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NAME:

AGE :

I. W.

78

JUNE 1965 - CASE NO. 1

SEX:

Male

RACE:

Caucasian

CONtRIBUTOR:

John K. Waken, M D.
Santa Teresita Hospital
Duarte ,, Califo mia

TISSUE FROM:

Right submaxillary gland.

ACCESSION NO. 13623
Outside No. ST 324·64

CLINICAL ABSTRACT:
History: This 78 year old Caucasian male was admitted to the hospital
on May 7 ,, 1964, because of a slowly increasing lump in the right side of the
neck. The patient first noted the lump 3 years ago, but failed to seek
medical recommendation until now. There had been no pain or discomfort, but
the mass continued to progressively increase in size.
Physical examination revealed a 4 em. firm, movable mass in the right
submaxillary area, non-tender,

)

..

Laboratory studies were non-contributory.
SURGERY :

On May 8, 1964, the patient was taken to surgery and the right submaxillary mass was completely excised.

GROSS PATHOLOGY:
The specimen consisted of a 5.7 x 3.8 x 2.9 em., irregular' mass, the
external surface of which was invested in grayish-tan membranous tissue to
which were attached numerous, irregular adipose tissue tags. At one pole the
mass was relatively soft and fluctuant; section through this area. disclosed
unremarkable glistening lobular grayish-tan salivary' gland parenchyma. At
the other pole, which was moderately firm in consistency, sections disclosed
an irregular focally necrotic grayish-yellow to tan-pink mottled tissue., A
central 1 em. in greatest diameter area of recent hemorrhage was present.
FOLLOW-UP:
A radical neck dissection was perfo~ed on May 25, 1964. Follow•
up, 11 months following surgery, revealed no, evidence of disease.

NAME:

AGE :

A.

74

o.

JUNE 1965 • CASE: NO. 2

SEX:

Female

RACE :

Caueas ian.

CONTRIBUTOR:

E. R. Jennings~ M. D.
Memorial Hospital of' Long Beach
Long Beach~ California

TISSUE FIDM:

Left parotid gland

ACCESSION NO. 13321
Outside No. S 5719-63

CLINICAL ABSTFACT:
History: This 74 year old white female had a history of a mass in the
left parotid gland region for at least 3 years. The mass had gradually
increased in size and on occasion had been painful. Past history included a
history of adenocarcinoma of the right parotid gland removed in 1952.

)

Examination of the left _parotid area revealed a multicentric, multilobulated mass which had lobulated areas in at least five different regions.
The mass appeared to be deeply fixed to the underlying tissue. No facial
paralysis was present. No cervical lymph nodes were palpable. A chest x-ray,
gallbladder series, and upper gastro-intestinal series were all negative.
SURGERY:·

A left parotidectomy was performed on October 3, 1963. The facial nerve
was partially involved in the mass, and the zygomatic temporal division had
to be sacrificed.
GROSS PATHOLOGY:

The specimen was a lobulated mass of tissue measuring 7.5 x 5.0 x 3.0
The external surface was macerated and congested. Cut surface revealed
soft~ yellow, glandular tissue with many poorly demarcated islands of dark
brown, somewhat rubbery, well demarcated tissue interspersed.
em.

FOLUJt.1 -UP:

As of April 5, 1965, this patient was alive and welt with no· evidence of
recurrence and had complete return of function of the VII cranial nerve.

NAME:
AGE:

B.

22

c.

JUNE 1965 - CASE NO. 3

SEX:

Female

RACE:

Negro

CONTRIBUTOR:

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

TISSUE FROM:

Parotid gland, left.

ACCESSION NO. 12683
Outside No.

62-15129

CLINICAL ABSTRACT:
History: Patient is a 22 year old negro female, who in March 1962,
during her first trimester of pregnancy noted a lump on the left side of
her face near the angle of the lower jaw. The lump gradually increased in
size. It was never painful and did not interfere with chewing or swallowing.
There was no facial nerve palsy.
Physical examination was negative except for the presence of a 3 x 3 em.
mass at the angle of the mandible on the left. It was hard, movable, and nontender. There were no skin changes.
SURGERY:
An excision biopsy was perfo:rmed on October 10,, 1962. On October 30,
1962, a subtotal parotidectomy was performed (the deep lobe only was removed).

Two small branches of the facial nerve which were adherent to the tumor were
divided and removed with, the tumor but the major branches of the facial nerve
were preserved. No glands were found to be involved.
GROSS PATHOLOGY:
The specimen consisted of a 4 x 2.5 x 2 em. rubbery gray white cystic
mass attached to a piece of skeletal muscle. The cyst contained thick yellow
gray mucous.
FOLLOl-1-UP :
On October 31, 1962, within three months following surgery, patient had
full return of function of facial muscles. There was no recurrence as of
March 4, 1963.

)

NAME:
AGE :

~m

L. M.
17

SEX;

Male

RACE :

Caucasian

1965 • CASE NO. 4

ACCESSION NO. 12420

CONTRIBUTOR:

John W. Callister, M. D.
Outside No. S·376·61
Physicians• Consulting Laboratories
Reno, Nevada

TISSUE FROM:

Right submaxillary gland

CLINICAL ABSTRACT:

The patient was first seen in February of 1961 complaining of an intermittent swelling of the right submaxillary gland, 6 weeks 1 duration.
The
patient stated, that at certain times during this period, it was more prominent
than others, but that in the last week it had remained swollen and was now
somewhat painful. The patient was otherwise in excellent health and gave1no
other symptoms.
SURGERY:

Surgical excision of the entire submaxillary gland was carried out.
GROSS PATHOLOGY:
The gland was 6 x 2 x. 2 em, and was rather firm except that near the midportion it was somewhat fluctuant.
Multiple cross sections revealed dark
brown tissue, after formalin fixation, resembling diffuse hemorrhage in the
glands and the usual salivary gland-like appearance was not seen. No calculi
or enlarged ducts were apparent
FOLLOW-UP:
The patient is married and has no evidence of recurrence.

JUNE 1965 - CASE NO. 5
AGE;

87

SEX:

Female

RACE :

Caucasian

CONTRIBUTOR:

Arne Knutsen, H., D.
Paradise Valley Hospital
National City, California

TISSUE FROM:

Parotid gland, left

CLINICAL

ACCESSION NO. 12641
Outside No. 41,459

ABSTRACT:

History: The patient was admitted on October 23, 1962 complaining of a
mass in the superior portion of the neck and angle of the left mandible. The
mass had been present for at least 20 years but in recent weeks had become
tender and portions, of the, overlying skin, reddened. G:towth had been slow, but
steady, and there was no sudden recent enlargement associated with the
tenderness. Past history and system revie~1 were not relevant.
Examination disclosed a large, firm, nodular, mobile mass involving the,
angle of the mandible on the left extending in front of the ear for a distance
of about 2 em. The greater portion of the mass extended into the anterosuperior portion of the neck. It lay as an oval tumor anterior to the belly
of the sternocleidomastoid. It measured approximately 12 em. in length and
had a maximum width of about 7 em. The overlying skin was stretched, thin,
intact with no signs of acute inf lammation. The mass was non-tender except
for~ the lower pole where there was moderate point tenderness. The tumor was
removed two days after admission. Laboratory studies before and after surgery 1
were not significant.,
Follo~·7ing operation, there t~as a, temporary localized edema and facial
palsy. By the time she was discharged one week after admission, she was
relatively asymptomatic.

GROSS PATHOLOGY :

The specimen was a coarsely lobulated, firm, rubbery mass, measuring
9.5 x 5.0 x 2.7 em. A thin, filmy capsule covered most of the tumor and
fibrous adhesions were present over scattered portions imparting a grayish
red, overall external color. Internally the nodules were separated by linear
thin, grayish whit~ fibrous tissue. The nodules varied from a few millimeters
to 3 em. in some instances and the cut surfaces were homogeneous, smooth,
glistening, moist and dark brown. In the lower pole below the capsule,
there was a focus of yellow opacity in the center of which was a, soft, semi-·
cystic, necrotic focus. Extending over a diameter of about 1.5 em., there
were small satellite, yellow tubercle-like structure~ measuring a millimeter
or less in diamete~ from which there were expressible thin ribbons of pale
yellow necrotic material. At the upper pole there was a thin crescent of
compressed salivary gland tissue. There, were several smaller thinly encapsulated masses similar in density and color to the large mass. They varied from
0.5 to 1 em. in diameter. The combined weight of all of the masses wa~ 82
gms.

Page 2

JUNE 1965 - CASE NO. 5

ACCESSION NO. 12641
FOLLOW-UP;

The patient was re-admitted on November 8, 1962, having been found
unconscious at home. She was cya~otic, hyperpneic with a weak, rapid pulse.
Electrocardiogram showed atrial fibrillation with ischemic T•waves. She was
totally areflexic exce~t for left biceps and triceps and both lower limbs
were pulseless. One hour after admission she had a paroxysm of very rapid
and regular tachycardia for several second following which the heart sounds
ceased. Following several attempmof cardiac massage, she expired with a
clinical impression of myocardial infarction. Autopsy permission was not
granted.

NAME:

AGE:

JUNE 1965 - CASE NO. 6

L. G.

47

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR:

E. Conforth, M. D.
Escondido, California

TISSUE FIDM:

Left submaxillary gland

ACCESSION NO. 12449
Outside No. 862-1068

CLINICAL ABSTRACT:
History: Patient had noted a swelling in the left side of the neck for
4-5 years. It occasionally fluctuated in size and recently had increased.
Some tenderness and pain at times were present. The mass was present at time
of thyroidectomy in 1958. There had been no weight loss. Complete blood
count was normal. Familial history: Father died of leukemia; mother of
carcinoma .
GROSS PA'lliOLOGY :

The specimen consisted of the left submaxillary gland, measuring l~.s x
3.7 x 2.2 em. in diameter. One end of the gland was occupied by a tumor
mass, 2 em. in diameter, containing a cystic space, 1 em. in diameter, filled
with bloodstained fluid. The cyst lining was smooth. The remainder of the
tumor was composed of deep yello~r, firm, lobulated tissue that was fairly
well delimited from the adjacent submaxillary glandular tissue. One border
of the tumor extended to the margin of the gland and was covered with a thin
band of fibrous tissue.

)

NAME:
AGE:

J. P.
62

JUNE 1965

SEX:

CONTRIBUTOR:

Male

RACE:

Caucasian

James W. Decker, M. D.
v7ashoe Hedical Center

w

CASE NO. 7

ACCESSION NO. 13409
Outside No. S-3856-63

Reno, Nevada
TISSUE FBOM:

Parotid gland, left

CLINICAL ABSTRACT:
This, patient had been follo~<Ted at the Washoe Medical Center for several
years for symptoms of prostatism. In September 1963,, a transurethral resection
of the prostate was performed which revealed benign prostatic hyperplasia.
On October 8, 1963, while attending, the out-patient clinic, the patient
mentioned that he had a mass in his left neck. The mass had been, present for
approximately 12 years with very slow growth and a suggestion of acceleration
of grol-Jth in the last two years. The patient's health was otherwise good.

On October 22, 1963, examination revealed a 3 em. movable subcutaneous
nodule at the angle of the left, mandible. The function of the facial nerve
was intact.
SURGERY:

The mass was locally excised.
GWSS PATHOLOGY:

The specimen consisted of a spongy firm, somewhat bosselated nodule,
x 2~ x 2 ems. It was encapsulated and there was considerable hemorrhage
beneath the capsule which was a very thin transparent membrane. On section•
ing the tissue had a tan appearance with a central area. suggesting
hemorrhagic necrosis.
3~

FOLLOW-UP:

The patient was last seen in the clinic on December 28'J 1964.
was no evidence of recurrence; feeling well and able to work.

)

There

NAME.:

AGE:

JUNE 1965 - CASE NO. 8

R. P. J.

62

SEX:

CONTRIBUTOR:

Male

RACE,:

Negro

M. L, Bass is, M. D.

ACCESSION NO. 12732
outside No. SF62-9232

Permanente Medical Group
San Francisco, California,

TISSUE

FROM:

Right parotid gland

CLINICAL ABSTRACT:
History:
region of· the
the hospital.
difficulty in
mouth.

This 62 year old negro male first noted. swelling in the
right parotid salivary gland three weeks prior to admission to
A few days later he noted weakness of the right face with
closing the right eye and sagging of the right side of the

Examination at the time of admission revealed a very hard tumor in the
inferior and deep portions of the right parotid gland with paralysis of all
branches of the facial nerve on. the right side. There were several very
hard movable tumor masses in lymph nodes in the right upper neck.

)
..

SURGERY:

At surgery, a large tumor ~1as found arising from the deep lobe of the
right parotid. gland with cystic degeneration in its center. The tumor
appeared to extend to the fascia covering the styloid process and involved
the trunk of the facial nerve. It did not extend outside the facial capsule:
of the parotid gland. A, cervical node lvas biopsied and frozen section revealed metastatic carcinoma compatible with a primary in the salivary gland.
A complete parotidectomy with excision of the facial nerve and a right
radical neck dissection was performed.
GROSS

PATHOLOGY:

The specimen consisted of a right radical neck dissection in continuity
with the entire right parotid gland. The parotid gland measured 6 x 5 em.
in its greatest dimensions. In the deep lobe was a firm, nonencapsulated,
fairly well localized t~mor measuring 3 x 3.2 em. in its greatest dimensions
with multiple foci of hemorrhage and necrosis within its substance and
centrally some cystic degeneration. The tumor extended to the fascial sheath
on the deep aspect on the gland but did not appear to infiltrate beyond it.
The superficial lobe of the parotid showed a normal tan lobular pattern.
Adherent to the tumor and in parts surrounded by it was the facial nerve.
The submaxillary gland was not remarkable. Metastatic, carcinoma ~1as present
in one of the periparotid lymph nodes and in six of the lymph nodes from the
upper third of the internal jugular chain.

)
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JUNE 1965 • CASE NO. 8

ACCESSION NO. 12732
FOLLOW-UP:
Subsequent to radical resection on November 9, 1962, the patient
developed several subcutaneous tumor nodules in the right neck and these
were excised on May 17, 1963.
~ September 13, 1963, three tumor nodules were excised with the overlying skin from the right neck. Subcutaneous tumor mass~s were found on the
levator scapulae muscle, extending into the mid-scalene region and infiltra•
ting into the brachial plexus. The patient received radiation therapy to the
tumor in the lower neck; 3720 r over 21 days in 11 treatments.

He was re-admitted on December 30, 1963 because of weakness, headache.
snd generalized deterioration, with metastatic tumor to the right neck, right
axilla, and subcutaneous tissue of the chest.

)

..

There was presumptive metastasis to the brain and gradual deterioration
with expiration on February 21, 1964. No postmortem examination was
performed •

NAME:

AGE:

JUNE 1965 .. CASE NO. 9

R. R.,

66

SEX: Female

CONTRIBUTOR:

RACE:

Unlcnown

J. L. Hansen, M. D..

ACCESSION NO. 13223
Outside No. S-1023-63

Riverside County General Hospital
Riverside, California
TISSUE FROM:

Left submaxillary salivary gland

CLINICAL ABS TBACT:
This 66 year old female presented with a mass over the left submaxillary
area with progressive gro~qth over a period of ten years. Recently she noted
numbness of the tongue on the left., She had a history of a right radical
mastectomy many years ago.
SURGERY:

)

At surgery, the mass was found to have some extensions extending up into
the base of the skull and it was found impractical to attempt to remove all
suspected tissues.
GROSS

PATHOLOGY:

The specimen consisted of a firm 5 x J1 x 3 em. mass with several
attached tube-like structures totaling 12 em. The tube-like structures were
filled t-1ith gelatinous materia, 1. The main tumor mass contained some1 calcium
deposits in a cystic stroma which yielded some mucopurulent matertal.
FOLLOW-UP:
The left submaxillary gland tumor area was treated with x-ray therapy
September 1963 through October 21, 1963. At the present time, the patient
has no evidence of any mass in this area. The neck is completely negative,
she is very happy with the result and to return in one year.

)

NAloE:

AGE:

JUNE 1965, • CASE NO. 10

V. B.

56

SEX:

CONTRIBUTOR:

Male

RACE:

Filipino

John P. Blanchard, H. D.

ACCESSION NO. 12671
Outside No. S-62-885

Santa Barbara General Hospital
Santa Barbara, California
TISSUE FBOM:
Q!.INICAL

Left parotid gland

ABS~ :

History: This patient was in the Pulmonary Disease Unit of the hospital
because of a coccidioidal granuloma of the, sternum which was removed on
September 26, 1962. The pathologic report was 11 granulomatous osteomyelitis
due to Coccidioides immitis." It was noted at the time that an incidental
swelling was present in the left parotid area and clinical history noted that
this had been present for fifteen years. It had been slowly growing.
SURGERY:

(October 8, 1962)

At surgery~ the tumor was located just at the angle of the mandible and
anteriorly to the external carotid artery. HoHever, part of the rami of the
facial nerve traversed the tumor itself. Careful dissection was necessary to
save the more important rami., One of them, entering the tumor at its mid-~
portion, was sacrificed. The entire tumor ~ogether with the: parotid gland
tissue was removed.
GROSS

PATHOLOGY:

The mass weighed 18 gms. and had an overall measurement of' 45 x 32 x
32 mm. Its surface was covered t-1i th lobules of yellow fat and a gray membranous tissue. It contained a gelatinous pink•tan nodule that had undergone
apparent central cystification. The lining of the central cystic area was
granulat: and friable. The nodule itself was ~·Tell circumscribed, measuring
21 x 17' x 15 mm. There were no stellate nodules.
The remaining parotid
parenchyma was golden brown and lobulated,
Note: Some slides1 ,;dll not show nonnal parotid gland,, but the tumor was
definitely intimately associated with the parotid.

NAl-iE:

AGE:

H. E. W.

59

SEX:

CONTRIBUTOR:

JUNE 1965 - CASE NO. 11

Male

RACE :

Caucasian

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

ACCESSION NO. 12000
Outside No9 861-5756

TISSUE FROM: Floor of mouth beneath hypoglossus muscle
CLINICAL ABSTRAqr:

,•

History: The patient had noted a mass on the floor of his mouth on the
right side which had slowly increased in size over the past 2 to 3 years.
Recently he had noted the tongue pushed to the left and had experienced
difficulty in speaking but no difficulty in swallo~7ing. His general health
had been good., A rectosigmoid resection had been performed on July 1, 1958
for annular adenocarcinoma of the sigmoid colon without lymph node metastases
or vascular invasion.
Examination showed the tongue deviated considerably to the left with a
large ncystic 11 s~'lelling, 6 to 7 em. in di.ameter at the base and side of the
mngue on the right. The submaxillary gland was pushed anteriorly and
inferiorly and externally swelling t~as noted in the area of the submaxillary
gland. The mass could be easily balloted with a finger in the mouth.

)

..

Hemogram and urinalysis were within normal limits.
SURGERY:
On November 6, 1961, under general endotracheal anesthesia, the mass was
approached through a skin incision parallel to, the mandibular ramus. The
right submaxillary gland appeared normal. Beneath the hypoglossus muscle
which was displaced anteriorly and laterally, a blue-gray mass, 7 to 8 em.
in diameter was encountered.
The mass shelled out easily having a readily
discernible cleavage plane about the entire periphery and bleeding was
easily controlled.
GROSS, PATHOLOGY:
The specimen consisted of a normal submaxillary gland measuring 6 x 3.5
x 2 em. and an elongated, ovoid mass, weighing 66 gms. and measuring, 70 x
45 x 30 mm. in greatest dimensions. It was enclosed in a transparent
glistening capsule, roughed only with occasional delicate vascular' shreds
of areolar tissue., The surface was smooth to' faintly nodular. Sectioned
surfaces were homogeneous, smooth tan-pink and composed of soft coarse
lobules, 20 to 40 mm. in diameter ~7ithout necrosis or cyst formation.
FOLLOW -UP::

)

Telephone conversation l-Tith the patient revealed that he is1 in good
health. He has had no recurrence of the tumor mass,, rhabdomyoma in the
floor of the mouth, and feels fine.

JUNE 1965 - CASE NO. 12

AGE:

71

SEX:

Hale

RACE:

Caucasian

CONTRIBUTOR:

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

TISSUE FROM:

Parotid gland

ACCESSION NO. 12768
Outside No,, 62-15635

CLINICAL ABSTRACT:
History: The patient is a 71 year old Caucasian male who developed
a parotid gland abscess of 8 weeks 1 duration in September 1962.
Patient was started on gantrisin and hydrodiuril. on October 1962 for
prostatic enlargement and urina17 tract obstruction.
•·

Laboratory report: (October 27, 1962) Hemoglobin 13.1; WBC 16,500;
45 segs, 4 bands, 50 lymp~ 1 mono•
January 24, 1963: Hemoglobin 13.3;
WBC 1],500; 78 lymphs, 1 band, 7 segs, 2 eos., 1 baso,
Bone marrow examination revealed well differentiated lymphocytic
leukemia and granulocytic depression with myelocytic maturation block,
SURGERY:
On November 8, 1962, a superficial parotid lobectomy was performed
and reported to show a benign lymphoepithelial lesion.

..
..

GBDSS PATHOLOGY:
The specimen consisted. of a 1.2 x 0,5 x 0.2 em. gray tan smooth firm
fragment of tissue. and a 2 x 1 x 0, 7 em. gray tan firm nodule. Cut section
of the nodule revealed gray tan smooth. surface. Separately submitted was a
5.5 x 4 x 2 cm.,gray tan,shaggy,rubbery, firm nodule stated to1be parotid,
Cut section revealed lobular pattern admixed with a moderate amount of
adipose. tissue.
FOLWW-UP':
The patient has been followed in Hematology Clinic and has been
On April 7, 1964,
asymptomatic except for a recurrence of the. parotid mass,
physical examination revealed a firm, nontender right parotid mass, 3 x 3
em. in diameter, and a. pea-sized mass, ~ x ?:.! em.,, just anterior to the
larger mass. He was presented to the Tumor Board on January 13th. Review
of parotid slides in the light of the patient! s known lymphocytic leukemia
by hematopathologist was done. He concluded that the lymphocytic process
could be either reactive or leukemic. It was suggested that needle biopsy
of the recurrent mass should be followed by radiation therapy. The mass has
not responded to x-ray ther4py. Patient has never sho~m any peripheral
evidence of leukemia, such as hepato-splenomegaly or nodal enlargement.
Laboratory report, 4-13-65:
eos. 3; atypical lymphs present.

WBC 7,500; segs 50, lymphs 39, monos 8,

.

'
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STUDY GROUP CASES

JUNE

FOR
1965

SALIVARY GLAND Tm«<RS

CASE NO. 1, ACCESSION NO. !3623) John K. Waken, M, D., Contributor
·'

LOS ANGELES :
Anaplastic carcinoma, submaxillary gland, 9
SAN FRANCISCO :

Undifferentiated carcinoma, 9; mucoepidermoid carcinoma, 1.
OAKLAND :

Anaplastic carcinoma, 5; mucoepidermo i d carcinoma (high grade), 3;
acinic cell carcinoma, 1; metastatic renal carcinoma, 1.
CENTRAL VALLEY':

)

Mucoepidermoid carcinoma, 3; giant cell carcinoma, 2; acinic cell
carcinoma, 2; carcinoma, unclassified, 2; epidermoid carcinoma, 1; oxyphil
carcinoma, 1.
WEST LOS ANGELES :

Undifferentiated carcinoma with clear cell features, 7; acinic cell
carcinoma, 1.
SAN DIEGO:

Anaplastic carcinoma,, 7; anaplastic carcinoma, probably metastatic, 1.
SANTA BARBARA:

High grade mucoepidermoid carcinoma, 1; squamous cell carcinoma, 1.
UNIVER)ITY OF KENTUCKY:

Undifferentiated carcinoma, 5,,
FILE DIAGNOS IS:

Anaplastic carcinoma, submaxillary gland

623-8191

JUNE 1965
CASE NO •. 2, ACCESS.ION NO. 13321, E. R. Jennings, M. D., Contributor
.•

LOS ANGELES :

Oxyphilic adenoma,, parotid gland• 9 ..
SAN FRANCIS CO:

Oxyphil adenoma, 10.

OAKLAND :
Oxyphil adenoma, 10.
CENTRAL VALLEY:

Oxyphil adenoma

(oncocyto~,

11.

WEST LOS ANGELES:

Oncocytoma (oxyphil adenoma), 8 .,
SAN DmGO:

Oncocytoma, 8.
SANTA BARBARA :

Oxyphil cell adenoma, 2.

UNIVER)ITY OF KENTUCKY:
Oxyphil cell adenoma, 5.

FILE DIAGNOSIS:

Oxyphilic adenoma, parotid gland

621-8065

JUNE 1965
CASE NO. 3, ACCESSION NO. 12683, Weldon K. Bullock, M. D., Contributor
LOS ANGELES :

Mucoepidermoid carcinoma. parotid, 9.
SAN FRANCIS CO :

Mucoepidermoid carcinoma, 8; papillary cystadenoma, 2; benign mixed
tumor, 1.
OAKLAND :

Mucoepidermoid carcinoma, high grade, 5; mucoepidermoid! carcinoma, low
grade, 3; mucous cell carcinoma, 1.
CENTRAL VALLEY:

Mucoepidermoid carcinoma, $; mucus secreting adenocarcinoma, 2;
papillary cystadenoma, 3;, vJarthin's tumor, 1.
WEST LOS ANGELES:

Mucoepidermoid carcinoma, 4; mucinous cystadenoma, 2; mucoepidermoid
tumor {benign), 2.
SAN DIEGO:

Low grade mucoepidermoid carcinoma , 3; mucinous adenocarcinoma, 5.
SANTA BARBARA:

Low grade mucoepidermoid carcinoma, 2.
UNIVE R3 ITY OF

KENTUCKY ~

MUcoepidermoid tumor, malignant, 3, benign 2.
FILE DIAGNOSIS:

Mucoepidermoid carcinoma, parotid

&"8'5"/f
621....-

JUNE 1965

CASE NO. 4, ACCESSION

NO ~ 1~~0 1

John W. Callister,

M ~ D.~

Contributor

LOS ANGELES :

Cavernous

hemangioma~

submaxillary gland, 9.

SAN FRANCISCO:
Hemangioma, 11.
OAKLAND :

Cavernous hemangioma, 10.
CENTRAL VALLEY:
Cavernous hemangioma, 11.

)

WEST LOS

ANGElES :

Hemangioma, 8.
SAN DIEGO:

Hemangioma,, 8 •
SANTA BARBARA:

Cavernous hemangioma, 2.
UNIVE &S ITY OF KENTUCKY :

Hemangioma, 5.
FILE DIAGNOSIS,:

Cavernous hemangioma, submaxillary gland

623-850A

JUNE 1965

CASE NO. 5, ACCESSION NO. 12641, Arne Knutsen,, M. D., Contributor
LOS ANGELES :

Oncocytoma, 8; oncocytoma arising in a mixed tumor, 1.
SAN FRANCISCO:
Oxyphil adenoma, 11.
OAKlAND :

Oxyphil adenoma, 10 .,
CENTRAL VALLEY:

Oxyphil adenoma (oncocytoma), 10; oxyphil adenocarcinoma, 1.
WEST LOS ANGELES:

Oncocytoma (oxyphil adenoma), 8.
SAN DIEGO:

Oncocytoma, 8.
SANTA BARBARA:,

Oxyphil cell adenoma, 2.
UNIVERSITY OF KENTUCKY:

Oxyphil adenoma, 3.
FILE DIAGNOSIS:

Oncocytoma, parotid gland

JUNE 196$
CASE NO. 6, ACCESSION' NO. 12449, E. Conforth, M.D., Contributor
LOS ANGELES :

Mucoepidemoid carcinoma, 9 .,
SAN FRANCISCO:

Mucoepidermoid carcinoma, 11.
OAKLAND :

Hucoepidermoid carcinoma (high grade), 6; squamous carcinoma, 4.
CENTRAL VALLEY:

Mucoepidermoid carcinoma, 10; malignant mixed tumor, 1.
t·1EST' lOS ANGELES:

Mucoepidermoid tumor, 3; mucoepidermoid carcinoma, 5.
SAN nm.GO:

Mucoepidermoid carcinoma, 8.
SANTA BARBARA:

Mucoepidermoid carcinoma, 2.
UNIVERSITY OF KENTUCKY :

Mucoepidermoid tumor, malignant 3, benign 2.
FILE DIAGNOSIS :

Mucoepidermoid carcinoma, submaxillary gland

g-rnr

623~

JUNE 1965

CASE

NO~

7, ACCESSION NO. 13409, James W. Decker, M.D., Contributor

LOS ANGELES :

Adenocarcinoma, 7; acinic cell carcinoma, 2.
SAN FRANCISCO:

Carcinoma, 11.
OAKLAND :

Acinic cell carcinoma, 7; trabecular carcinoma, 2; mucoepidermoid
carcinoma, high grade, 1.
CENTRAL VALLEY:

Halignant mixed tumor, 5; oxyphil adenoma, 3 (plus hemangioma, 1);
acinic cell carcinoma, 1; trabecular adenocarcinoma, 1; no vote, 1.
WEST LOS ANGELES:

Carcinoma, trabecular form, 4; carcinoma, acinic cell, 4.
SAN DIEGO :
Acinic cell adenocarcinoma, 8.
~A

BARBARA:
Acinic cell carcinoma, 2.

UNIVERSITY OF KENTUCKY:
Mucoepidermoid tumor, malignant, 4; benign 1.
FILE DIAGNOSIS:

Adenocarcinoma (acinic cell or trabecular), parotid
gland
621•8091

JUNE 1965

CASE NO. 8, ACCESSION NO. 12732, M. L. Bassis, M. D., Contributor
LOS

ANGELES :
Anaplastic carcinoma (mucoepidermoid carcinoma), 9.

SAN FRANCISCO:

Poorly differentiated squamous cell carcL&oma, 7; mucoepidermoid
carcinoma, 1; alveolar carcinoma, 2.
OAKLAND :

Trabecular carcinoma, 8; mucoepidermoid carcinoma, high grade, 1;
squamous carcinoma, 1.,
CENTRAL VALLEY:

Trabecular adenocarcinoma, 5; epidermoid carcinoma, 4;' mucoepidermoid
carcinoma, 2.
WEST LOS,

ANGELES :

Poorly differentiated (trabecular) adenocarcinoma, 8.
SAN DIEGO:

Adenocarcinoma of salivary gland, 8.
SANTA BARBARA:

Adenocarcinoma, trabecular, 2.
UNIVERSITY OF KENTUCKY :
Mucoepidermoid carcinoma, 5.
FILE DIAGNOSIS:

Adenocarcinoma, parotid gland

621-8091

JUNE 1965

CASE NO. 9, ACCESSION NO. 13223, J. L. Hansen, M. D., Contributor
LOS

ANGELES :
Adenoid cystic carcinoma, submaxillary, 9;

SAN FRANCISCO:

Adenoid cystic carcinoma,

11~

OAKLAND:

Adenoid cystic carcinoma, 10.
CENTRAL VALLEY:
Adenoid cystic carcinoma 11.
WEST LOS

ANGELES :

Adenoid cystic. carcinoma, 8.•
SAN DIEGO:

Adenoid cystic carcinoma, salivary gland,, 8.
SANTA BARBARA:
Adenoid cystic adenoma, 2.

UNIVERSITY OF KENTUCKY:
Adenoid cystic carcinoma, 5.
FILE D!AGNOS IS:

Adenoid cystic carcinoma, submaxillary gland 623-812

JUNE 1965
CASE NO. 10, ACCESSION NO. 12671, John P. Blanchard, M.D., Contributor
LOS ANGELES :

..

Adenocarcinoma, 2; benign cellular mixed tumor, 2; malignant mixed
tumor, 5 •
SAN FRA.NCISCO:

Malignant mixed tumor, 10; adenocarcinoma with pseudoadamantine
pattern, 1.

OAKLAND::
Mixed tumor,, benign, 6; acinic cell carcinoma, 3; fibroma, 1.
CENTRAL VALLEY:

Mixed tumor, 10 (malignant 6; benign 4); adenocarcinoma with pseudo•
adamantine pattern, 1.
WEST LOS ANGElES :

Cellular mixed tumor, 8 (benign 5; malignant 3) .,
SAN DmGO:

Cellular mixed tumor,, 5; malignant mixed tumor, 3.
SANTA BARBARA :

Adenocarcinoma with 'l adamantine pattern, 1;, adenocarcinoma,, 1.
UNIVERSITY OF KEN,TUCKY:
Mixed tumor, benign, 5.
FILE DIAGNOSIS:

Mixed tumor (malignant), parotid

621-8852 p

JUNE 1965

CASE NO. 11,, ACCESSION NO. 12000 1 D. R. Dicl<son, M. D., Contributor
LOS ANGElES:

Rhabdomyoma, submaxillary gland, 9.

,

SAN FRANCISCO:

Rhabdomyoma, 11.
OAKLAND:

Rhabdomyoma, 10.
CENTRAL VALLEY:

Rhabdomyoma, 7; granular cell myoblastoma, 3; oxyphil adenoma
(oncocytoma), 1.
WEST LOS ANGELES :

Rhabdomyoma, B.,
SAN DIEGO:

Rhabdomyoma • 8.
SANTA BARBARA:

Rhabdomyoma, 2.
UNIVER3ITY OF KENTUCKY:
Granular cell myoblastoma, 5.

FILE DIAGNOSIS:

Rhabdomyoma, submaxillary gland

623-867 A

JUNE 1965

CASE NO. 12, ACCESSION NO. 12768, Weldon K. Bullock, M. D., Contributor'
LOS ANGELES, ::

Benign lymphoepithelial lesion, 9.
SAN FRANCISCO::

Benign lymphoepithelial lesion,, 8; chronic inflamnatory reaction, 4
(Rule out dysgammaglobulinemia).
OAKLAND :

Benign lymphoepithelial lesion, 7; inflammatory reaction, 3; aberrant
tonsil ~.
CENTRAL VALLEY :

Benign lymphoepithelial lesion, 7; branchial cleft cyst, 2; Warthin's
tumor, 1;, no vote, 1.
WEST LOS ANGELES :

Benign lymphoepithelial lesion with superimposed chronic and acute
sialadenitis, 2; localized lymphomatous infiltrate, 1; chronic and acute
sialadenitis, 5.
SAN DIEGO:

Lymphoepithelial lesion, 8.
SANTA BARBARA:

Chronic sialadenitb, 2.,
!JNIVERSITY 0])' KENTUCKY :

Lymphoepithelial lesion with acute parotiditis, 3; leukemic infiltrate
in. gland involved with acute inflammation, 2.

FILE DIAGNOSIS:

RD:hmn

Lymphoepithelial tumor, parotid gland

621-8842

