was normal
striated muscle. On cut surface, the tumor was lobulated and white. Some
areas were gritty and firm. Other portions were soft, creamy, and necrotic.
Numerous hemorrhages were scattered throughout.
FOLLOW-UP:
Following surgery, the patient was re-evaluated and a hemipelvectomy 'tvas
advised. The patient refused further surgery however. When last seen in
July 1963, 20 montns after excision of tumor, she was doing well. There lias
no physical tNl.dence of local recurrence and the chest x-ray was clear.

NAME:

J. L.

AGE :· 43

AUGUST 1963 ... CASE NO. 8

SEX:

Male

RACE:· Caucasian

ACCESSION NO. 12172

CONTRIBUTOR:

John J. Gilrane, M. D.
Outside, No,. CS .. l43-62
The Community Hospital of San Gabriel
San Gabriel, California

TISSUE FROM:

Lower left forearm

CLINICAL, ABST~:

Rtstory: The patient complained of a lump in the left elbow and a
painless small mass in the lower· left £oreana. He had noticed the subcutaneous
mass of the left forearm approximately 4 inches above the wrist joint for
several months., It had been gradually increasing in size. Past history is
non-contributory.
Ehvsical
was

exam~nation:

Apart. from confirmation of the above findings, it

non-contributo~y.

Clinical laboratory work was within normal limits.
SURGERY:
On January 24, 1962, both lesions were excised.
GROSS PATHOLOGY;
The lump of the left elbow ~ms, a typical bursal cyst of the olecranon.
tissue was submitted on this specimen.

No

The other specimen consisted. of an irregular, fi~, grayish-yellow fragment,
measuring 1.3 em. in. greatest dimension. Cut section revealed a homogenous
gray white-firm internal structure.

-

FOLLOW-UP:
The patient is reported now well and free of recurrence.

NAME:

AGE:

AUGUST 1963 - CASE NO. 9

M. F.

49

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR: W. K. Bullock, M. D.
Los Angeles County Hospital
Los Angeles, California
TISSUE FROM:

ACCESSION NO. 13069
Outside No. 63-4042

Right sphenoid ridge, right middle cranial fossa

CLINICAL ABSTRACT:

)

HV;tory: On April 11, 1947, the patient entered the hospital with a four
week history of severe occipital and frontal headaches and a three week history
of memory loss, diplopia and s'lurred speech. An electroencephalogram showed
a focal abnormality in the right posterior frontal region and ventriculography
revealed a shift of the third! ventricle to the left. On April 19, 1947, a
6 x 6 x 8 em. tumor was removed from the region of the right sphenoid ridge.
The tumor had elevated the upper surface of the frontal lobe about 1.5 em. and
had, dislocated the temporal pole posteriorly and superiorly. The tumor was
encapsulated. The tumor was removed en masse and also by suction. It was
adherent to the dura underlying the right sphenoid, ridge. This portion of the
dura and that covering the, latter most portion of the sphenoid ridge were
excised., The tumor measured 9 x 6 x 2 em. in longest dimension. The
microscopic diagnosis was meningioma, mixed~ leading toward angiomatous type.
The patient was free of neurological symptoms until February 1963 when
she began having paranoid delusion, dizzy spells, amnesia, and difficulty with
speech. X•rays of the skull and an electroencephalogram revealed no
abnormalities. She w·as admitted to the hospital in 1>1arch 1963. There was no
papilledema. Neurological examination was unremarkable except for a left
nerve deafness. On lumbar puncture, the opening pressure was 120 mm. water.
There were no cells, seen. The cerebrospinal fluid sugar was 76, protein 64,
chloride 127. Angiography revealed a large middle fossa mass near the incisura
on the right; minimal high shift of the anterior cerebral artery from right to,
left; ventricular dilatation; and minimal elevation and medial displacement of
the right proximal portion of the posterior cerebral artery.
SURGERY:

A right frontal craniotomy was performed on March 20, 1963. A tumor,
estimated to weigh 100 grams and arising from behind the lateral 1/3 of the
sphenoid ridge and extending to the frontal EL"l.d temporal lobes, was removed.
Several small tumors on the dura over the right temporal and frontal lobes
were removed.,

)
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AUGUST 1963 - CASE NO. 9
ACCESSION NO. 13069

GROSS PATHOLOGY:

The tissue was submitted in multiple fragments and varied from yellow-white,
glistening, soft fragments with foci of hemorrhage to yellow-pink, soft fragments
with focal hemorrhages. No definite identifiable structures were seen.
FOLLOW-UP:

The patient was last seen on June 6, 1963 and noted to be doing well except
for some numbness of the right side of the face and some problems with memory.

)

)
NM£:

AGE:

AUGUST 1963 • CASE NO. 10

K. R.

40

SEX:

Female

RACE:

Unknown

CONTRIBUTOR:

Dominic A. DeSanto, M. D.
Mercy Hospital
San Diego, California

TISSUE FROM:

Right chest wall

ACCESSION NO. 12326
Outside No. 2563·62

CLINICAL ABSTRACT:
The patient was admitted to the hospital for treatment of a uterine
prolapse. A mass on the right chest wall was incidentally noted. Clinically,
the mass was thought to be a lipoma. It was completely excised on June 1,
1962.

GROSS PATHOLOGY:
The specimen was a 6.5 gm., 4% x 3~ x 2~ em., irregular but well
encapsulated fatty tissue mass. Cut surface was lobulated and fatty.
)

FOLLOW-UP:
Over one year after excision of the tumor, the patient is alive and well
with no evidence of recurrence or metastasis.

)
NAME;
AGE:

AUGUST 1963 - CASE NO. 11

E. P.
49

SEX:

Female

RACE:

Caucasian

Jennings , M. D.
Memorial Hospital
Long Beach, California

CONTRIBUlOR:

E • R.

TISSUE FROM:

Left axilla

ACCESSION NO. 12496·

Outside No. S-4387-62

CLINICAL ABSTRACT:
The patient was admitted to· the hospital on August 5, 1962 because of
the recurrence of a, lesion on the chest walt along a previous excisional site
of a left radical mastectomy. In 1953, a lobular carcinoma of the left
breast with lymph node metastasis was treated by left radical mastectomy.
There was a moderate degree of lymphedema of the arm. following surgery.
Biopsies of the left axilla in 1959 showed inflammatory cell infiltrations.
In 1960, the skin of the chest wall showed dermal fibrosis and a year later
another biopsy was reported as lymphosarcoma.
At the time of physical examination, there was a, recurrence of' the lesinn,
measuring 1.0 em., along the site of the previous excision on the chest wall.,
In addition, there was a mass in the left posterior· axillary fold and along
the angle of the scapula. The mass was nodular and measured 2 x 3 em.
SURGERY:

The patient was taken to surgery in August 1962 and the left, axillary
mass and chest wall lesion were removed.
GROSS PATHOLOGY:

The specimen consisted of an axillary mass and a portion of skin,
subcutaneous tissue and a portion of rib. The axillary mass measured 7 x 6 :c
5 em. It was covered in part by soft, yellow-tan to brown-red tissue., On cut
section the mass was encapsulated and measured 5.. 5 em. in diameter. The t~ssue
was reddish-brown~ friable, hemorrhagic, and necrotic. The wall, of the cystic
structure was fiEm and fibrous.
POLLO't-1 ~UP :

The: patient was seen as recently as June 10, 1963, and exhibited a wellhealed scar with no apparent recurrence.

AUGUST 1963 - CASE NO. 11
ACCESSION NO. 12496
Outside No. S-4337·62
Dr. Jennings was kind enou3h to submit his only slide of the lymph node
metastasis of an ordinary duct carcinoma which he states is similar to the
carcinoma present in the breast. He also pointed out that there was a
typographical error in the protocol under clinical abstract: 11 In 1960, the
skin of the chest >·Tall showed dermal fibrosis and a year later another biopsy
was reported as lymphosarcoma 11 which should have read 11 lymphangiosarcoma. 11
He further gave a reference, Journal of Pathology and Bacteriology, Vol. 85,
No. 2, page 445·456, 1963, a paper by Salm who seriously doubts the angiomatous
nature of this lesion.
10/63

NAME:

AGE:

AUGUSt 1963 • CASE NO, 12

G. M.

13

SEX:

Male

RACE:

Caucasian

CONTRIBUTOR:

E• L. Benjamin,, M, D.
Santa Barbara Cottage Hospital
Santa Barbara, California

TISSUE

Neck

FROM:

ACCESSION NO. 12574
Outside No. 863-1748

CLINICAL ABSTRACT:
History: The patient was seen in October 1962 with a history of recurrent
aching of the right shoulder, neclt, and scapular region of 1~ to 2 years'
duration, exaggerated by activity and fatigue. In March 1962, x-rays of. the
shoulder were negative. In August 1962, the patient developed infectious
mononucleosis and while. convalescing the above symptoms became exaggerated
and weakness of the right arm l'1as marked. There· was anorexia and weight loss.,
There was no nausea, vomiting, .abdominal pain, visual or auditory cbanges1.

)

On physical examination,, the patient was thin and appeared chronically
His head was tilted to the left and he guarded his neck because of almost
continued pain. 'nle right pupil lvas larger than the left and the right eyelid
was, open wider than the left. Vision and hearing were normal. There was,
fullness and enlargement of the right side of the neck anteriorly ~'lith enlargement of the right anterior cervical lymph nodes. There was tenderness over the
cervical spine of C~4 in the midline. There was marked atrophy of the
supraspinatus, infraspinatus, and deltoid muscles on the right. The right arm
was smaller than t~ left and the grip reduced. There was a 4 to 5 em. patch
of numbness over the right upper dorsal areas opposite C-7 and T-1. There
was no other adenopathy, no abdominal masses, and no hepatosplenomegaly.
ill.

Laboratory report: RBC 4.61 M; hemoglobin 13.8;, WBC~ 5,900 with a normal
differential; platelets adequate. Urinalysis normal. PPD negative.
Coccidioidin skin test negative.
X-ray report:' Destructive lesion (not intrinsic) of lateral and anterior
portions of C·3, 4, and 5; marked erosion of intervertebral foramen between
c..4 and 5.
SURGERY:·

On October 12, 1962, an enlarged lymph node was removed from the deep
anterior cervical chain. This showed lymphoid hyperplasia. Beneath this node
alongside the carotid sheath was a tense, firm, 3 em. mass. The anterior

)
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AUGUST 1963 - CASE NO. 12
ACCESSION NO. 12574

surface "1as formed by a translucent "capsule" through which was seen a dark
blue mass with transmitted pulsation. Needle aspiration failed to find blood.
Biopsy exposed a glistening, granular pale tan tissue. Only a small piece of
tumor was removed and interpreted as embryonal rhabdomyosarcoma.
FOLLOW•UP:
The patient was last seen by his physician on July 8, 1963~ at which time
he was apparently well with no recurrence of signs or symptoms.

STUDY GROUP CASES

FOR
AUGUST 1963
SOFT

PART TUMORS

CASE, NO. 1, ACCESSION NO. 4684, v1e1don. K. Bullock, M. D., Contributor
LOS ANGElES :

Fasciitis ossificans (myositis ossificans), 9.
SAN FRANCISCO:

Reaction to injury (myositis ossificans, reactive myositis,, proliferative
myositis), 17.

OAKLAND :
Fibrous union, fracture site, 9.
CENTRAL VALLEY :

Reparative process,, 10; desmoid, l; no vote, 1.
SAN DIEGO :

Pseudosarcomatous fasciitis, 2; myositis ossificans, 2; osteogenic
sarcoma, 1; parosteal osteogenic, sarcoma, 1; mixed mesodermal sarcoma, l.
ORANGE :

Reaction to injury, 10.
WEST' LOS ANGElES :

Myositis ossificans (proliferative myositis), 5; exuberant callus,, 5 ..
FILE DIAGNOSIS:

Myositis ossificans

270-4X6

)
AUGUST 1963

CASE NO., 2, ACCESSION NO. 10903, John B. Tully, M. D., Contributor
LOS ANGELES :

Embryonal rhabdomyosarcoma, 9 •. JCf:

Malignant mesenchymal tumor.

SAN FRANCISCO:

Mesothelioma, malignant, 11; undifferentiated malignant tumor, 3; Wilm ''s
tumor, 2; neuroblastoma, 2.

OAKLAND :
Malignant mesothelioma, 6; undifferentiated sarcoma, 1; rhabdomyosarcoma, 1 ..

CENTRAL VALLEY:
Malignant mesothelioma, 6; rhabdomyosarcoma, 2; sarcoma, unclassified, 2;
neuroblastoma, 2.

)

SAN DmGO:
Malignant mesothe l ioma, 3; sympathicoblastoma, 2; endothelial sarcoma, 1i
reticulum cell sarcoma, 1.
ORANGE:

Malignant mesenchymoma, 10.
WESt IDS ANGELES :

Rhabdomyosarcoma, 4; mesothelioma, 5; embryonal sarcoma,, unclassified, 1.
FILE DIAGNOSIS:

Cross•file:

Embryonal rhabdomyosarcoma

Malignant, mesothelioma, pleura

270-867F
370-8772G

AUGUST 1963
CASE NO.

3~

ACCESSION NO.

10392~

H. Russell Fisher, M. D., Contributor

LOS ANGElES:

Rhabdomyosarcoma 7 10.
SAN FRANCISCO:

Myosarcoma

7,

17.

OAKLAND:

Rhabdomyosarcoma, 6; angiosarcoma, 2; sarcoma, unclassified 7 2.
CENTRAL, VALLEY:

Rhabdomyosarcoma, 9; angiosarcoma, 3.
SAN DmGO:

)

Rhabdomyosarcoma, 5; angiosarcoma,, 1; angioleiomyosarcoma,, 1.
ORANGE:

Malignant giant cell tumor of tendon sheath origin, 6; rhabdomyosarcoma, 3;
malignant synovioma, 1.
WEST LOS ANGELES :
Angiosarcoma, 3; rhabdomyosarcoma, 5; liposarcoma, 1; xanthofibrosarcoma, 1.
FILE DIAGNOSIS:

Rhabdomyosarcoma

270-867F

AUGUST 1963
CASE NO. 4, ACCESSION NO. 9514, Benjamin Konwaler,, M. D., Contributor
LOS ANGELES :

Rhabdomyosarcoma, 8; metastatic. malignancy, type undetermined, 1.
Alveolar soft part.

Xf:

SAN FRANCISCO:

Rhabdomyosarcoma, 10; alveolar soft part sarcoma, 7.
OAKLAND :

Malignant hemangioendothelioma, 4; alveolar soft part sarcoma, 1; Hodgkin's
sarcoma, 1; synovial sarcoma, 1; rhabdomyosarcoma, 1.
CENTRAL VALLEY:

Rhabdomyosarcoma, 9; alveolar soft part sarcoma, 3.
SAN DIEGO:

Embryonal rhabdomyosarcoma, 2; alveolar soft part sarcoma, 2; rhabdomyosarcoma, 1; synovial sarcoma, 1.
ORANGE :
Hemangioendothelial sarcoma, 3; alveolar cell rhabdomyosarcoma. 4;
sarcoma, type 'l ,, 1; liposarcoma, 1.
WEST LOS ANGElES ;

Xanthoendothelial sarcoma (malignant xanthomatous sarcoma), 6; malignant
granular cell myoblastoma (alveolar soft part sarcoma), 2; rhabdomyosarcoma, 1;
malignant nevoxanthoendothelioma, 1.
FILE DIAGNOSIS:
Cross-file:

Rhabdomyosarcoma

Alveolar cell soft part sarcoma

270-867F
270-868F

AUGUST 1963

CASE NO. 5, ACCESSION NO. 11910, William F. Burgos, M. D., Contributor
LOS ANGELES :

Nodular f'asciitis, 10.
SAN FRANCISCO:

Nodular fasciitis, 16.
OAKLAND :

Nodular fasciitie, 9.
CENTRAL VALLEY:

Nodular fasciitis, 4; neurilemmoma, 4; malignant schwannoma, 1;,
fibrosarcoma, 1; liposarcoma, 1; fibrolipoma, 1.
SAN DIEGO:

Nodular fasciitis, 3; reaction, to injury in nerve, 1; inflammatory
reaction, 1.
WEST LOS ANGELES :

Nodular fasciitis, 9; neurilemmoma, 1.
FILE DIAGNOSIS:
Cross-file:

Nodular fasciitis

980-940

Neurofibroma

980--8451A

Reference:
Hutter, R. V. P., Stewart, F. W., Foote, F. W:. Fasciitis: A report of
70 cases with follow-up proving the benignity of the lesion. Cancer 15:9921003, 1962.
Kern, W'. H. Proliferative myositis: A pseudosarcomatous' reaction to
injury. AMA Arch. Path. 69:209-216, Jan. - June 1960.
Konwaler, B. E., Keasby, L., Kaplan, L. Subcutaneous1 pseudosarcOI!latous
fibromatosis (fasciitis). Am. J. Clin. Path. 25:241-252, March 1955.
Price, E. B., Sillphant, W., Shuman, R. Nodular fasciitis: A clinicopathologic analysis of' 65 cases. Am., J. Clin. Path. 35:122-136, Feb. 1961.
Stout, A. P. Tumors, of the soft tissue.
Institute of Pathology, Washington, D. C.

Fascicle.

Armed Forces

AUGUST 1963

CASE NO. 5, ACCESSION NO. 12089, Richard

o.

Myers, M. D., Contributor

LOS, ANGElES :

Nodular fasciitia, 10.
SAN FRANCISCO:

Nodular £ascii tis, 16 .,
OAKLAND:

Nodular fasciitis, 3; neurofibroma, 4; neurilemmoma, 1; low grade
liposarcoma., 1.
CENTRAL VALLEY:

Nodular fasciitis, 4; neurilemmoma, 4; malignant schwannoma,, 1; fibro•
sarcoma, 1; liposarcoma, 1;, fibrolipoma, 1.
SAN DIEGO:

Nodular fasciitis, 3; reaction to injury in nerve, 1; inflammatory
reaction, 1.

ORANGE:
Nodular fasciitis, 1; dermatofibroma protuberans, 2; neurilemmoma, 6,;
fibromyxoma, 1.
WEST LOS ANGELES:

Nodular fasciitis, 9; neurilemmoma, 1.
FILE DIAGNOSIS:

Cross-file:

980-940

Nodular fasciitis

980-8451A

Neurofibroma

Reference:
Hutter, R.

v..

Pq Stewart, F'.

w.,

Foote, F.,. W.

Fasciitis:

A report of

70 cases with follow-up proving, the benignity of the lesion., Cancer 15:
992-1003, 1962.
Kern, w. H. Proliferative myositis: A pseudosarcomatous reaction to
injury. AMA Arch. Path. 69:209-216, Jan. -June 1960.

CASE NO. 5

AUGUST 1963
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ACCESSION NO. 12089
Konwaler, B. E., Keasby~ L." Kaplan, L. Subcutaneous pseudosarcomatous
fibromatosis (fasciitis). Am. J. Clin. Path. 25:241-252, March 1955.
Price, E. B., Sillphant, lv., Shuman, R. Nodular fasciitis: A clinico ..
pathologic analysis of 65 cases. Am, J. Clin. Path. 35:122-136, Feb. 1961,

Stout, A. P. Tumors of the soft tissue.
Institute of Pathology, Washington, D. c.

Fascicle.

Armed Forces

AUGUST 1963

CASE NO. 6, ACCESSION NO. 9920, Paul Jernstrom, M. D., Contributor
LOS ANGELES:

Liposarcoma, 10.
SAN FRANCISCO:

Liposarcoma, 17.
OAKLAND :

Fibrosarcoma, 3; liposarcoma, 7.
CENTRAL VALLEY:

Liposarcoma, 11; nodular fasciitis, 1.
SAN DIEGO :

Liposarcoma, 7.
ORANGE.:

l.iposarcoma, 10.
WEST LOS ANGELES:

Liposarcoma, 8; malignant mesenchymoma, 2.
FilE DIAGNOSIS:

Liposarcoma

180•872F

AUGUST 1963

CASE NO. 6, ACCESSION NO. 12151, Mal:Vin B. Rodney, M. D·., Contributor
LOS ANGELES :

Liposarcoma, 10.
SAN FRANCISCO:

Liposarcoma, 17.
OAKLAND :

Fibrosarcoma, 3 ; liposarcoma, 7.
CENTRAL VALlEY:

Liposarcoma, 11; nodular fasciitis1, 1.
SAN DIEGO:

Liposarcoma, 7.
WEST LOS ANGElES:

Liposarcoma, 8; malignant mesenchymoma, 2 •.
FilE DIAGNOSIS :

Liposarcoma

180·872F

AUGU:)T 1963

CASE NO. 7, ACCESSION NO. 11927, C. P. Schwinn, M. D.,, Contributor
IDS ANGE IES :

Rhabdomyosarcoma, 10.
SAN

FRANCISCO:
Rhabdomyosarcoma, 14; liposarcoma, 4.

OAKLAND :

Rhabdomyosarcoma, 9; mesenchymoma, malignant, 1.
CENTRAL VALLEY:

Rhabdomyosarcoma, 9; liposarcoma, 1; soft tissue osteosarcoma, 1; no vote, 1.

sAN nmro:
Rhabdomyosarcoma, 6; undifferentiated fibrosarcoma, 1.
ORANGE:

Rhabdomyosarcoma, 8; liposarcoma, 1; mixed rhabdo and liposarcoma, 1.
WEST LOS ANGElES :

Rhabdomyosarcoma, 10.
FILE DIAGNOSIS:
Cross-file:

Rhabdomyosarcoma

Liposarcoma

270 ..867F
270 .. 872F

AUGUST 1963
CASE NO. 8,, ACCESSION NO. 12172, John J. Gilrane,, M. D., Contributoz:
LOS ANGELES:

Neurofibroma, granular cell type, 10.
SAN FRANCISCO:

Granular cell myoblastoma, 12; rhabdomyoma, benign, 5.
OAKlAND :

Granular cell myoblastoma, 9; alveolar soft part sarcoma, 1.
CENTRAL VALLEY:

Granular cell myoblastoma, 10; rhabdomyoma, 1; no vote, 1.
SAN DIEGO :

)

Granular cell myoblastoma or neurinoma, 6.
ORANGE:

Granular cell myoblastoma, 10.
WEST LOS ANGElES :

Granular· cell schwannoma (granular cell myoblastoma), 10.
FILE DIAGNOSIS :

Granular cell neurofibroma or schwannoma (gran11lar cell

myoblastoma)

980-868A

AUGUST 1.963

CASE NO. 9,, ACCESSION NO. 13069, W. K. Bullock,, U. D., Contributor
LOS ANGELES :

Meningeal sarcoma, 3; meningioma, 6.
SAN FRANCISCO:

Meningioma (possibly lymphangiomatous type, possibly malignant), 11;
meningioma, angiomatous type, 3; hemangiopericytoma, 1.

Meningioma, 10 (malignant, 7; benign, 3).
CENTRAL VALLEY:

Benign meningioma, meningothelial type, 12.
SAN DIEGO:

)

Meningioma, 7.
ORANGE :

Lipoblastic meningioma, 8; malignant meningioma, meningiothe1iomatous
type, 2.
WEST LOS ANGELES :

Recurrent meningioma (meningeal sarcoma), 10.
FILE DIAGNOSIS :
Cross-file:

Meningioma

Malignant meningioma

91016-846A
91016·846F

)
AUGUST 19631
CASE NO. 10, ACCESSION NO, 12326, Dominic A. DeSanto,. M~ D., Contributor

IDS ANGEU:S :

Hibernoma, 9.
SAN FRANCISCO:

Hibernoma, 15; lipoma, 3.
OAKLAND:

Hibernoma, 10 ..
CENTRAL VALLEY:

Hibemoma, 12.
SAN DIEGO:

)

Hibemoma, 7.
ORANGE :

Hibemoma, 3; benign lipoma showing retrogressive changes, 7.
WEST IDS ANGELES :

Ribemoma, 10.
FILE DIAGNOSIS :

)

Hibemoma

180•872A

)
AUGUST 1963

CASE NO. 11, ACCESSION NO. 12496, E. R., Jenningss M. D., Contributor
LOS ANGELES :

Lymphangiosarcoma, 6; liposarcoma, 1.

Xf:

Sarcoma, unclassified.

SAN FRANCISCO:
Lymphangiosarcoma (post-mastectomy), 6; cavernous lymphangioma with
fibroxanthogranuloma, 4; benign reactive process, 1.

~eactive

OAKLAND :
Reaction to injury, 4; fibrosarcoma, 1; lymphangiosarcoma, 3;, sarcoma$
unclassified, 2.
CENTRAL VALLEY:

Angiosarcoma, 6; reparative process, 3; sarcoma, unclassified, 2; no
vote, 1.

)

SAN DIEGO:

Lymphangiosarcoma, 4; liposarcoma, 1; undifferentiated endophlebitic
myosarcoma, 1 ..
ORANGE !

Liposarcoma, 1; post-radiation lymphangiosarcoma, 6; rhabdomyosarcoma, l
WEST LOS, ANGElES :

Lymphangiosarcoma, 6; xanthofibrosarcoma, 1; undecided, 3.
FILE DIAGNOSIS:
Cross-file:

Angiosarcoma of skin (post-mastectomy)

Sarcoma, unclassified

13Q..850G

130-879G

Information received from the contributor - "No fat stain was done. 11

AUGUST 1963

CASE NO. 12, ACCESSION NO. 12574, E. L. Benjamin, M.

n.,

Contributor

LOS ANGElES :

Embryonal sarcoma wi. th chondros arcomatous features, 7.
sarcoma.,

Xf:

Synovial

SAN FRANCISCO:
Mesenchymoma, malignant, 16 .,

OAKLAND :
Carotid body tumor, 2 (benign, 1; malignant, 1); malignant mesenchymoma, 3;
osteosarcoma, 1; chondroblastoma, 2; chondrosarcoma, 1.
CENTRAL VALLEY:

Chemodectoma (carotid body tumor), 9 (benign, 7; malignant, 2) ;: sarcoma,
unclassified, 2; no vote, 1.

)

SAN DIEGO:

Chemodectoma, 2; synovioma,, benign, 1; neuroepithelioma, 1; cartilaginous
hamartoma, 1.
ORANGE:

Embryonal rhabdomyosarcoma,, 5; chordoma,, 2; malignant schwannoma, 2;
soft tissue chondrosarcoma, 1.
WEST LOS, ANGELES :

Neoplastic lesion, 10 (benign, 5; malignant, 3; undecided, 2). Histologic
type. mesenchymoma with chondroid features, 2; malignant mesenchymoma, 1;
chondroblastoma, 1; mixed tumor,, 1; juvenile chondrosarcoma, 1; nerve sheath
tumor, 1; undecided, 3.

PilE DIAGNOSIS:

Cross-file:

Malignant mesenchymoma

Carotid body tumor

290•8871F
890-898l.A&F

