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TUMORS OF FEMALE REPRODUCTIVE SYSTEM

NAME:

AGE:

FEBRUARY 1964 - CASE NO. 1

W. W.

16

SEX:

Female

RACE':

Caucasian

CONTRIBUTOR:

Frank R. Dutra, M. D.
Eden Hospital
Castro Valley, California

TISSUE FROM:

Left ovary

ACCESSION NO. 12093
Outside No. S-24550

CLINICAL ABSTRACT;
History: Since the menarche at age 11, the patient has had a menstrual
period about every 2~ weeks and sometimes every two weeks. The last period
started on November 18, 1961 and she continued to, have almost daily bleeding
up to January 5, 1962. She was first seen on December 4, 1961 and on examination at that time was found to have a tender mass high up in the pelvis.
Basal metabolic rate was plus, 13, protein bound iodine was 5. 3 mgm. %, and
blood count and urinalysis were normal.
Re-examination on December 11, 1961 revealed a 6 to 7 em. mass filling
the pelvis, possibly arising from the left side. The uterus was displaced to
the left side somewhat.
SURGERY:

A left salpingo-oophorectomy and appendectomy was performed.
GROSS PATHOLOGY:
The ovary tvas received in two pieces. One was, a mass which was irregular
in shape, lveighed 82 gm., and measured 7.5 x 6.2 x 4.5 em. Approximately onehalf of the surface was covered with glistening serosa while the remainder was
transected gray fibrous tissue. Elevating this transected gray fibrous tissue
were a number of pale gray to yellowish-gray firm nodules which were 0.6 to
1.0 em. in respective diameters. The f'irm fleshy tumor was found on section
to have variegated cut surfaces which in some regions were soft and yellowishwhite fibrous tissue and in other regions were firm pale orange nodules.
There were a few cyst-like spaces up to 1 em. in. maximum diameter. These
contained clear thin colorless fluid and had glistening linings. Sections
from a number of regions were embedded within two blocks. Each of these
sections contained tumor surface on one of its free margins.
The remaining mass of ovarian tissue was fastened to a uterine tube.
The mass measured 6 x 3.5 x 3 em.. It appeared to consist almost entirely of
ovarian capsular' tissue and was up to 3 mm. in thickness.

NAME:
AGE,:

S. S.
20

FEBRUARY 1964

SEX:

Female

RACE :

Caucasian

CONTRIBUTOR:

Paul Jernstrom~ M. D.
California Hospital
Los Angeles, California

TISSUE FROM:

Mass adjacent to right ovary

~

CASE NO. 2

ACCESSION NO. 13106
Outside No. C•996-63

CLINICAL ABSTRACT:.

History: A 20 year old well .. developed and nourished, primipara,
Caucasian airlines sales girl complaine<l of lower abdominal discomfort and
intermittent. crampy pains between and during menstrual periods with associated
gradual enlargement, especially in the right side, of some 2 to 3 months. The
only other disease recalled was a renal infection 3 years ago. Menarche at
age 13 every 28 for 4 days,.
Physical examination: Abdominal and pelvic examination • cystic to firm
mobile mass rised out of the pelvis toward the right side almost to the level
of the umbilicus. The uterus was small,, anterior, and regular. There were
no other palpable organs or masses.

)

Laboratory report: Urine unremarkable. Blood: Hemoglobin 13.6, gm;
packed cell volume 40; WBC 8, 700 .-1ith 72 neut., 1 baso., 25 lymphs, 1 mono.,,
and 1 eosin.
SURGERY:
Total hysterectomy and bilateral salpingo-oophorectomy was performed on
March 6, 1963. The uterus was small, anterior, and regular. There was a
large tumor apparently involving the right ovary and yet attached to it by
fine blood vessels and partitions approximately 1 mm. in diameter. The· tumor
filled the entire cul~de-sac, densely adherent to the sigmoid colon and to the
posterior leaf of the broad ligament and the uterus. A small granulomatous.
lesion appeared to involve an otherwise rer;ular left ovary. The left kidney
appeared normal in contrast to the right which was small and vestigial (1/3
average size). The ureters: were regular. The. tumor was freed via blunt and
sharp dissection with considerable difficulty. It uas densely adherent to
most. of the abdominal contents, especially the right lateral pelvic wall. and
right posterior leaf of the broad ligament~ A frozen section of a piece of
the tumor l~as reported as highly malignant.
GROSS PATHOLOGY:
Specimen consisted of a fresh, large, ovoid! tumor from the posterior
aspect of the broad ligament on the right~ It measured 15 x 11 x 6.5 em. and
weighed 476.6 grams. The external surface was variegated pink-yellow to gray•
tan, bosselated, multinodular,. and occasionally cystict smooth and glistening.
At one focus, howevert pink-white to' mahogany-brown, medullary, nodular to.
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FEBRUARY 1964 - CASE NO. 2

ACCESSION NO. 13106
cystic, soft, rather necrotic material exuded, the defect of which measured
5 em. in greatest dimension. Sectioned surfaces were also variegated,
sporadically cystic and occasionally hemorrhagic. Cysts measured up to 2 em.
in greatest dimension and contained pink-tan, watery to slightly viscid fluid.
Intervening nodules were everted. TI1e subjacent right fallopian tube and
ovary appeared regular.

NAME:

AGE:

FEBRUARY 1964 - CASE NO. 3

E. D.

50

SEX:

Female

RACE :

Caucasian

CONTRIBUTOR:

T. s. Kimball, M. D.
Eureka, California

TISSUE, FROM:

Right ovary

ACCESSION NO. 12132
Outside No. R61-570

CLINICAL ABSTRACT:
History: This unmarried Caucasian female, age 50, entered the hospital
because of heavy pressure sensations in the abdomen and shortness of' braath •.
The pressure sensations had been present for at least two weeks and were
mainly in the right side of the abdomen first and latterly present over the
entire abdomen. In addition, the abdomen had become progressively St-Tollen.
There was no pain but increasing pressure. Concomitantly to the development
of. the swelling, the patient became increasingly dyspneic. The patient 1 s
last normal menstrual period was approximately 1~ years ago with no defective
periods since then, but scant flows of blood at infrequent intervals. Pelvic
examination two years previously was negative as was a vaginal smear at that
time. Six months later, the patient developed scant periods every 3 or 4
months. Past history: Usual childhood diseases; appendectomy, 1952, hit by
a truck in 1943 ~dth resultant fractu~e of two vertebrae.
Physical examination disclosed a large mass in the lower abdomen.
approximately the size of 7 months gestation. The mass felt cystic and
was present mainly on the right side. Clinical impression was probable cystic
ovarian mass.
SURGERY:

On November 11, 1961, a large ovarian cyst was removed.
GROSS PATHOLOGY:

The specimen consisted of the right tube and ovary, The ovary was
replaced by a huge cystic masst 20 em. in diameter after the fluid contents
had been removed. The wall of the cyst ranged from 2 to 7 mm. in thickness,
and. the inner surface was extremely rough and showed the presence of
papillary projections. In some areas this papillary type of tissue had a
fleshy appearance quite suggestive o£ malignancy. On the surface of the cyst
was a uterine tube, 6 em. in length and 8 rum. in maximum diameter, Its
lumen was patent throughout and contained no exudate.

NAME :
AGE:

FEBRUARY 1964 - CASE NO. 4

R.. S.
35

SEX:

Female

RACE:

Unknown

CONTRIBUTOR:

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

TISSUE FR0!-1:

Left breast (2 slides • A&B)

ACCESSION NO. 12325
Outside No.

2431~62

CLINIGAL ABSTRACT:
History: The patient, age 35, complained of a lump in the left breast
which developed about five months prior to admission and increased to its
present size. Mammography l·7as done and a breast tumor diagnosed.
Physical examination showed a large lobulated irregular mass in the
left breast, measuring 10 x 12 em., not attached to skin or nipple and
slightly tender. Small lumps were found in the right breast.
Laboratery routine were within normal limits.
GROSS PATHOLOGY :
The specimen was a mass from the left breast measuring 10.5 x 9.5 x 7 em.
and weighing 120 grams. It was composed of a peripheral portion of adipose
tissue with a central portion of gray-white, firm, indurated tissue in which
numerous papillary adenofibromatous structures were noted.

NAME :

AGE:

M. J. S •

30

SEX:

FEBRUARY 1964. - CASE NO. 5

Female

RACE:·

Italian

CONTRIBUTOR:

Karl E. Kirschner, M. D.
French Hospital
San Luis Obispo, California

TISSUE FROM:

Right broad ligament

ACCESSION NO. 12301
Outside No. 62 .. 1716

CLINICAL ABSTRACT:

History: This young mother of four with an essentially negative history
developed cramping pain. in the right lower quadrant the night before admission
"'out of the blue sky."
Laboratory workup was essentially negative save for the presence of a
few red cells in the urine.
SURGERY:

)

A laparotomy was perfonned on May 8, and a bluish mass was found within
the right broad ligament. The uterus and tubes were of normal size. The
peritoneum l-7SS smooth and glistening. The corpora lutea were not present.
Upon incision of the right broad ligament, about 500 mi. of clotted blood were
found within the pelvic fascial' and some brittle, blood-tinged spongy tissue
particles were mixed l-Tith the hematoma, resembling decidual tissue grossly.
There was no obvious source of the hemorrhage, the wound bed appeared clean
after evacuation of the cavity.
GROSS PATHOLOGY:
The specimen consisted of about 500 ml. of clotted blood, mixed with
villous and membranous light tan tissue particles, resembling pieces of
decidua and fetal membranes grossly. The tissue portion measured about
5 x 5 x 5 em. in overall dimensions.
FOLLOW-UP:
She is in excellent health. Her hemoglobin is up to the pre-operative
level, and she is in no ~1ay incapacitated.

NAm :

J.

AGE :

83

w.

FEBRUARY 1964 - CASE NO. 6

SEX:

CONTRIBUTOR:

Female

BACE:

Caucasian

Roy L. Bymes, M. D.

ACCESSION NO. 13170
Outside No. 63-L-17

South Laguna, California
TISSUE

FROM~

Right labia majora

CLINICAL ABSTRACT:
The: patient noted vaginal itching about six weeks ago and, upon rubbing,
saw blood. She had worn a "doughnut., pessary for 30 years.
A 1 x 1.5 em. mass with raised borders and black discoloration was
present in the right labia.
SURGERY:
The1 mass was widely removed on January 8, 1963.
GROSS PATHOLOGY:
The specimen presented a large, bulging tumor surrounded by a variable
margin of skin and/or mucosa. The overall specimen weighed 5 grams. The
tumor itself measured 2 x 2.1 em. The external surface was tan-black and,
upon sectioning, the tumor measured 0.5 em. in thickness, presenting a firm:t
partly gray and partly black cut surface. The surrounding skin or mucosa
ranged from a maximum of 1.1 em. down to• 0.4 em. at one point. The. deep
margin appeared 0.3 em., in maximal thicltness,

FOLLOW-UP':
In June 1963:t the patient entered the hospital with recurrent nodules in
the region of the labia.. On examination, a 2 em. lesion near the clitoris
with two smaller lesions nearby and deeper were present. The tumor nodules
were excised on June 13, 1963.
Follow-up. report received 1-22-64: 11 Patient expired a few weeks ago
as a result of a massive cerebral vascular accident. There was no clinical
evidence of recurrence nor metastasis at the time of her death. No autopsy
was performed.n

NAME :

AGE:

FEBRUARY 1964 - CASE NO. 7

A. R.

20

SEX:

CONTRIBUTOR:

Female

RACE:

11exican

E. L. Benjamin, M. D.

ACCESSION NO. 10553
Outside No. S-59-3756

D. R. Dickson~ M. D.
Santa Barbara Cottage Hospital
Santa Barbara, California
TISSUE FROM:, Left ovary

CLINICAL ABSTRACT:
History:

She had been well until two weeks prior to admission on July

19, 1959 when, t-1hile pulling a heavy x-ray machine, she experienced sudden

severe pain in the left side. of the abdomen. The pain progressed from a
steady, non-radiating to an intermittent cramping with increasing severity.
The temperature rose to 102 degrees. No chills, nausea, vomiting or diarrhea
were associated. The menstrual periods had been normal and regular.
Physical examination demonstrated a large, lower midline abdominal mass,
which extended from the pelvis to just belov7 the umbilicus.
Laboratory report:

Hemogram and urinalysis were within normal limits.

SURGERY:

On July 20, 1959, exploratory laparotomy revealed a huge, friable,
multinodular, 30 x 20 em. neoplasm of the left ovary, which had several dense
adhesions to a 20 em. length of small bowel. The liver, cul•de-sac, uterus,
and right ovary were normal. During the course of the left oophorectomy, the
ovarian mass, ruptured. The post-operative course was satisfactory.
GROSS

PATHOLOGY:

The specimen t-Ias a lacerated, irregular, multinodular mass, measuring 20
x 15 x 8 em. in greatest dimensions, and w·eighing 915 grams. The nodular,
bosselated tunica albuginea 't·ras thin and transparent, yellow to dark red to
mottled pink•brown and tore easily., Sectioned surfaces were f-riable, mushy,
soft, pink to pale tan•yellow neoplastic tissue, principal ly, with a firmer
area, 8 X 7 X 4 em., composed of compact, pale tan-gray tissue present in the
hilar region. The tunica albuginea was adherent to a seement of small
intestine, also resected, by several dense fibrous adhesions, but no neoplastic
invasion of the bowel was present.,

NAME :

AGE:

FEBRUARY 1964 • CASE NO. 8

I. C.

43

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR:

E"' R. Jennings, M. D.

TISSUE FROM:

Ovaries

ACCESSION NO. 12990

Outside No. S-2841•63
The Memoria! Hospital of tong Beach
Long Beach,, California

CLINICAL ABSTrACT:
History: The patient had a history of irregular uterine bleeding with
pelvic pain and bloating for six, weeks. Examination on December 1962,
showed an enlarged, hard, irregular pelvic mass1. This mass appeared
unchanged from the previous examination nine months before. Her hemoglobin
was now down to 9.0 gm. Pregnancy tests 'V7ere negative. Gynecologic
consultation was of the opinion that there to1ere tlvO separate masses present uterine fibroids and ovarian tumor. Past history: On November 5, 1957,
ovarian cyst and right oviduct 't"7ere removed.
Tissue diagnosis of benign
papillary' cystadenoma.

)

Physical examination: Blood pressure 130/30. General examination not
remarkable except for pelvic mass as1 follol'1S: Large pelvic mass about the
size of 4 - 5 months pregnancy. Part of this felt like uterine fibroid.
Adnexal masses were felt to blend with primary tumor, and some doubt as to'
separate masses existed.
SURGERY:
A total hysterectomy, left salpingo-oophorectomy and right oophorectomy
was performed on May 13, 1963.

GROSS PATHOLOGY :
The specimen consisted of a right and left ovary and left oviduct. The
right ovary measured 7 x 6 x 3 em. in maximum extent. The external surface
was slightly lobulated with areas of hemorrhage. The cut section showed a
solid ovarian tumor occupying the entire ovary and presenting a yellowish
tan appearance, with bulging, slightly nodular areas. Some of these showed
areas of hemorrhagic type necrosis. The left ovary weighed 1445 gm. and
measured 18 x 16 x 13 em. The external surface was lobulated with areas of
hemorrhage. The cut section showed a solid tumor comprised of irregularlyshaped yellowish areas that 't·1ere nodular and firm. Other areas were cystic
and contained hemorrhagic type thick fluid. There was some fatty and mucoid
changes seen also. There were areas of hemorrhage and cystic degeneration
present. The oviduct on the left side measured 6 em. in lengtn and was not.
remarkable.
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FEBRUARY 1964 - CASE NO. 8
ACCESSION N04 12990

FOLLOW-UP;
The patient expired on October 22, 1963 and an autopsy was performed on
October 23, 1963. A definitive primary site was not found. There was
involvement of the duodenal mucosa, however no gross tumor was seen. Final
interpretation was that the tumor within the ovary was primary, however,
the possibility of primary within the duodenum with generalized metastases
could not be completely exclud~d.

NAME:· E.
AGE:

38

s.

FEBRUARY 1964 • CASE NO. 9'

SEX:

Female

RACE!

Mexican

CONTRIBUTOR:

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

TISSUE FROM:

Right. ovary

ACCESSION NO. 11616
Outside No. 61-10513

CLINICAL ABSTRACT:
Historz.: The patient is a 38 year old multiparous Mexican female who
was admitted to the hospital in August 1961, complaining of moderate to severe
genital bleeding accompanied by left lower quadrant pain of two months'
duration. In addition, the patient had a history of chronic thigh, hip, chest,
and arm pain of a "bony" type and moderate general malaise. Menarche at age
20 with secondary sex characteristics apparently present since usual age.
Until the present illness, the patient had only ten menstrual bleeding episodes
lasting 4 - 5 days irregularly spaced. There has been no chang,e in appearance
or libido. These have both been td.thin normal limits, apparently.
Physical examination: Vital signs within normal limits. Female habitus
normal, including general contour, breasts, hair distribution, musculature and
clitoris. Pelvic examination revealed adnexal mass and moderate genital
bleeding through cervix.
Significant laboratorv :
Serum potassium 2.6 mEq.

X•ray survey revealed general osteoporosis.

SURGERY:
Total hysterectomy and bilateral salpingo-oophorectomy was performed on
August 4~ 1961.
GROSS PATHOLOGY:
The specimen consisted of a total uterus, bilateral tubes and ovaries.
The 8.5 x 4.5 x 2.5 em. uterus had a focally hemorrhagic 4.5 em. in diameter
exocervix and a gros.sly unremarkable . 1.5 em. eudocervix. the serosa was1
smooth and glistening and the 1.3 em. in thickness myometrium supported a
velvety minimally hemorrhagic endometrium.
The left fallopian tube measured 8 em, in length and 0.6 em. in average
diameter and was grossly unremarkable. Its attached 1.8 x 0.5 x 0.3 em.
ovary was markedly atrophic.
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FEBRUARY 1964 - CASE NO. 9
ACCESSION NO. 11616

The right fallopian tube measured 8,5 em. in length, and 0.6 em. in
diameter. and was grossly unremarkable. Its attached ovary had an intact
capsule and measured 8.7 x 6 x 4.2 em. and its external surface was generally
grayish pink and smooth. Hol·7 ever, at the superior pole was a 5 x 4.5 em. area
of reddish-purple nodular and lobular projections. On sectioning, the ovary
was largely composed of yellowish-tan firm homogeneous somewhat lobulated
tissue except in the previously mentioned area of discoloration where it was
hemorrhagic and friable to a depth of 2.5 em.

NAME :

AGE:

R. P. H.

48

SEX:

CONTRIBUTOR:

FEBRUARY 1964 - CASE NO. lQI

Female

RACE:

Caucasian

William F. Burgos,, M. D.

ACCESSION NO. 13349
Outside No.

63~E-646

Ventura:. California
TISSUE FROM:

Right and left ovaries

CLINICAL ABSTRACT:
This 48 year old White. female had had a feeling of a mass within the
abdomen for some time. Her menstrual periods \-7ere regular and there had been
no irregularity. Complete blood count sho~·7ed slight anemia.
SURGERY:

She was taken to surgery and opened. A large cyst of the right ovary
was present containing approximately· one quart of chocolate-colored fluid.
This reached up' to the level of the umbilicus. There were numerous adhesions
present. The opposite ovary was also slightly cystic and showed multiple
small chocolate-type cysts. It l1as also increased in size and somewhat firm.
Many adhesions were present. The uterus, was not particularly abnormal
except for small fibroid tumo~ measuring 2.0 em. in diameter. Great numbers
of adhesions were present between the ovarian lesions and the adjacent broad
ligament and pelvic peritoneum. Surgery ~1as difficult owing to the numerous
adhesions. Both lesions were inadvertently opened during surgery. A
supracervical hysterectomy was, performed owing to the adhesions between the
uterus and the rectum posteriorly. No nodules or enlarged lymph nodes were
present in the rest of the abdomen at the time of surgery, although these
l~ere not particularly looked. for at that time.
GROSS PATHOLOGY:

The uterus measured 7.0 x 6.0 x 5.0 em. A few small nodules, consistent
with leiomyomata:. \o7ere present t-7ithin the myometrium. The right ovary was a
collapsed cystic structure with a potential diameter of 14,0 em. The
external surface revealed yellowish, bluish-gray tissue ~>11th many shaggy
hemorrhagic adhesions, and a wall varying from 0.2 to 1,0 em. in thickness.
A few areas of the capsule were multicystic. From the left ovary there were
several smaller, similar masses, of tissue, measuring each approximately
3.0 x 4.0 x 2.0 em. These appeared hemorrhagic with numerous shaggy
hemorrhagic adhesions with yellow-bluish areas and smaller cystic areas
present.

)

NAME:

AGE:

FEBRUARY 1964 - CASE NO. 11

E. J. E.

52

SEX:

CONTRIBUTOR:

Female

RACE :

Caucasian

E. R. Jennings, M. D.

ACCESS ION NO. 13203,
Outside No. S-4432-63

The Memorial Hospital of Long Beach
Long Beach, California

TISSUE FROM:

Left fallopian tube

CLINICAL ABSTRACT:
History: This 52 year old white female was admitted to the hospital
on July 31, 1963 with a chief complaint of foul-smelling bloody vaginal
dUcharge of 8 months' duration. She had experienced the menopause 5 years
previously. No pain was noted. She was nullipara.
Physical examination was unremarkable except for the pelvic examination
which revealed a mass in the. region of the left ovary.
Laboratory examinations revealed a hemoglobin of 13.1 grams and a negative
serology.

SURGERY:
An exploratory laparotomy was performed on August 1, 1963. The chief
finding ~vas a large mass in the left ovarian region which was interpreted as
an ovarian tumor. This mass 1:~as adherent to the sigmoid colon. An abdominal
hysterectomy, bilateral salpingo-oophorectomy and resection of a portion of
the sigmoid colon were perfo~ed.
GROSS PATHOLOGY:

The specimen consisted of both ovaries and oviducts, the uterus, and the
sigmoid colon., There was a lobulated mass in the left parametrium between
the oviduct and the ovary., It measured 8 x 5 x 7 em. Cut surface was
lobulated, hemorrhagic, and partially necrotic. tVhen a probe was passed
through the left oviduct it emerged within the tumor mass. This mass was
adherent to the serosal surface of the colon. The left ovary tfas: intact,
measuring 4 x 2 em. Cut surface ~-1as solid. The right oviduct and ovary were
intact and unremarkable. The uterus was of normal size, symmetrical, and
unremarkable.
FOLLOW-UP:
Patient was last seen by her physician approximately one month ago. She
was clinically well ldth no evidence for recurrence or metastasis. No further
therapy was done other than the original surgical procedure.

)

STUDY GROUP CASES
FOR
FEBRUARY 1964

TUM>RS OF

FEI-~LE

REPRODUCTIVE SYSTEM,

CASE NO. 1, ACCESSION NO. 12093, Frank R. Dutra, M. D., Contributor

LOS ANGELES ;
Thecoma, 10.
SAN FRANCISCO:

Luteinized granulosa cell-theca cell tumor, 21.
OAKLAND :

Granulosa-theca cell tumor, 19. Dr. Dutra reported that the groups of
plump cells showed fat,, while little was seen in the more fibrous appearing
areas.
CENTRAL VALLEY:

Granulosa cell tumor (thecomatous, luteinized, adenomatoid), 9; hilar
cell tumor,, 1.
vJEST' LOS ANGELES:

Feminizing luteoma (mesenchymoma or granulosa-theca cell
thecomat, 1.

tumo~,

8;

WALTER REED HOSPITAL::

Arrhenoblastoma, 3.

FILE DIAGNOSIS:

Granulosa cell tumor, ovary
Thecoma, ovary

788-13053
788-80:)2

February 1964
CASE, NO. 2, ACCESSION NO. 13106, Paul Jernstrom, M. D.,, Contributor
LOS ANGElES,::

Adenocarcinoma, embryonal origin, 7; malignant mesothelioma, 3.
SAN FRANCIS CO :

Serous cystadenocarcinoma, ovary, 14; adenoma, unclassified, Wolfian in
origin, 4;, meso-metanephric tumor, paraovarian, 2.
OAKLAND :

Papillary cystadenocarcinoma, 13; papillary adenocarcinoma of mesometanephric origin, 2; non-functional arrhenoblastoma, 1.
CENTRAL VALLEY:
Embryonal carcinoma (Teilum} or mesonephroma (Schilling}, 5; arrheno•
blastoma, 2; papillary adenocarcinoma of ovary, 1; benign teratoma, 1;
mesothelioma, 1.
WEST LOS ANGELES:
Papillary cystadenocarcinoma (probably embryonal duct origin, 9.
WALTER REED

HOSPI~L:

Papillary serous cystadenocarcinoma, 2.

FILE DIAGNOSIS:

Serous papillary cystadenocarcinoma, ovary 788-8021 F

February 1964
CASE NO. 3, ACCESSION NO. 12132, T. S. Kimball, M. D., Contributor
LOS

At~GELES:

Brenner tumor with mucinous cystadenocarcinoma, 11; Brenner tumor with
mucinous cystadenoma, 1.
SAN FRANCISCO:

Brenner tumor, 19; mucinous cystadenocarcinoma with metaplastic areas, 2.
OAKLAND ;

Cystic Brenner tumor, 16; cystadenoma in Brenner tumor, 2; cystadenocarcinoma with metaplasia.
CENTRAL VALLEY:

Brenner tumor with pseudomucinous transformation, 8; granulosa cell
tumor, 2.
WEST LOS ANGELES :

Brenner tumor with pseudomucinous cystadenomatous features, 9.
WALTER REED HOSPITAL:

Mucinous cystadenocarcinoma arising in a Brenner tumor, 3.

FILE DIAGNOSIS:

Brenner tumor with mucinous cystadenocarcinoma, 788-8836
ovary
788~8012

February 1964
CASE NO. 4, ACCESSION NO. 12325, D. A. DeSanto, M. D., Contributor'

LOS ANGELES:
Malignant cystosarcoma phyllodes with adenocarcinoma, 12.
sarcoma.

Xf:

Carcino-

SAN F FANC!S CO:
Cystosarcoma with malignant transformation of both elements, 21.
OAKLAND:

All agreed on the basic process: both carcinoma and sarcoma arising, in a
fibroadenoma. The majority (13) preferred an approximation of the term
"cystosarcoma phyllodes with malignant change in both the epithelial and nonepithelial components. 11
CENTRAL VALLEY:

Cystosarcoma phyllodes and carcinoma, 10.
WEST LOS ANGELES:
Infiltrating lobular duct carcinoma of the breast and malignant cysto•
sarcoma phylloides (carcinosarcoma), 9
1

•

WALTER REED HOSPITA.t.:

Cystosarcoma phyllodes with malignant stromal and epithelial components,
3.

FILE DIAGNOSIS:
Cross-file:

Malignant cystosarcoma phyllodes with
adenocarcinoma, breast

Carcinosarcoma, breast

190-8832
190-8091
190 ..8831 F

February 1964
CASE NO. 5, ACCESSION NO. 12301, Karl E., Kirschner, M. D., Contributor
LOS ANGELES :

Angiomyoma, 11.,
SAN FRANCISCO:
Hamartoma of angiomyomatous type, 11; angiomyoma, 4; leiomyoma,
infarcted, with hemorrhage, 1.
OAKLAND:

Lymphangiomyoma, 11 (A lesion described in mediastinum and mesentery,
but not known to us to have occurred previously in the broad ligament, see
Cancer Jan. 1963); benign mesothelioma, 2.
CENTRAL VALLEY:

Vascular leiomyoma, 6; lymphangiomyoma, 3; mesothelioma, 1.
WEST LOS ANGELES:

Mesenchymoma, 8; leiomyolipoangioma (hamartoma), 1.
WALTER REED HOSPITAL:

Lymphangioma (hygroma of broad ligament), 2; papillary synovioma, 1.

FILE DIAGNOSIS : Angiomyoma

7892-866 A

Cross-file:

7892-854 A

Lymphangiomyoma

(

Februax:y 1964
CASE NO.6, ACCESSION NO. 13170, Roy L. Byrnes, M.D., Contributor
LOS ANGELES :

Malignant melanoma, 11 .
SAN FRANCISCO:

Melanoma. 21.
OAKLAND :

Malignant melanoma, 19.
CENTRAL VA!.LEY:

Malignant melanoma, 10.

WEST' LOS ANGELES!

)

Malignant melanoma of labia majora,, 9. One of our group who was not
present felt that this was pigmented tricholemmoma of low grade malignancy
(tumor featuring hair sheath cells).
WALTER REED HOSPITAL:

Malignant melanoma, 3.

FILE DIAGNOSIS:

)

Malignan t melanoma, labia majora

772-8173

.

.

)
February 1964

CASE NO. 7, ACCESSION NO. 10553, E. L. Benjamin, M. D., and D. R.
Dickson, M. D., Contributors
LOS ANGELES :

Dysgerminoma, 11.
SAN'

FRANCISCO:
Dysgerminoma, 21.

OAKLAND:

Dysgerminoma, 19.
CENTRAL VALLEY:
Dysgerminoma, 10.
WEST

)

LOS

ANGELES:

Dysgerminoma, 9,.
WALTER REED HOSPITAL:

Dysgerminoma, 3.

FILE DIAGNOS IS:

)

Dysgerminoma, ovary

)
February 1964
CASE NO. 8. ACCESSION NO. 12990, E. R. Jennings, M. D., Contributor
LOS ANGELES:

Krukenberg tumor,, U.
SAN FRANCISCO:
Krukenberg tumor of ovary {duodenal origin), 14; granulosa
cell tumor, malignant, 3; arrhenoblastoma, 1.

cell~theca

OAKlAND:

Krukenberg tumor, 19. (The group stated that it could not be proven
as to whether this "t-78S primary or secondary).
CENTRAL VALLEY:

Krukenberg•type tumor, 6; granulosa cell tumor, 4.

)

WEST' LOS ANGELES :

Metastatic carcinoma of' the ovaries (primary site in the stomach
probably overlooked), 9.
WALTER REED HOSPITAL::

Krukenberg tumor, 2; granulosa cell tumor, malignant, 1.

FILE DIAGNOSIS:

Krukenberg tumor, ovary

788-8013

February 1964
CASE NO • 9 , ACCESS ION NO • H6l6 , Ueldon K. Bullock, M. D. , Con tributor
LOS ANGELES :

Gonadoblastoma, 11.
SAN FFANCISCO:

Dysgerminoma, 21.
OAKLAND :

Lipid cell tumor of adrenal type, 6; dysgerminoma, 5.
CENTRAL VALLEY::

Dysgerminoma, 10.
WEST LOS ANGELES:
Dysgerminoma, 7; gonadoblastoma, 2; adrenocortical tumor,, 1.
WALTER BEED HOSPITAL:

Dysgerminoma, 3.

FILE DIAGNOSIS:

Cross-file:

Dysgerminoma, ovary

Gonadoblastoma

788-881G
788-787

..

February 1964
CASE NO. 10, ACCESSION NO. 13349, William F. Burgos, M.D., Contributor
LOS ANGELES :

Adenocarcinoma, primary, vs. metastatic• 11.
SAN FRANCISCO:

Serous cystadenocarcinoma, ovary, 7; adenocarcinoma, ovary, solid and
cystic, 3; granulosa cell-theca cell tumor, 3; papillary carcinoma, ovary,
meso-metanephric origin, 3; cystadenofibroma with cystadenocarcinoma, 1.
OAKLAND:·
l~sometanephric

adenocarcinoma, 6; papillary serous cystadenocarcinoma, 9'

CENTRAL VALLEY:

Mesonephroma (Schilling),, 2; theca-granulosa ce!l tumor, 2; papillary
adenocarcinoma, 2; mesonephric carcinoma, 2; cystadenofibroma, 1; no vote, 1.
WEST

LOS

ANGELES :

Papillary adenocarcinoma, primary, 4; metastatic carcinoma, site not
specified, 5; mesometanephroma, 1.
WALTER REED HOSPITAL:

Mesonephric carcinoma, 3.

FILE DIAGNOSIS:
Cross-file:

Serous cystadenocarcinoma, ovary

Mesometanephric adenocarcinoma

788·8021 F
788 ... 8884

.

.

February 1964

CASE NO. 11, ACCESSION NO. 13203, E. R. Jennings, M. D., Contributor
LOS ANGELES :

Tubal carcinoma, 11.
SAN

FRANCIS CO:

Carcinoma, fallopian tube, 11; granulosa cell tumor involving the
fallopian tube, 6.
OAKLAND;

Adenocarcinoma, fallopian tube, 11; granulosa cell tumor of ovary with
spread to tube, 1.
CENTRAL VALLEY:
Carcinoma of fallopian tube, 8; granulosa cell tumor, 1; Mullerian
carcinosarcoma arising in endometriosis, 1.
WEST LOS ANGELES

t

Undifferentiated carcinoma of probable Wolffian duct origin~ 5;
malignant granulosa cell tumor, 3; metastatic transitional cell carcinoma
from bladder, 1.
WALTER REED HOSPI'IAL:

Papillary carcinoma of fal.lopiau tube, 3.

FILE DIAGNOS,IS:

Adenocarcinoma, fallopian tube

787•8091

