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NAME:

AGE:

SEPTEMBER 1964 - CASE NO. 1

M. R. B.

47

SEX:. Female

CONTRIBUTOR:

RACE:

Caucasian

S. M. Rabson, M. D.

ACCESSION NO. 13524
Outside No, 64•7168

Mission Hospital
Huntington Park, California
TISSUE FROM:

Uterusr

CLINICAL ABSTRACT:
:

The patient gave a history of irregular menstruation for ll'z years.. She
had amenorrhea from September 1963 to January 1964. There was bleeding (usual
flow) for 6 days, January lOth, January 28th, and February lOth; bleeding
(heavy flow) for 14 days, February 22nd.
SURGERY:

On March 10, 1964, a total hysterectomy and right salpingo-oophorectomy
was performed.
GROSS

PATHOLOGY:

The specimen consisted of a uterus with cervix which measured 9.5 x 6 x
The endometrium was moist, pale tan, thic~ and somewhat polypoid and
papillated. There was. a fibroid, 1.2 em. in diametex, pxesent at the fundus.
There were mucous cysts of the cervix. The ovary, 3.5 em. in maximum diameter,
consisted of an emptied thin ..walled cyst.

4.5 em.

FOLLOW-UP:
Following surgery, the. patient felt quite tired, suffered hot flashes,
and experienced cons.tipation. Through treatment and medication, by April 24,
1964 she was no longer bothered by hot flashes. She states she is feeling
much better, is less tired, and has returned to work; however, she still
suffers from gas and constipation problems.

NAME:

AGE :

SEP'IEMBER 1964 • CASE NO. 2

A. L.

66

SEX:

Female

RACE :

Caucasian

CONTRIBUTOR:

E. F. Ducey, M. D.
Community Memorial Hospital
Ventura, California

TISSUE, FROM:

Uterus

ACCESSION NO. 13462
Outside No. 64·105

CLINICAL ABSTRACT:

..

The patient had been under the care of her family physician for an
indefinite period, because of· "hypertension and some cardiac irregularity,
for which digitalis is being taken. 11 The only other item mentioned in the
past history was the fact that a uterine suspension. was performed 35 years
previously; there -..,as no mention of whether or not she had ever been pregnant •
For about two months. prior to admission, the patient had noticed some bulging
in her operative scar, associated with tenderness and. a palpable mass; there
was also some vaginal spotting. Papanicolaou ~mears were reported as
negative. She was admitted for surgical exploration.
Admission examination disclosed a blood pressure of 200/80 and a uterus
which appeared to be slightly enlarged and adherent to' the lower abdominal
wall, with a large ventral hernia also present. The cervix was not
visualized.
SURGERY:
The. uterus, together with the adnexa was resected on January 3, 1964.
GROSS

PATHOLOGY;

The specimen consisted of a symmetrical, complete uterus, 13 em. long
and 7 em. in maximum width, the cervix of which had a cylindrical shape,
measuring 6 em. long x 2. 6 em. in diameter. The latter had a very narrow
lumen which was practically closed off at the level of the internal os, while
the mucosa lining the cervical canal appeared intact. The corpus had a
very ragged, congested external surface, the serosa being completely denuded
over about half of the dome area. Multiple cut sections revealed the
myometrium to be 4 - 15 nnn. thick, while the endometrium lining most of the
cavity was 5 - 10 mm. thick, of a golden yellow color and obviously quite
cellular. The obvious neoplasia ended abruptly about 1 em. cephalad from the
internal os, the distal endometrium being of normal thickness. The lumen
contained a few drops of fresh blood. No externalization of the endometrial
tumor could be identifed at any point, although it approached within 4 mm. of
the external surface of the organ at one point (in the left horn).
FOLLOW-UP:

The patient was last se<!n by her physician approximately one month ago,
at which time she '~as doing· well with no evidence of. residual disease,
recurrence or· metastases.

NAME :

AGE.:

SEPTEMBER 1964 - CASE NO. 3

F. A. M.

71

SEX:

CONTRIBUTOR:

TISSUE FROM:

Female

RACE:

Caucasian

J. J, Gilrane, M. D,
St. Luke Hospital
Pasadena, California
(A)
(B)

ACCESSION NO. 12235
Outside No.

2758-61

(A)

58•64

(B)

Uterus
Scalp

CLINICALIABSTRACT:
The patient has had a normal life and ~1ent through the change. of life
normally. She continued with no' complaints until March 1961 and again in
July 196~when she noticed continual bleeding for about two weeks. On
October 6, 1961, she started bleeding again. Her general health had been
good and she had no other complaints referable to her female organs.. She had
four full term deliveries with two of the children presently living and well.
There is no his tory of malignancy in the family .,
The patient has had a nontender generalized swelling of the scalp in the
occipital region for the past year. She refused to have any studies made
until January 1964 when she came in for a biopsy. There was also a solitary
tumor of the left lung~ kno~m to be present for a year with no significant
changes. She also had recurrent attacks of angina~like pains occurring at
rest and relieved by nitroglycerin and also by donnatal.

)
,.

Examination revealed a diffuse, nontender swelling along entire occiput,
soft. in subcutaneous t i ssues, l'7hich felt like a diffuse lipoma. The lungs
were clear to percussion and auscultation., J~-ray showed a solitary round
lesion in the left upper lobe which was. being followed.
SURGERY:
(A) On October 20, 1961,, a dilatation and curettage, total hysterectomy,
and bilateral salpingo•oophorectomy with incidental appendectomy was
performed.
(B) On January 8, 1964, a biopsy of the tumor 't~as performed. Findings:.
There was an area,approximately 6 x 15 em. in size,forming a tumor like mass
lying under the muscle and attached to the bone of the occiput.

GROSS PATHOLOGY::
(A) The specimen consisted of a total uterus, bilateral oviducts and
ovaries. The overall measurements of the uterus were 9 em. in length, 6 em.
in the transverse diameter, and 5.8, em. in the anteroposterior diameter. The
epithelium overlying the external portion of the cervix was scanty in amount,
as it had been denuded at the time of resection. It averaged about 15 mm. in
its, greatest diameter. The external os appeared to be oval in shape,
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SEPTEMBER 1964 • CASE NO. 3
ACCESSION NO. 12235

measuring, about 5 x 2 mm. The ovaries: and oviducts appeared to be as a
single mass on the right and left, sides and no fimbria could be delineated.,
The tubal-ovarian aggregates were about 3 em. in their greatest diameter and
about 1 em. in thickness,. The serosal surface of the uterus was fairly
smooth and glistening. On sectioning the uterus in a sagittal fashion, one
noted that the anterior myometrial wall was markedly thickened, measuring 4.5
em. in thickness and was occupied almost entirely by a large (what appeared to
be) fibroid nodule, being pale yellowish-white in color and measuring about
4!a em. in its greatest diameter. This fib:~roid occupied the entire cavum of
the uterus, and appeared to be covered in some places by atrophic endometrium.
There uas noted on its posterior aspect in a crescent fashion 1 dark bluishred discoloration of the surface that was extending into the cavum of the
uterus. This area measured 4 em. in length and about 12 mm. in its greatest
diameter. The nodule appeared to be infarcted at this point. The remaining
cavum of the uterus was filled with dark red, blood clot and, just below the
large nodule and extending into the opening of the internal os, there was
another· nodule which appeared to' be attached to the larger and was somewhat
pedunculated in nature. This measured 15 mm. in length and 11 mm. in diameter.
It had the same characteristics on sectioning as the larger nodule. The
endocervical canal was not remarkable.
The posterior myometrial wall
measured 9 mm., in thickness and the endometrium was less than 1 mm. in
thickness and was pink-gray in color•.
(B) The specimen consisted of a light pink irregularly-shaped mass of
spongy tissue, measuring 3.5 x 1.5, x 2 em. In addition, there was an
elliptical section of skin and subcutaneous tissue, 2 x 1 x 0.5 em. in
diameter. On the under surface of the skin, there was a small bit of semi•
translucent tissue that was similar to the tissue of the large mass.
FOLLOW~UP:

The patient expired on March 11,, 1964.
marrow and cervical lymph nodes.

Metastases were found in bone

NM£:

AGE:

c.
79

SEPTEMBER 1964 - CASE NO. 4

N.

SEX:

Female

RACE :

Caucasian

CONTRIBUTOR:

A. J. McQueeney, l1. D.
St. Francis Hospital
Santa Barbara, California

TISSUE FROM:

Uterus

ACCESSION NO. 10833
Outside No. 60·361

CLINICAL ABSTRACT:
A seventy nine year old woman first noted post-menopausal spotting in
January 1958. In June 1958, she consulted her physician in Buffalo,, New York
who removed a "polyp" from her cervix in his office, but advised no further'
treatment (No pathology report available).

.·

The vaginal spotting ceased temporarily but returned on February 8, 1960.
A physician in Santa Barbara removed, for biopsy, an intracervical polypoid
tumor,,which measured 37 x 25 x 18 mm., and showed a coarsely papillary
surface with focal mucous cystic changes on sectioning.
SURGERY:

)

A total hysterectomy and bilateral salpingo-oophorectomy was performed
on February 8, 1960. Recovery lvas uneventful. There was no pre-operative
irradiation therapy. At operation,, February 8, 1960, the tumor protruded
from the external cervical os but did not involve the vagina. One ovary
contained a small nodule, but otherwise the tumor appeared to be confined to
the uterus. Immediately prior to hysterectomy, the intravaginal extension
of the tumor lvas removed per vaginum to facilitate hysterectomy and vaginal
closure.
GROSS

PATHOLOGY:

Gross specimen consisted of an enlarged uterus, weighing 600 gms. and
measuring 16.5 x 11 x 8 em. Protruding from the external os was a hemorrhagic,
blue-black tumor mass. On further examination, the entire uterine cavity was.
filled by a cauliflower multinodular polypoid tumor mass which was attached
to the posterior wall of the lower uterine segment and completely filled the
dilated uterine cavity; the area of attachment measured 7 x 4 em. The wall
of' the uterus was thinned to approximately 7 mm. in thickness, but appeared
intact; the external surface of the uterus showed no evidence of tumor penetration. A moderate quantity of tenacious bro~m mucus, covered the tumor surfaces.
The complete uterine adnexae were included and the fallopian tubes were not
remarkable. One ovary appeared small and sclerotic, measuring. 1.8 em. in
diameter. The opposite ovary measured 2.3 em. in diameter and at one pole
showed a circumscribed rounded tumor mass which measured 2 em. in diameter
and which may represent a metastatic nodule. Also included was a 3.8 em.
flattened ovoid tumor mass detached from the intravaginal portion of the tumor
immediately prior to hyBterectooy.

)

FOLLOH·UP:
The patient expired on May 3, 1960. At autopsy there was nodular perito·
neal sarcomatosis with multiple metastases involving omentum, mesentery,
diaphragm bilaterally, liver, spleen, ileum, co,l on, and pelvic peritone um.

NAME:

AGE:

SEPTEMBER 1964 - CASE NO. 5

H. R. F.

39

SEX:

CONTRIBUTOR:

Female

RACE:

Caucasian

P. Thompson, M. D.

ACCESSION NO. 13752
Outside No. 1467-64

St. Luke Hospital
Pasadena, California
TISSUE FROl.f:

Vagina

CLINICAL ABSTRACT:
History: On examination on ~~y 1, 1964 vaginal lacerations with edema
and tenderness were noted. On June 5, 1964, the vaginal lesion was unchanged .
Papanicolaou smears done on May 1, 1964 were negative.
Physical examination:
edema and tenderness.

Vaginal examination revealed. a laceration with

SURGERY:
On

GROSS

June 10, 1954, an excision of the vaginal lesion

l-las

performed.

PATHOLOGY:

The specimen consisted of a small irregular-shaped piece of light pink
tissue. Its measurements were 2.5 x 2 x 1 em. On the center of the surface,
there was an area of ulceration. It was divided into four pieces and was
submitted in its entirety.,
FOLLOW-UP~

When patient was last seen on June 25, 1964, everything was fine and
no further trouble.

NANE:

AGE:

N,

76

z.

SEPTEMBER 1964 - CASE NO, 6

SElC:

Female

RACE :

Caucasian

CONTRIBUTOR:

D. R. Dickson, M. D.
Santa Barbara Cottage Hospital
Santa Barbara, California

TISSUE FROM:

Uterus

ACCESSION NO. 11190
Outside No. S-59·6439

CLINICAL ABSTRACT:
Follo~nng menopause, at age 51, the patient was asymptomatic until six
weeks before entry, when she noted a lqatery vaginal discharge, which occasionally was discolored with bright red blood. Low back pain had been present
for six t1eeks. She was a gravida 0, para 0, 't~ho had a dilatation and
curettage on two occasions for· sterility. She was lY"ell preserved, appearing
ten years younger than the stated age.. Blood pressure was 210/100, The
symmetrical uterus was enlarged two to three times the normal size. A
Watkins interposition operation had been performed and dilatation and
curettage was impossible.

)

SURGERY:
On December 1, 1959, total abdominal hysterectomy· and bilateral salpingooophorectomy were performed, with some difficulty because of the prior
procedure.
GROSS PATHOLOGY:

The specimen consisted of an enlarged boggy uterus which weighed 200
gm. No evidence of extrauterine neoplasm was present. The uterus had an
enlarged, rounded contour, measuring G em. in greatest diameter, and its
serosa was roughened by numerous tough fibrous adhesions. The uterine cavity
was distended with a mass of soft necrotic, ye]low-gray to red neoplastic
tissue, lV"eighing 98 gm. This tissue apparently arose from a well•def!,ned,
soft yellow plaque, 20 x 15 mm., in the region of the left cornu. No
evidence of. invasion of the myometrium was present and the remaining endome•
trial surface ~v-as smooth. The fallopian tubes and ovaries showed senile
atrophy.

FOLLOW-UP:
By three months after surgery, she lias found to have a frozen pelvis and
a vesicovaginal fistula, Chest x-ray then showed evidence of lung metastases.
She returned to Chicago,, where she died in July 1960. No autop~y was
performed.

)
NAME:

AGE:

A. O.
19

SEPTEI1BER 1964 - CASE NO. 7

SEX :

Female

RACE :

Caucasian

CONTRIBUTOR:

D. Gordon Johnston, M. D.
Ventura, California

TISSUE FROM:

Endometrium

ACCESSION NO. 10896
Outside No. 60-B-130

CLINICAL .ABSTRACT!
A 19 year old Caucasian female had her last normal menstrual period in
January of 1960. In Harch 1960, she began to flot·l' irregularly and slightly.
This stopped altogether on April 7, 1960 and she consulted a physician the
following day who found an extremely firm ragged tisaue protruding from the
external os. He was unable to remove this with forceps and admitted her to a
hospital for dilatation and curettage. She had had no hormone therapy.

GROSS PATHOLOGY:
The specimen consisted of approximately 5 cc. in volume of irregular,
firm, pale gray, ragged, resilient masses of tissue, varying from 0.7 em.
in greatest dimension. The cut surfaces were extremely homogeneous, resilient,
non-bulging and pale gray with tan discoloration of the periphery.

FOLLOW-UP:
The patient was last seen on June 20, 1960, and because there had been
no' menstrual period, the physician felt that she might be pregnant. A
pregnancy test on July 11, 1960 was negative. The patient moved to Arkansas
shortly thereafter ~~here her husband died and she has been lost to further
follow·up.

NAME:
AGE:

I. H.
77

SEPTEMBER 1964 - CASE NO. 8

SEX:

Female

RACE :: Caucasian

CONTRIBUTOR:

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

TISSUE FROM:

Uterus

ACCESSION NO. 11742
Outside No. 370-61

CLINICAL ABSTRACT:

.•

The patient had history of slight spotting discharge which had persisted
for approximately 5 weeks prior to March 1960. She stated she had been, getting
Estrogen injections for four years previously. The patient was next seen in
January 1961 at which time she reported the spotting had not stopped
completely until about five months previously. In mid-January, 1961, she
noted large clot coming from her vagina with some cramps during the passing
of the clot. The, patient was admitted on February 8, 1961 for dilatation and
curettage and possible hysterectomy. In between March 1960 and January 1961,
the patient 'tvent on male hormones.
SURGERY:

)

On

February 9, 1961, a panhysterectomy and appendectomy was performed.

GROSS PATHOLOGY:

Specimen I composed of 6.7 gm. of tan~brown granular hemorrhagic endometrial curettings. They showed small polypoid fragments in some areas with
granular irregular gray-white fragments, in other areas.,
Specimen II composed of 10 gm. of additional endometrial curettings
comprised of gray-tan ragged and friable tissue.
Specimen. III composed of a total uterus with both attached tubes and
ovaries and incidental appendix. The uterus was small and symmetrical with
a~ ovoid fundus that showed mild diffuse serosal purplish discoloration.
The
serosa was smooth and the overall dimensions of the uterus were 7 em. in
length x 3.B x 3.5 cma between the cornua. The external os of the cervix was
small, ovoid, somewhat stenotic and with granular brownish discoloration about
the portia. The squamo .. columnar junction was, slightly irregular and the endocervical canal contained faint hemorrhagic granular and necrotic debris of
recent curettement. The endometrial cavity was distended by a large amount of
polypoid neoplastic, friable pink gray-tan material that lined the entire
endometrial cavity down to a somewhat stenotic internal os. This had
produced a globoid enlargement of the entire endometrial cavity and a thinning
of the myometrium which however was not invaded. The myometrium averaged 0.8
em. in all axes and appeared generally atrophic. The neoplasm formed an
incrusted lining along the endometrial aspect in all axes of the uterus.,
Each oviduct presented a serpiginous outline, purplish discoloration and
patchy faint fibrinous, adhesions in the outer one-third with clean delicate
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SEPTEMBER 1964 - CASE NO. 8

ACCESSION NO. 11742
fimbria. They averaged 6 em. in length. The left ovary was. a minute
atrophic nubbin, 1 x o.a x 0.5 em. The right tube and ovary were similar
to the left. The oviducts showed a small amount of tannish serous secretion
within the lumen which was not dilated and exuded on pressure. The atrophic
appendix measured no more than 2.8 em. in length and varied in diameter from
0.4 em. in the base to 6 em. at the bulbous tip. On cut section, the lumen
was obliterated.

.•

FOLLOW-UP:
Patient is doing fine and there is no evidence of disease.

)

..

)

NAME:

AGE:

N. W.

47

SEPTEMBER 1964 - CASE NO. 9

SEX:

Female

RACE,:

Unknown

CONTRIBUTOR:

Kenley W. Falconer,, M. D.
Physicians' Consulting Lab.
Reno, Nevada

TISSUE FROM:

Uterus.

ACCESSION NO. 13688
Outside No. 52109-64

CLINICAL ABSTRACT:
The patient gave a history of intramenstrual spotting. She had been
told by a previous physician that she had an enlarged uterus ..
SURGERY:

..

On May 29, 1964, a vaginal hysterectomy was performed. The surgeon
encountered considerable difficulty in removing the uterus vaginally and
had to section the uterus into two portions in order to remove it. On
doing so, there was in immediate increase in the size of the fundus
portion of the uterus due, to the expansion of a tumor under considerable
tension •
GROSS PATHOLOGY:
The specimen consisted of a uterus submitted in several pieces which
when aggregated measured approximately 11 x 8 em.
The
myometrium was extensively involved by worm-like, glistening
gray-white tumor tissue which in some areas were nodular and papillary in
appearance. The endometrium could not be identified. There was considerable
cystic dilatation of the endocervical glands with profuse mucus, present.
FOLLOW-UP:
The patient was last seen by her physician on August 14, 1964,, and
was doing fine. She made an uneventful recovery from the surgery and
she is,, at the present time, on estrogens.

NAME:

AGE:

SEPTEMBER 1964 • CASE NO. 10

R. G.

29'

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR:

Irving Madoff, M. D.
Gardena Hospital, Inc.
Gardena, California

TISSUE FROM:

Endometrium

ACCESSION NO. 10434
Outside No. G-605·59

CLINICAL ABSTRACT:
I

The patient, gravida I, para I, was asymptomatic up until her period on
February 22, 1959, fo,l lowing which she continued to have painless uterine
bleeding until April 11, 1959, when a dilatation and curettage was done.
Two days prior to dilatation and. curettage, some small amount of tissue was
passed per vagina.
SURGERY:

On April 11, 1959, a dilatation and curettage was performed.
GROSS PATHOLOGY :

••

..

The specimen consisted of two' portions. One was an irregular small
mass of soft tissue about 2 ems. in maximum dimension, passed about two
days before the patient. was admitted to the hospital •
The material obtained at curettage consisted of a moderate number of.
irregular fragments and small chunks of grayish-red tissue.
FOLLOW-UP:
The patient was treated with radiation, followed by a total hysterectomy
with salpingo-oophorectomy on June 0, 1959 ~ Tumor metastases were found in
the serosa of the ovaries and tubes. She expired in October 1959; no, autop~y
was performed.

SEPTEMBER 1964

NAME:: M. M. D.

AGE,:

86

SEX:

Female

RACE :

Caucasian

CONTRIBUTOR:

P •. Tho~son, M. D.
St. Luke Hospital
Pasadena, California

TISSUE FROH:

Vulva

CLINICAL

~

CASE NO. 11

ACCESSION NO. 13631
Outside No. 766·64

ABST~ :,

History: About 2 months ago, the patient noted a small growth on the
right side of her vagina which had become larger.
Physical examination: On the right side of the vagina. there was a flat
tumor, 2 em. in diameter, with signs of central ulceration. There were no
nodes felt in either groin. The vagina would not admit a finger.
SURGERY:

On March 24, 1964 1 a vulvectomy was performed.

'.
.,

GROSS PATHOLOGY :
The specimen was an elliptical-shaped segment of skin with attached
subcutaneous tissue and adipose tissue. The overall measurements of the
specimen were 8.5· em. in length,, 6 em. in width and it averaged about 2 em.
in thickness. There \·las a slit-like opening which was located 1 em. from one
of the surgical margins. This opening was 15 mm. in length, Along one
margin of this opening there was a slightly raised granular yellowish-brown
area, measuring 17 mm. in length and 13 mm. in width. It appeared to extend
into the deeper layers for a distance of approximately 5 to 6 mm. The long
axis of the lesion was within 10 mm. of one of the surgical margins.

FOLLOW-UP:
Patient was, last seen a week ago, at which time she was doing well.

STUDY GROUP CASES
FOR
SEFTEt-mER 1964

CASE NO. 1, ACCESSION NO. 13524, S • M. Rabson, M. D.,, Contributor
LOS ANGELES :

Benign atypical hyperplasia, 4; carcinoma in situ, 8.
OAKlAND :

Adenocarcinoma
endometrium, 6.

in situ, endometrium, 11; atypical hyperplasia,

CENTRAL VALLEY:

)

Low grade endometrial carcinoma, 5; atypical endometrial hyperplasia, 5,
It was agreed that this is a highly tenuous, distinction,
SAN DmGO:

Adenocarcinoma of endometrium, 5; carcinoma in situ of endometrium, 4.
WEST lOS ANGELES:

In situ carcinoma of the endometrium, 8.
ORANGE :

Adenocarcinoma in situ of endometrium, 5.
FILE DIAGNOSIS:

Cross-file:

Adenocarcinoma in situ, endometrium

Atypical hyperplasia

785•8091
785•943

SEPTEMBER 1964
CASE NO. 2, ACCESSION NO. 13462, E. F. Ducey, M. D.,, Contributor
LOS ANGELES :

(Adenoacanthoma) adenocarcinoma

l~ith

squamous metaplasia, 12.

OAKlAND :

Adenocarcinoma, endometrium, with focal squamous metaplasia, 17 (6
prefer the term adenoaeanthoma),.
SAN DIEGO:

Adenoacanthoma of uterus, 9.
l-JES'£ LOS ANGElES:

Adenoacanthoma, 8.
ORANGE :

Adenocarcinoma of endometrium, 3; adenoacanthoma of endometrium, 2.
CENTRAL VALLEY:

Adenosquamous carcinoma was preferred to that of adenoacantboma, since
it was agreed that the latter term had come to imply considerably more

benignancy than was apparent here, 10.
FILE DIAGNOSIS:

Adenocarcinoma, uterus
Adenoacanthoma

782-8091
782-8091

)

SEPTEMBER 1964
CASE NO. 3, ACCESSION NO. 12235, J. J. Gilrane, M. D., Contributor
LOS ANGELES :

Leiomyosarcoma, 12.
OAKLAND :

Leiomyosarcoma, 17 (scalp lesion metastatic, 16; abstained, 1).
CENTRAL VALLEY:
Leiomyosarcoma~ 9'; endometrial stromal sarcoma, 1.
considered metastatic from the uterus.

Scalp lesion was

SAN DIEGO:

)

Leiomyosarcoma of uterus with metastases to scalp, 9.
v1ES T LOS ANGELES :

Leiomyosarcoma of uterus, metastatic to scalp, 8,

ORANGE :
Leiomyosarcoma, 5.
FILE DIAGNOSIS:

A - Leiomyosarcoma, uterus,

782-866 F

B, - Metastatic leiomyosarcoma, scalp

OZ6-866' 1

SEPTEMBER 1964
CASE NO. 4, ACCESSION NO. 10833, A. J. HcQ.ueeney, M. D.,, Contributor

LOS ANGELES:

Mixed mesodermal, 10; liposarcoma, 1.
OAKLAND :

Mixed mesodermal sarcoma, 12; endometrial stromal sarcoma, 4.
CENTRAL VALLEY:

Mixed mesodermal sarcoma, 5; endometrial stromal sarcoma, 5.
SAN DIEGO:

Mixed mesodermal tumor, 5; stromal sarcoma, 4,
WEST LOS ANGElES :

Sarcoma botryoides (mixed Mullerian tumor), 8.
6; carcinosarcoma, 2).

(Mixed mesodermal sarcoma,

ORANGE:

Mixed mesodermal tumor, 4;, sarcoma of. endometrium, 1.
FILE DIAGNOSIS:

Cross-file:

Mixed mesodermal tumor, uterus

Endometrial stromal. sarcoma

782-8871.
785-879

)

SEPTEt1BER 1964

CASE NO. 5, ACCESSION NO. 13752, P. Thompson, M. D., Contributor·
LOS ANGELES:

Ectopic cervical tissue (9) with cystic

~banges

cervical tissue, 2.

OAKLAND :

Chronic cervicitis, 17.
CENTRAL VALLEY:

MUellerian rest of the vagina, 3; Gartner's duct cyst, 7.
SAN

)

DIEGO~

Choristoma

ox' vagina,

1; Mullerian rest,

S~

v1ES T LOS ANGELES :

Adenos i s (ectopic cervical tissue) of vagina, 6; squamQus papillomas
with cystic Gartner's ducts, 1; polypoid ectopic cervical tissue, 1.
ORANGE :

Gartner's duct cyst, 4; hamartoma (endocervical type cells), 1
FILE DIAGNOSIS:

Adenosis (ectopic cervical tissue)
Mullerian rest

781-888·1A
781-888·1A

SEPTENBER 1964 - CASE NO. 5
ACCESS·ION NO. 13752

Reference:
Plaut, & Dreyfuss: Adenosis of Vagina and. its Relationship to Primary
Adenocarcinoma, Vagina. S. G. & 0. 71:756-765, 1940
Studdiford:

11/64

Am. J. of Obst. & Gyn. 73:641, 1957.

SEPTEMBER 1964

CASE NO, 6, ACCESSION NO. 11190, D. R.

Dicl~son,

M, D,, Contributor

LOS ANGELES :

Mixed MUllerian tumor, malignant (carcinosarcoma), 11.
OAKLAND:

Mixed mesodermal sarcoma, 12; carcinosarcoma, uterus, 5.
CENTRAL VALLEY :

Mixed Mullerian carcinosarcoma, 10.
SAN DIEGO:

Carcinosarcoma, uterus, 9.

)

l-1EST :WS ANGELES:

Sarcoma botryo:I.des (mixed Mullerian tumor),, B.
adenocarcinoma with pseudosarcomatous change, 1).

(Carcinosarcoma, 7;,

ORANGE:

Carcinosarcoma of uterus, 2; endometrial stromal sarcoma, 2; mixed
mesodexmal tumor, 1.
FILE DIAGNOSIS:

Mixed Mullerian tumor (carcinosarcoma)

782 ..8831 F

SEPTEMBER 1964
CASE NO. 7,, ACCESSION NO. 10896, D. Gordon Johnston, M. D., Contributor
LOS ANGELES :
Benign adenomyomatous polyp, 8; malignant adenomyomatous polyp, 1; no
vote, 2.
OAKlAND :
~enign adenomyomatous polyp, 16 (endometrial, 14; endocervical, 2);
sarcoma botryoides, 1.

CENTRAL VALLEY:,

Mixed Mullerian. structure, 10 (benign 2; low grade malignancy, 8).
eight considered the epithelium benign but the stroma untoward.
SAN

These

DIEGO ~

Stromal sarcoma, 6; stromal hyperplasia, 3.
WEST LOS

ANGELES ,:

Adenomyomatous polyp, 8 (benign 7; low grade malignant change 1).
OFANGE :

Stromal hyperplasia,, 5.
FILE DIAGNOSIS:

Cross1 file:

Adenomyomatous polyp

Stromal sarcoma

785-8023 A
785-879

SEPTEMBER 1!164

CASE NO. 8, ACCESSION NO. 11742, J. J. Gilrane, M. D., Contributor
LOS ANGELES :

Mixed MUllerian tumor (carcinosarcoma), 11.
OAKLANn :

Malignant, 12 (lymphoma, 5; stromal sarcoma, 5; unclassified, 2); chronic
endometritis with stromal hyperplasia, 1; don't know, 4.
CENTRAL VALLEY:

Hodgkin's, 4; endometrial stromal sarcoma, 5; no vote, 1.

)

SAN DIEGO :

Stromalhyperplasia, 6; stromal sarcoma, 2; plasmacytoma,, 1.
WEST LOS ANGELES :

Endometrial sarcoma, 6; carcinosarcoma, 2.
ORANGE:
Undifferentiated carcinoma, 2; endometrial stromal sarcoma, 1,
FILE DIAGNOSIS:
Cross-file:

Mixed Mullerian tumor (carcinosarcoma)

Endometrial stromal sarcoma

781-8871
785-879

SEPTEMBER 1964

CASE NO. 9 ,, ACCESSION NO. 13688, Kenley W. Falconer, M. D.,, Contributor
LOS ANGElES :

Leiomyomatosis, 11.

OAKLAND :
Leiomyoma, 17 {5 prefer the term "intravascular l.eiomyomatosis").
CENTRAL VALLEY:

Leiomyoma

angiomatosu~,

10.

SAN DIEGO:

Leiomyoma, 9.

)

WEST LOS ANGElES:

Endolymphatic myomatosis, 4; leiomyomatosis,, 4.

ORANGE:
Benign leiomyomatosis, 5.

FILE DIAGNOSIS, :, Leiomyoma

782 ..866 A

SEPTEMBER 1964
CASE NO. 10, ACCESSION NO, 10434, Irving Madoff, M. D., Contributor'
LOS ANGELES :

Endometrial stromal sarcoma, 11.
OAKLAND :

Endometrial stromal sarcoma, 17.
CENTRAL VALLEY:
Adenoacanthoma, 1; poorly differentiated carcinoma, 1; endometrial
s t roma.l sarcoma, 8 .,
SAN DIEGO:

)

Anaplastic stromal sarcoma, 9.
WEST LOS ANGElES :

Undifferentiated carcinoma of the
undifferentiated malignant tumor, 2.

endometriu~,

4; stromal sarcoma, 2;

ORANGE:

Endometrial stromal sarcoma, 3; undifferentiated carcinoma, 2,
FILE DIAGNOSIS:

Endometrial stromal sarcoma

785-879

SEPTEMBER 1964
CASE NO, llj ACCESSION NO, 13631, P.

Thompson~

M. D., Contributor

LOS ANGELES :

Squamous cell carcinoma with lichen sc1erosus et atrophicus, 11.
OAKLAND :

Squamous cell carcinoma, vulva, 17 (in association with lichen sclerosus
et atrophicus).
CENTRAL VALLEY:

Squamous carcinoma of toe vulva, 10'.
SAN DIEGO:

Kraurosis, vulva,

~1ith

squamous carcinoma, 91

WEST' OOS ANGElES:

Squamous cell carcinoma arising in lichen sclerosus et atrophicus, 8.
OFANGE:

Squamous cell carcinoma, 5.
FILE DIAGNOSIS:

Squamous cell carcinoma, vulva
~nth lichen sclerosus et atrophicus

774-814
774-965.9

