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NAME:

OCTOBER 1969 - CASE NO. 1

I. B.

AGE: 71

SEX: F

RACE: Caucasian

CONTRIBUTOR:

Leo Kaplan, M.D.
Mount Sinai Hospital
Los Angeles, Calif~ 90048

TISSUE, FROM:

Pleura

ACCESSION NO. 11079
OUTSIDE NO. T-2496-60

CLIIiiCAL ABSTRACT :
History : Patient had been treated in January 1969 for what "tas interpreted asr
an acute pneumonitis from which she recovered with penicillin. She was hospitalized August 12, 1969 following a 24-hour period of chills and fever. On admission,
temperature was 99.6, pulse 76, respirations, 18. There was dullnessr over the lower
third of the left chest and some rates.
Laboratory findings: On admission, hemoglobin was 12.5 grams with 38% hematocrit;, 10,800 WBC with 76% segmented neutrophils; 18% lymphocytes; 5% monocytes;
1 basophil; normal platelets. Urinalysis, specific gravity of 1.004, no protein,
no sugar, only rare RBC~ and WBC microscopically. Pleural fluid was evaluated as
atypical benign.

)

Radiograph of chest, showed moderate left pleural effusion; two roughly triangular soft tissue densities measuring 3 x 4 em. in diameter lying just below
the mid sternal region in the lateral projection and in the left perihilar region
in the PA projections were noted. Lung fields otherwise were normal.
SURGERY:
Left thoracotomy with resection of portions of involved pleura and lung
Findings: Large bilobulated yellowish gray tumor tissue on anterior
parietal pleura (5 em. diameter, 2.5 em. thick). A second adjacent lobulated
tumor, 3.5 em. dio~eter and 4 em. thick, was attached to parietal pleura and
underlying pericardium mediastinally. A third tumor was attached to visceral
pleura over lingula of left upper lobe. A fourth, 2 em. in diameter, was on the
parietal pleura over the diaphragm.
(8-23-60).

GROSS PATHOLOGY:
Specimens submitted as noted above were gray-white and yellow. They contained areas of yellow and brown-red necrosis in an otherwise homogeneous
neoplastic tissue. The parietal pleura tumors did not appear to invade underlying pleura, but the tumor over the lingula of the upper lobe projected along
septae, presumably into the underlying lung substance that appeared to be sharply
demarcated grossly from the tumor,, Underlying lung showed compression atelectasis
and obliterative fibrosis.
FOLLOW-UP:

)

Patient was readmitted January 24, 1961 with a history of increasing shortness
of breath and severe pain in the left chest since discharge from the hospital in
August. Pulse was 108 ;, blood pressure was 116/72. Patient was thin and dehydrated
'\'lith some distention of neck veins • .
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OCTOBER 1969 • CASE NO. 1
ACCESSION NO. 11079
FOLLOW•UP: (cont'd.)
Patient had a protuberance over the fourth rib anteriorly on the left and
dullness throughout the left chest with a few rales beneath; right side did not
appear abnormal. Extremities showed atrophy with no peripheral edema.
Radiograph of chest showed a large rounded density in the left mid~lung field
and a smaller density adjacent to the arch of the aorta representing recurrent
neoplasm; there was moderate effusion and/or pleural thickening at the left base.
Patient's course was steadily downhill and she expired January 29. 196].
Autopsy was done.
GROSS AUTOPSY FINDINGS :

)

The autopsy neoplasm and surgical specimens 'YTere reevaluated and categorized
as having arisen in alveolar or pleural tissue. The neoplasm hed metastasized to
one adrenal gland. (The right lung, weighed 450 grams and except for focal anthracotic calcified pleural lesions in the right lower lobe laterally and at the apex
of the right upper lobe, there were no intrinsic changes on section. There were,
hoto7ever, DlOderate emphysematous changes; no tumor metastases were encountered on
the right side.) The left lung could not be separated from the neoplasm that
occupied the left pleural space~ and was especially compressed posteriorly against
the thoracic cage to which it was diffusely adherent. Left lung and tumor attached
weighed 1680 grams. The tumor had produced a crescentic compression atelectasis of
the lung in the posterior quadrants of the entire chest cavity. The tumor could
not be separated at all from the lung. Nodular and confluent tumor blended
indistinguishably with lung substance and actually intruded in some areas. Enormous
neoplastic growths occupied the pleural spaces.
Tumor ranged from homogeneous grayish white uniform patterns to variegated
pink and yellow and gray-white in ,Eireas. Irregularly distributed through these
areas were broad. zones of yellow..pink infarctive necrosis. some of which had
liquified and formed irregularly shaped cystic areas, firmly adherent to, the
diaphragm:~ infiltrating the wall~ adherent to chest wall, and extending through
rib and soft tissuee of the thorax. Tumor tissue had also extended to compress
posteriorly the mediastinum superiorly and anteriorly, without infiltration.
Neither the esophagus nor aorta were at any point attached to the neoplasm. A
search of hilar lymph nodes on the left showed no metastases.

NAME :

c.

OCTOBER 1969 - CASE NO. 2

M.

AGE: 51 SEX: F

CONTRIBUTOR:

RACE: Caucasian

W. K. Bullock, M D.

ACCESSION NO. 12493
OUTSIDE NO. 62·16656

LAC-USC Medical Center

Los Angeles, Calif. 90033

TISSUE FROM:

Lung (right upper lobe)

CLINICAL ABSTRACT:

History: Patient was first admitted to the LAC-USC Medical Center 5-15-62
with a history of dyspnea for three monthst duration, associated with paroxysms
of cough and fever. Radiographs of the chest showed four radio-opaque lesions
in the lung. Bronchoscopy and scalene node biopsy were done 6-18-62; neither
revealed any significant pathology. ·CQ 7-13·62, left thoracotomy was done and
a 2.5 ~ diameter soft lesion was enucleated from the subpleural area. Report
was that of benign tumor of neurovascular origin. Sputum cultures for AFB were
negative., Post-thoracotomy radiograph 8-9-62 revealed progression with appearance of new nodules of both lungs.

SURGERY:
Wedge biopsies of four' nodules in lung (11-30·62).

GROSS DESCRIPTION:
Specimen submitted consisted of two glistening gray tissue fragments, the
largest measuring 1.0 x 1.0 x 0.2 em.; a pink•gray fragment 1.5 x 1.5 x 1.0 em.
containing a partially calcified 0.& em. nodule; a rubbery 2.0 em. diameter
homogeneous gray well-circumscribed nodule with attached 2.0 x 2.0 x 1.0 em.
fragment of lung tissue and pleura; three pieces of well-circumscribed glistening
1.2 em .. nodule; and a 1.0 x 1.0 x 4.0 em. spongy fragment of lung parenchyma .
FOLLOW-UP:,

Patient continued to be followed in the Chest Clinic with no evidence of
recurrence of symptoms. Radiographs and isotope studies in the year following
surgery showed three lesions in the left lung and two in the right. Bone survey
showed degenerative arthritis of the lumbar spine. Thyroid scan showed. symnetrical
thyroid tissue with nodule at ap~ of left lobe.
On 10-9·67 patient was admitted to John Wesley Hospital for evaluation.
Physical examination was within normal limits, except for lack of diaphragmatic
movement on the right and evidence of schizophrenic thought patterns. Studies
were within normal limits except the, bone survey which showed increased density
at the base of the right acetabulum and a large radiolucent shadow in the left
occipital bone. Chest radiograph showed multiple nodular densities in both lungs
with no evidence of increased size as compared with previ.ous studies. Brain scan
12-12-67 was interpreted as normal. She was discharged 12-13..67 to be followed
in the Oncology Clinic, but has not returned to date.

NAME :. K.E.B .
AGE:

41

OCTOBER 1969 - CASE NO. 3

SEX: M RACE: Caucasian

CONTRIBUTOR:

S. M. Rabsons M.D.

ACCESSION NO.
OUTSIDE NO.

11493

92568

Mission Hospital
Huntington Park. Calif. 90255
TISSUE FROM:

Pleura

CLUfiCAL ABSTRACT:

History: Patient was hospitalized in November 1960 to January 1961 with
pneumonitis; he complained of pain in the right chest and shoulder. Radiograph
of the chest showed a mass in the right lower side. Bronchoscopy was negative.
He was readmitted in April 1961 for surgery. Postoperative radiographs failed
to show any lesion of the stomaCh or upper gastrointestinal tract.
SURGERY:
Thoracotomy. Findings: Base of the right lung was adherent to the pleura
(diaphragmatic) and easily separated; diaphragm was thinned by the. underlying mass.
GROSS PAniOLOGY :

)

Frozen section was done on material extruding through diaphragm opening.
about 100 grams of gray, fleshy tissues similating sarcomatous material.
FOLLOW•UP:

P'atient was reoperated May 24s 1961, with hepatectomy in mind. Liver was
found to be intact, but tumor was found filling space between chest wall and
upper and lower coverings of the right. leaf of the1 diaphragm.

Gross Pathology:

Pleural. surface was completely normal, smooth, shiny,

and unbroken. Tumor was limited to submesothelial surfaces of pleura, diaphragm,
and peritoneum.
Patient died September 14. 1965; death was preceded by "strolte. n No autopsy.

)

NAME:
AGE:

C.M.
65

OCTOBER 1969 - CASE NO. 4

SEX: M RACE: Caucasian

CONTRIBUTOR:

E. F. Ducey, M.D.
Community Memorial Hospital
Ventura, Calif'. 93001

TISSUE FROM:

Lung (right middle lobe)

ACCESSION NO. 12721
Otn'SIDE NO. 62-1524

CLUr-tCAL ABSTRACT:
History: A routine screening chest radiograph in July 1962 revealed a dis.crete parenchymal lesion in the right lung; reference to his previous examination
showed the. lesion to· be inapparent in 1959 and questionably present in 1961.
Physical examination disclosed no abnormality; laboratory studies were normal.
Biopsy was done for diagnosis.
SURGERY:

Wedge resection, right middle lobe, lung (8·20-62).
GROSS PATHOLOGY:

Specimen consisted of a triangular wedge of lung tissue 60 ~ 50 mm. in greatest dimension, partly covered by pleura. A spherical nodule was palpable in the
center of the \Y'edge. Cut section revealed a sharply defined, hard mass with
variegated surface consisting principally of coalescent masses of cellular pale
tissue on a gray-black background. The nodule was spherical, 25 mm,. in diameter,,
and one margin was just beneath the pleura; no secondary nodules were demonstrated
in the surrounding parenchyma.
Also submitted was a portion of lung 21 x 10 em. in surface dimensions , 2 to
5 em. thick; major portion of parenchyma was: poorly aerated, giving the lung a
rather flat shapeJ about three-fourths of its surface being covered by pleura;
minor interlobar fissure could not be identified. Primary bronchi 't<Tere readily
identified on the mesial aspect of the lung and a separate large bronchus near
the lower end of the specimen evidently represented the, stem bronchus to the middle
looe. When these bronchi were opened from cut margins into the third and fourth
order of branches 7 no focal lesions of any sort could be identified. the mucosa
being smooth and glistening throughout, with no obstruction apparent. Cut surfaces
of the parenchyma had an unusually generous amount of black pigment scattered
throughout, obviously coal dust, but the only other focal lesion found was a
solitary calcified fleck 4 mm. in diameter in the inferior segment of the upper
lobe, but surface of which was somewhat caseous and laminated, suggesting a healed
granuloma. Several hilar lymph nodes up to 8 mm,. were present~ cut surfaces being
a uniform jet black color, without recognizable neoplasm or other focal lesion.
Also submitted was a portion of rib 21 em. long and tl-lO short rib segments,, all of
which appeared normal ..
Separately submitted were stx oval discrete nodules resembling lymph nodes,
13 mm. or less in dimensions, labeled 17mediastinal nodes.u Five of the six had
uniformly black cut surfaces without apparent focal lesion, while the six. had a
variegated cut surface suggesting increased cellularity.

FOLLOW•UP:
The patient was last seen in September 1967, at which time he was well, but
has been lost to further follow-up.

NAME:

)

M. G. G.

AGE: 60

SEX: M RACE: Caucasian

CONTRIBUTOR:

C. P. Schwinn, M.D.
LAC-USC Medical Center

OCTOBER 1969 .. CASE NO. 5
ACCESSION NO. 125!4
OUTSIDE NO. 62-10904

Los Angeles, Calif. 90033

TISSUE FROM:

Lung (upper lobe)

CLINICAL ABSTRACT:
History: Patient was referred to LAOGH 7-19-62 by a health center after finding a suspicious infiltrate in the right upper lobe on a routine x-ray for employees
of a construction firm.. Patient had neither symptoms nor known family history refe~
able to pulmonary disease .. Laboratory findings: AFB smears and cultures negative.
Radiographs1 of chest on admitsion shc~ad a nodular lesion in the rigpt upper
lobe, located probably in the apical segment, as indicated in a later fiLm. Because
of possible presence of abnormal vessels~ an arterial venous aneurysm was, a possi•
bility.
On 7-23-62 a bronchoscopy and scalene node examination l-lere done; no malignancy
~·1as diagnosed.
SURGERY:

)

Rig~t upper lobectomy~ lung (8-6-62). Findings were a 3 em. hard mass in the
midportion which was resectable only by right upper lobectomy; no other masses or
inflammation were present.

GROSS PATHOLOGY:
Specimen consisted of a 16 x 13 x 4 em. upper lobe of lung with thin pale pink
smooth pleura. Located 1.5 em. from the main stem bronchus was a 3 x 3 .. 5 x 1.2 em.
dark red~purple area containing a 2.5 x 1.5 z 1 em. pale yello~7J firm,, multinodular
irregular nodule slightly adherent to underlying parenchymal tissue. It did not
appear to be connected to blood vessels or to the bronchi leading, to the lobe.
Bronchi as well as pulmonary vessels leading, to the upper lobe were not remarkable;
lung parenchyma t-1as pale pink and appeared unremarkable.

POSTOPERATIVE COURSE:
Radiograph of chest 8-9-62 shwed some subcutaneous emphysema on the right,
elevated diaphragm, and considerable pleural effusion and atelectasis ~dth slight
tracheal shift to the right. Left lung was clear. On 8-11-62 effusion on the right
had increased~ 'Y7ith what appeared to be a large collection of free air in the right
apex. There t-7as plate atelectasis in the left base but left upper field was clear.
Mediastinal structures were shifted to the right. On 8-22-62 residual fluid was
still in the right pleural space, although much had been resolved.
FOLLOW-UP:
Patient was followed in the Outpatient Service. On 9-5-62 and 9""19•62 incision
was heal:f.ng; patient complained only of incisional chest pain. Radiographs continued to show residual pleural reaction of right apex with elevation of diaphragm.
Six-month reevaluation showed pleural reaction in left upper lobe had cleared but,
reaction at right base secondary to surgery remained; cardiomediastinal silhouette
was within normal limits. Last visit was on a .. 28..a63 at l-lhich time approval was
given for unlimited, nonrestricted activity, and to return to work. Patient has
not returned for further follow-up to date.

N.AME ~

AGE:

C.. E.

12

OCTOBER 1969 - CASE NO. 6

SEX: F

CONTRIBUTOR:

RACE: Caucasian

K. E. Kirschner, M.D.

San Luis Obispo, Calif. 93401
TISSUE FROM:

ACCESSION NO. 17908
OUTSIDE NO. 68-6947

Lung (left lower lobe)

CLINICAL ABSTRACT:
History: In April 1968~ a neoin lesion 111 of the l~ft lower lobe was discovered in this 12-year old child. The lesion had x:emained stationary in
size., General laboratory workup was essentially negative except for a mild

normocytic anemia of 11.6 hemoglobin and normal differential.
were palpable in the thyroid area; a PBI v7as normal.

No

masses

SURGERY:
Enucleation of tumor from lung. Surgi<:lal findings:
and was confined to pulmonary parenchyma.

Tumor arose within

GROSS PATHOLOGY:

Lesion was golf-ball size and shape, yellow~ gritty, and was shelled out
from the parenchyma with ease, along with a number of mediastinal lymph nodes.
FOLLOl-1-UP:

Child made an excellent postoperative recovery within a few days.
chest radiographs in June were negative.

Last

NAME:
AGE :

K.s.c ..

OCTOBER 1969 - CASE NO. 7

SEX : 11 RACE : Oriental

36

CONTRIBUTOR:

Richard. Kelley, M.D.
Queen's Hospital
Honolulu, Hawaii 96813

TISSUE FROM:

Lung

CLINICAL

ACCESSION

NO.

13028

OUTSIDE NO. 107-224

ABSTRACT :

History: Patient had had a tumor removed through a ~ight thoracotomy in
It was located in the superior mediastinum. Follow-up radiographs until
1961 were negative. He was seen again in 1963 ~dth an acute pyloric obstruction.
An upper gastrointestinal series showed severe distortion and at least one ulcer
crater in the region of the duodenal bulb. He gave no history of diarrhea or
flushing; there were no skin lesions or heart murmurs. Fluoroscopy of thorax
demonstrated a large sharply demarcated nonpulsatile, noncalcific mass in the
right upper mediastinum pushing the trachea to the: left.
1957.

Bronchoscopy revealed anterior compression in midtrachea. A 24~hour urine
contained' 12.6 mgm. 17-Ketogenic steroid (normal up to 23 mgm.); urinary SHIAA
screen showed inhibited reaction. His gastrointestinal condition was treated
with suction and medical regtmen.
SURGERY:

Mediastinotomy (2•15·63),. Surgical findings: Tumor extended along right and
left innominate veins and right innominate artery. Pericardium and pleura were
also involved. Tumor was removed in pieces and some residual tumor may have
been left.
GROSS

PATHOLOGY:

Specimen consisted of five irregular bright yellow fragments varying from
There was a thin fibrous membrane and the
parenchyma vsried from gray and firm to areas having a soft creamy appearance
with foci of hemmorhage. Total specimen weighed 153 grams.
3 x 2 x 1 em. up to 5.5 x 4 x 3 em.

FOLLOW-UP:
Patient ~1as treated postoperatively with x-ray to tumor site and was well
when reexamined in June 1963. He moved to Santa Clara: '!;;'here· he has been examand x-rayed periodically since 1964. Patient continued without difficulties
until August 1966 when he complained of chest pain and cough. Chest radiograph
showed, for the first time, a mass in the superior mediastinum. Bronchoscopy and
esophagoscopy were unremarkable. Radiotherapy was considered for further treat•
ment.. As of June 1968, although he did have a cough "which may or may not be
related to the lesion, 111 patient was relatively asymptomatic.,

NAME:

OCTOBER 1969 - CASE NO. 8

O. K.

AGE: 37

SEK: M RACE: Oriental

CONTRIBUTOR:

G. J.

TISSUE FROM:

Lung (right lower lobe)

Hummer, M. D •
J. H. Yoell, M.D.
Santa MOnica, Calif.

ACCESSION NO. 13667
OUTSIDE NO. B 1066-64

CLINICAL ABSTRACT:
History: Patient ~·1as apparently l'Tell until 2-23·6!!- when he developed chills
and fever, temperature 101.5 ~ pulse 112. A fel-T days later he developed right.
chest pain, and radiograph taken showed dense shadow at the right lung base. He
was afebrile on 3-4-64 when again seen and 15 cc. of bloody fluid was aspirated
from the right chest. Bronchoscopy on 3-7-64 again showed a dense shado"\-T at
the right lung base, apparently displacing the bronchial tree upward. Radiological
impression was that 11 changes suggest. encapsulated effusion between right lower lobe
and diaphragm which displaced the bronchi of the right lower lobe bronchus. No
intrinsic lesion of bronchial origin. was noted; pneumoperitoneum outlining the
right leaf of the diaphragm. u
On 3-25-64, 125 cc. of clear fluid wes aspirated from the right chest which
PPD and histoplasma skin tests were positive.
was negative for malignant cells.
Patient was admitted 4-1-64 for additional studies for acid fast organisms: which
were negative, and as a result of the findings a decision for exploratory thoracotomy was made. Past history was negative for cough, hemoptysis, and dyspnea.
Patient was a moderately heavy smoker, admitting to two packs of cigarettes a
day for twenty years.

SURGERY:
Exploratory thoracotomy (4-29-64).

GROSS PATHOLOGY:
Specimen consisted of right lower lobe of lung measuring 15 x 15 x 5 an. in
greatest dimension. Pleural surface showed areas of white thickening and hemorrhagic discoloration. Pleural adhesions were present. Major portion of lobe
r evealed a cavity-like space containing blood clot and innumerable fragments of
encephaloid, yellovT-gray tumor. Expl.oration of bronchial segments revealed no
direct connection with cavity or tumor mass. Also received were about 500 gms.
of encephaloid tumor material taken from right lower lobe.

FOLLOW-UP:
Patient expired in September 1964.

)

1W1E':

AGE:

OCTOBER 1969 • CASE NO. 9

G. P.

52

SEX: M RACE : Caucasian

CON'l'R.IBUTOR:

Thomas E. Hall. M.D.
Washoe Medical Center
Reno, Nevada 89502

TISSUE FROM:

Pleura

ACCESSION NO. 13802

OUTSIDE NO. S•3176-64

CLINICAL ABSTRACT:

History: Patient had noticed pain in the right lateral chest for three: weeks
and had a dry cough for several 1110nths, prior to being seen in August 1964. He
had otherwise been in good health and had not smoked for 15 years. Last chest
radiograph was in. 1961 and thought to have been negative. Blood pressure was
130/72, pulse 68, respirations 16. There was slight tenderness over right rib
cegc.

SURGERY:
Thoracotomy (B-8-64). Findings: Large mass within right hemithorax attached
by a pedicle to an area between middle and lower lobes on right side. t-le.N was
almost the size of the middle lobe; there, were no adhesions to adjacent parietal
pleura and no excess, fluid in the pleural cavity; hilum was unremarkable.

GROSS PATHOLOGY :
Specimen consisted of a 240 gram encapsulated tumor having a somewhat
pyramidal shape, measuring 17 x 9 x 7 em. Surfaces were flat, generally smooth
to slightly knobby'. Capsule varied from thin to densely fibrotic. On one surface was a short fibrous stalk measuring 2.0 x 0.3 em. and only 0.5 em. in
height. Tumor substance was rubbery white fibrous tissue showing a slightly
dusky discoloration, containing a large round whorled white fibrous tissue with
a firm consistency.
'FOLLOW-UP:,

At last examination in February 1969, patient was without evidence of
recurrence of tumor.

NAME :

AGE:

OCTOBER 1969 - CASE NO. 10

R. F.

46

SEX: M

CONTRIBUTOR:

Harriet Davis, M.D.
Burbank Community Hospital
Burbank, Calif. 91501

TISSUE FROM:

Lung

ACCESSION NO. 14460
OUTSIDE NO.

2032~65

CLINICAL ABSTRACT:
History:
lobe of lung.

In September 1965 patient was admitted with lesion of right lower

SURGERY:
Lobectomy, right lower lobe. Findings: In upper outer posterior margin of
the right lower lobe was a white circumscribed mass approximately 7 em. in
diameter and 3 to 5 em. thick, Throughout the lung, especially in the apex,
were multiple fine granular white areas suggestive of miliary tuberculosis,
miliary neoplastic diasese or histoplasmosis.
GROSS PATHOLOGY: :

)

Specimen consisted of right lower lobe, weighing 284 grams, which measured
approximately 20 x 13 x 8 em. Occupying the upper pole was a circumscribed firm
mass covered on one surface by smooth adherent pleura over a 2.5 em. zone in the
apex. Cut surfaces showed firm white tissue which appeared somewhat whorled to
nodular with focal areas of translucency. No connection with bronchi or blood
vessels was found. Remainder of pulmonary parenchyma was moderately atelectatic,
but free of gross neoplasm. There were several subpleural; 1 to 2 nm. spheric
calcified nodules,, consistent with healed tubercles.
FOL:WW•UP:

Patient was readmitted on December 19 ~ 1966 for five days with inanition and
debility tdth. inability to swallow. He was then admitted to the Veterans Administration Hospital February 9, 1967 and expired March 29, 1967 •. No autopsy was
performed.

)

!W1E:

AGE:

OCTOBER 1969 - CASE NO. 11

E. F.

57 SEX: M RACE: Caucasian

CONTRIBUTOR:

D. R. Dickson, M.D.
Santa Barbara Cottage Hospital
Santa Barbara, Calif. 93105

TISSUE FROM:

Lung

ACCESSION NO. 14638
OUTSIDE NO. S-65-5304

CLINICAL ABSTRACT:
History: In September 1965 patient had an onset of cough l'lith hemoptysis.
Chest radiographs showed a small area of density in the right apex as well as
emphysema. Sputum was Class II to III repeatedly. Smears and culture for acid
fast bacteria were negative. He was placed on tuberculosis chemotherapy because
he would not allow thoracotomy. Hemoptysis continued and in l~te October he noted
several small left supraclavicular lymph nodes. Biopsy of the nodes proved to be
benign •. He then consented to surgery. In April 1960 patient had had resection of
an aortic aneurysm involving the lower' abdominal aorta.
SURGERY:.

Exploratory thoracotomy with excision of emphysematous bullae (11-8-65).
GROSS PATHOLOGY:

Biopcy was a portion of left upper lobe weighing 31 gm., measuring 90 x 50 x
20 mm. \Uth almost a half of the specimen composed of bullae up to 4 em. in diameter to which were attached pleural adhesions and extrapleural fat. · Remaining
parenchyma contained a mass 25 mm. in greate,sA: diame-ter having a smooth, transparent, tense pleura. Sectioned surfaces 'S'howed a soft friable, homogeneous,
glistening white mass with a well-defined thin peripheral fibrous capsule or
pseudocapsule 1 to 2 mm. thick. A 3 mm. diameter bronchus could be traced to
the l-lall of the mass where it became obliterated. Remaining emphysematous left
upper lobe was free of tumor and no lymph node metastases were found.

FOLLOW-UP:
On May 13, 1966 patient had a right colecto~ with resection of the large
retrocolic mass in the hepatic flexure region. This tumor was histologically
identical to the lung lesion. Patient expired October 11, 1966~ eleven months
after onset of first indication of the pulmonary neoplasm. Autopsy was done.
AUTOPSY

FIND!J.~GS:

At autopsy there was lddespread metastases involving, the right adrenal gland,
kidney,, lung, left lower lobe of the lung, spleen,, huge, metastatic. nodules of the
entire left retroperitoneal area, and a separate huge necrotic cystic lesion in
the gastrohepatic ligament. In view of the surgical specimens and autopsy
histologic pattern, it seemed reasonable to conclude this represented a primary
neoplasm of the lung.

NAME:

AGE:

OCTOBER 1969 - CASE NO. 12

P. G.,

76

SEX: M RACE: Caucasian

CONTRIBUTOR:

Harriet Fremland, H.D.
Highland General Hospital
Oakland, Calif. 94606

TISSUE FROM:

Lung

CLINICAL

ACCESSION NO. !5385

OUTSIDE NO. 66-A-329

ABSTP~CT:

History: Patient had been treated for pulmonary fibrosis with cor pulmonale
for about 18 months prior to admission. He had previously been hospitalized
(psychiatric. service) for dehydration and pneumonia, having been severely depressed, refusing to eat, and had slashed his wrists. Sputum culture gre~1 out
Staph aureus and proteus and he ~1as placed on antibiotics. Chest radiographs
sho~7ed patchy consolidation in the left lower lobe and patchy infiltrates in
the right lung.
He deteriorated rapidly, developed pneumothorax and fluid in the left pleural
space and died.

AUTOPSY FINDINGS :

Lung

The left lung ~1eighed 950 grams, ~vas non-aerated, and covered by a fibrinopurulent exudate. Lung was gray-white, fibrotic, ~'7i.th several small, smoothwalled cysts. There were several friable, consolidated areas spread throughout
the left lung. The margins blended l·1ith surrounding lung tissue. The largest
consolidation in the left lol-Ter lobe t.7as about 8 x 6 em. There w·ere no grossly
involved lymph nodes. Also present were numerous pulmonary emboli of the small
pulmonary arteries. Right lung showed small, patchy, scattered infiltrates and
several small pulmonary emboli.

STUDY GROUP CliSES
for
OCTOBER 1969
LUNG

TUMORS

**************
CASE NO. 1, ACCESSION NO. 11079.

Leo Kaplan, M. D., Contributor

LOS ANGELES :
Pleomorphic carcinoma,

lung • 17

CENTRAL VALLEY:
Malignant mesothelioma, - 6
Fibrosarcoma - 2
Sarcoma, unclassified - 2
Malignant fibroxanthoma - 2
OAKLAND :

Myosarcoma - 9
Mesothelioma - 4
~JEST

LOS ANGELES:

Malignant mesothelioma - 8
Peripheral adenocarcinoma - 1
SAN DIEGO :
Carcinoma, lung - 7
Malignant mesothelioma - 2
INLAND (SAN BERNARDINO) :
Rhabdomyosarcoma - 4
Undifferentiated sarcoma - 6
Mesothelioma - 1
Metastatic melanoma - 1
SOUTH BAY (SANTA CLARA) :
Malignant fibrous mesothelicma
Anaplastic carcinoma - 2

- 5

SAN FRANCISCO and ORf.NGE COUNTY • Not received
FILE DIAGNOSIS:
xf

Halignant mesothelioma, pleura
Ple~orphic carcinoma, lung

1630-9053
xf 1621-0013

References:
1., Campbell, W.N.: Mesothelioma.

Am.J.Ps.th., 26:473-487 • 1950.

2., Godwin, M.G., M.D.: Diffuse Mesotheliomas. Cancer, Vol. 10:298·318, 1957

CASE N0.2, ACCESSION NO. 12493.

LOS ANGELES :

*

October 1969
W. K. Bullock, M.D.~ Contributor

See note

CENTRAL VALLEY :
Angiofibroma - 1
Mesothelioma - 1
Neurogenous tumor (benign and multiple) - 5
Neurogenous tumor, malignant - 5
OAKLAND:

Neurofibroma - 11
Leiomyoma - 1
Localized mesothelioma - 1

WEST LOS ANGELES:
Fibrous mesothelioma - 2
Neurofibroma - 3
Leiomyoma - 3
SAN DIEGO:
Neurofibroma - 9
INLAND (SAN BERNARDINO)

Leiomyomatous hamartoma - 2
Angiofibroma - 1
Neurofibroma - 9
Fibrous hamartoma - 1
SOUTH BAY (SAN~. CLARA)
Neurofibroma - 4
Benign neurovascular tumor - 2
Mesothelioma - 1

*

Correction on Case No. 2, Accession No. 12493: This case with the outside
slide No. 62-16656 should be 62-9601. This latter is the biopsy of the lung
(7-13-62) done, a month or so before the lobectomy was done 1 which was slide,
No. 62-16656. Corrected copy of the protocol for Case No. 2 is attached.
This lesion has been diagnosed under various terms but that of:
Logan, W.D., Jr., Rohde, F.C., Abbott, O.A., and Meltzer, B.D.: Multiple
pulmonary fibro1eiomyomatous hamartomas, Amer. Rev. Resp. Dis., 91,
101-103, 1965,
and
del Pozo·, E. ,, et al: Multiple pulmonary leiomyomatous hamartomas. Amer.
Rev. Resp. Dis., 100:·3 88-390, Sept. 1969, are probably most acceptable.
This has to be differentiated from the so-called metastasizing leiomyoma:
Spiro, Ronald H., et al :. Cancer, 19:544, April 1966.
This specific lesion was brought to attention by c. P. Schwinn, M.D. and
R. Terry, M.D. of the Cytology Unit and Surgical Pathology of the1 LAC-USC
Medical Center.
FILE DIAGNOSIS:

Multiple pulmonary fibroleiomatous hamartoma

1621-9350

Multiple pulmonary 1eiomyomGtous hamartoma

1621-9350

ADDENDA
CORRECTED COPY
NAME:

OCTOBER 1969 • , CASE NO. 2

C. M.

AGE: 51

SEX : F

RACE: Negro

CONTRIBUTOR:

W. K.

Bullock~ M.D.
LAC-USC Medical Center
Los Angeles, Calif. 90033

nSSUE FROM:

Right subpleural area

ACCESSION NO. 12493
OUTSIDE, NO. 62-9601

CLINICAL ABSTRACT:
History: Patient was first admitted to the LAC-USC Medical Center 5-15-62
with a history of dyspnea for three months' duration, associated with paroxysms
of cough and fever. Radiographs of the chest showed four radio-opaque lesions in
the lung. Bronchoscopy and scalene node biopsy were done 6-18-62; neither revealed
any significant pathology. Sputum cultures for AFB were negative.
SURGERY:

7-13-62: Left thoracotomy performed.
GROSS DESCRIPTION:
Four white, firm, glistening fragments of tissue, the largest measuring 1 x
0.5 em. submitted for rapid frozen section. Also submitted was a 2 em. pale gray,
soft, smooth and glistening nodule. Cut section was pale white and smooth.

A follow-up chest x-ray on 8-9-62 revealed progression in the appearance of
new metastatic. nodules to both lungs. She was again taken to surgery on 11-30-62.
She was discharged from the hospital and continued to be followed in the Chest Clinic
with no evidence of recurrence of symptoms. Radiographs and isotope studies, in the
year following surgery sho~ed three lesions in the left lung and two in the right.
Bone survey showed degenerative arthritis of the; lumbar spine. Thyroid scan showed
symmetrical thyroid tissue; with nodule at apex of left lobe.
On 10•9•67 patient was admitted to the John Wesley Hospital for evaluation.
Physical examination was 'i·7ithin normal limits, except for lack of diaphragmatic
movement on the right and evidence of schizophrenic thought patterns. Studies "1ere
~1ithin normal limits except the bone survey which showed increased density at the
base of the right acetabulum and a large radiolucent shadow in the left occipital
bone. Chest radiograph showed multiple nodular densities in both lungs with no
evidence of increased size as compared with previous studies. Brain scan 12-12-67
was interpreted as normal. She was discharged 12-13•67 to be followed in the
Oncology Clinic, but has not returned to, date.

October 1969
CASE NO. 3, ACCESSION NO. 11493.
LOS

S.M. Rabson, M.D., Contributor

ANGELES :
Fibrosarcoma - 7
Undifferential sarcoma 3
Leiomyosarcoma - 4

CENTRAL VALLEY:
Leiomyosarcoma - 8
Fibrosarcoma - 4

OAKLAND!
Fibrosarcoma - 7
Leiomyosarcoma - 5
Mesothelioma - 1

WEST LOS ANGELES:
Fibrosarcoma - 2
Malignant spindle cell
Leimyos-arcoma - 1
SAN

tumor~

type undetermined -

~

DIEGO:
Spindle cell sarcoma - 2
Mesothelioma - 2
Malignant spindle cell neoplasm - 1
Neurosarcama - 1
Leiomyosarcoma - 1
Fibrosarcoma - 1
Hemangiopericytoma - 1

INLAND (SAN BERNARDINO):
Fibrosarcoma - 10
Leiomyosarcoma - 2
Undifferentiated sarcoma - 1
SOUTH BAY

(SANTt.

CLARA):

Halignant fibrous mesothelioma - 4
Leiomyosarcoma - 2
Malignant schwannoma - 1
FILE DIAGNOSIS :

xf

Fibrosarcoma, pleura
Leiomyosarcoma

xf

1630-8823
1630-8893

Reference:
Stout,. A. P •. : Fibrosarcoma: The malignant tumor of fibroblasts..
1:30.. 63~ 1948.

Cancer,

October 1969
CASE NO. 4, ACCESSION NO. 12721.

E. F. Ducey,

M.D.~

Contributor

LOS ANGELES :

Adenocarcinoma, large cell type , lung - 17
CENTRAL Vf.LLEY:

Reactive (non-neoplastic) - 1
Peripheral (bronchoalveolar) carcinoma - 11

OAKLAND:
Adenocarcinoma arising in scar - 13

WEST LOS ANGELES :
Peripheral carcinoma

~Tith

organoid feature) - 9

SAN DIEGO:
Bronchiolar carcinoma -· 9

INLAND (SAN BERNARDINO):
Adenocarcinoma - 3
Squamous cell carcinoma - 7
Chemodectoma - 1
Carcinoma, mixed pattern - 1
SOUTH BAY (S.liNTA CLARA) :
Large cell undifferentiated carcinoma1, - 7

FILE. DIAGNOSIS: Adenocarcinoma, lung, large cell type

Reference;
Hukill, Peter B.. , M.D. and Stern, Harold, M.D.:

Histological factors affecting prognosis.

Adenocarcinoma of the lung:
Cancer, Vol. 15, 504-514, 1962.

October 1969
CASE NO. 5, ACCESSION NO .. 12514.

c.

P.

Schr~inn,

M.D.,, Contributor

LOS ANGELES :

Hamartoma of the lung - 17
CENTRAL VALLEY :

Chondromatous hamartoma - 12

OAKLAND:
Chondromatous hamartoma - 13
WEST LOS 1\NGELES:

Chondroid hamartoma - 9
SAN DIEGO:

Hamartoma - 6
Chondroma - 3

)

INLAND (SAN BERNARDINO) :
Hamartoma - 13
SOUTH BAY (SANTA CLJ',IU'\) :

Chondromatous hamartoma - 7

FILE

DIAGNOSIS:

Chondromatous hamartoma, lung

1621-9350

References:
1.

Gullino. D., and Merlo,, G. (1958) : L 'Amartocondroma del pulmone.
Chir, torac. 11,480.,

2.

Spencer, H.: Pathology of the lung (excluding pulmonary tuberculosis).
New York, Macmillan. 1962, page 758·765.

October 1969
CASE N04 6, ACCESSION NO. 17908.

K~E.

Kirschner,

~D.

LOS AlilGELES :

Mucoepidermoid carcinoma - 17
CENTRAL VALLEY :
Atypical infl~~atory hyperplasia - 3
Hamartoma - 5
Ectopic thyroid (benign) • 2
Metastatic thyroid carcinoma • 2
OM<L.AND !

Adenomatoid tumor • 7
Metastatic thyroid carcinoma - 6
WEST LOS ANGELES:
Metastatic carcinoma, thyroid - 5
MUcoepidermoid tumor - 1
Bronchial adenoma (cross-index: Choristoma) - 1
Teratoma - 1
Unde~ermined - 1
SAN DIEGO:

Atypical hamartoma - 8
Cystadenoma of bronchus - I
INLAND {SAN BERN&"'UJ!NO):

Metastatic thyroid carcinoma • 6
Teratoma .. 3
Bronchial gland carcinoma - 2
MUcoepidermoid carcinoma - 1
SOUTH BAY (SANTA CLARA)

Mucoepidermoid tumor - 2
Adenomatous hamartoma - 2
Adenocarcinoma, bronchial gland origin - 1
Malignant mixed tumor .. 1
Metastatic thyroid caxcinoma .. 1

)

FILE DIAGNOSIS: Mucoepidermoid carcinoma, lung
xf: Metastatic carcinoma of thyroid

1621-8433

x£: 1930-8016

October 1969
CASE NO. 7, ACCESSION NO. 13028.

Richard Kelley, M.D., Contributor

LOS .ANGELES :

Carcinoid tumor - 17'
CENTRAL VAU.El. :

Carcinoid .. 12
OAKLAND :

Carcinoid tumor • 10
<:ylindromatous adenoma • 2
Neuroectodermal tumor - 1
WEST LOS ANGELES :

Thymoma with carcinoid features .. 2
Metastatic carcinoid to mediastinal node - 6
Neuroblastoma - 1
SAN DIEGO:

Adenoma of bronchus, carcinoid type .. 9

INLAND (SAN BERNARDINO) :
Bronchial adenoma, carcinoid variety - 8
Neuroblastoma - 1
Metastatic adenocarcinoma - 1
Bronchial adenoma, cylindroid variety - 1
SOUTH BAY (SANTA CLARA) :

Carcinoid - 5
Metastatic islet cell carcinoma - 1
Malignant paraganglioma - 1
FILE DIAGOOSIS:

Carcinoid tumor, secondary,

mediastinum

1631-8246

References:
1.

Weiss, Leo, M.D. and Ingram, Margaret, M.D.: Adenomatoid bronchial tumor.s:
A consideration of the carcinoid tumors and the salivary tumors of the
bronchial tree. Cancer, Vol. 14, 161-176, 1961

2.

Thorson, A., Biorck, G., Bjorckman, G., and Waldenstrom, J.: Malignant
carcinoid of the small intestine with metastases to the liver. Valvulazo
disease of the right side of the heart. Peripheral vasomotor symptoms,
bronchial constriction, and an unusual type of' cyanosis. Amer. Heart J.,
47) 795, 1954.

October 1969

)
CASE NO. 8, ACCESSION NO. 13667..

G. J. HUJmDer,. M.D., Contributor

LOS ANGELES:

Malignant mesothelioma • 1
Angiosarcoma - 12,
CENTRAL VALLEY :

Mesothelioma - 1
Mtlignant vascular tumor - 8
Undecided ... 3
OAKLAND :

Angiosarcoma

~-13

WEST LOS ANGELES :

Primitive undifferentiated sarcoma - 9
SAtT DIEGO :

Hemangioperitytoma - 1
Sarcoma, not further classified - 1

Hemangiosarcoma - 4

Liposarcoma - 2
Mesothelioma - 1
INLAND . (SAN BERNAR.DOO):
Angiosarcoma -

13

SOUTH BAY (SANTA CLARA):

Undifferentiated sarcoma - 3
Angiosarcoma • 1
Malignant hemangiopericytoma - 1
Embryonal carcinosarcoma - 1
Malignant mesothelioma - 1
FILE DIAGNOSIS:

Angiosarcoma,

lung

1621-9123

References:

McCarthy, Vl.D. and Pack,, G.T.: Malignant blood vessel tumors: Report of 56
cases of angiosarcoma and Kaposi 1's sarcoma. Surg. Gynec. Obstet. 91:465~,
1950.

October 1969

CASE NO.

9~

ACCESSION NO. 13802.

Thomas E. Hall. M.D •• Contributor

LOS ANGELES!
Fibrous mesothelioma • 17

CENTRAL VALLEY :
Benign fibrous mesothelioma - 11
Leiomyoma - 1

OAKLAND :
Localized, cellular fibroma - 11
Histiocytoma - 2
WEST LOS ANGELES:

Fibrous mesothelioma - 9
SAJ..'i DIEGO :

Fibroma of pleura - 6
Leiomyoma - 1

Neurofibroma - l
Neurosaxcoma - 1
INlAND (SAN BERNARDINO) :

Fibrous, mesothelioma - 13
SOUTH BAY (SANTA CLARA) :

Benign fibrous mesothelioma - 7
FILE DIAGNOSIS:

Fibrous mesothelioma, pleura

1630-9050

Reference:
Klemperer, P. and Robin, c.B.: Primary neoplasms of the pleura: A report
of five cases. Arch. Path., 11:385-412, 1931.

October 1969
CASE NO .. 10, ACCESSION NO. 14460.

W. Harriet Davis$ M.D .. , Contributor

LOS ANGELES :

Malignant neuri.lemoma .. 5
Malignant mesothelioma • 8
Carcinosarcoma - 3
Unclassified sarcoma - 1
CENTRAL

VA~ ~

sarcoma., unclassified • 4
Neurogenous malignant tumor - 6
Malignant mesothelioma - 2

Neurofibrosarcoma - 10
Chemodectoma - 2
Endodermal sinus tumor - 1
WEST LOS ANGELES :

Spindle cell sarcoma. type undetermined • 7

)

Maligmant Schwannoma - 1
Pulmonary blastoma - 1
SAN DIEGO:

Anaplastic carcinoma - 2
Leiomyosarcoma - 2
Spindle cell carcinoma - 1

Spindle cell adenoma, carcinoid type - 1
Liposarcoma - 2
Sarcoma. not further classified - 1

INLAND (SAN BERNARDINO) :

Metastatic sarcoma, probably neurogenic • 10
Malignant teratoma - 2
Sarcoma~

unclassified - 1

SOUTH BAY (SANTA CLARA) :

Fibrosarcoma - 2
Neurosarcoma - 1
Malignant mesothelioma - 1
FILE DIAGNOSIS :
xf:

Benign mesothelioma - 1
Embryoma - 1
Malignant neoplasm - 1

Neurogenic sarcoma, lung
Malignant mesothelioma, lung

1621•9543

xf: 1621•9053

Re.ference:
Reid, J 4D.J M.D. and Carr, A.H., M.A.$ B.Sc.: The validity and value of
histological and cytological classification of lung. Cancer, Vol.14,
6 73 ... 6981' 1961.

October. 1969
CASE NO. 11, ACCESSION NO . 14638.

D.R.

Dickson~

M.D., Contributor

LOS ANGELES :

Spindle and giant cell carcinoma of the lung - 13
Sarcoma - 1
CENTRAL VALLEY:

Spindle cell carcinoma of lung - 9
Sarcoma - 3
OAKLAND :
Spindle cell Val'liant of squamous carcinoma - 11
Rhabdomyosarcoma • · 2
WEST LOS ANGELES :

Spindle cell sarcoma, type undetermined .. 9
Probably metastatic - 1
Primary - 8

)

SAN DIEGO :
Anaplastic carcinoma - 8
Myosarcoma - 6
INLAND (SAN BERNARDINO):

Anaplastic carcinoma - 5
Myosarcoma - 6
SOUTH BAY (SANTA ClARA}:

Anaplastic carcinoma - 3
Malignant fibrous xanthoma - · 1
Leiomyosarcoma - 1

FILE DIAGNOSIS:

Sarcoma - 1
Carcinosarcoma - 1

Spindle and giant cell carcinoma, lung

1621-8033

Reference:
Luciano Ozzello, M.D. and Arthur Purdy Stout, M.D.: The epithelial origin
of giant cell carcinoma of the lung confirmed by tissue culture. Cancer,
Vol. 14, 1052•1062, 1961.,

October 1969

)
CASE NO.

12~

ACCESSION NO. 15385.

Harriet Frepland, M.D.) Contributor

LOS ANGELES :
Lymphosarcoma - 5
Pseudolymphoma - 10
CENTRAL VALLEY:

Leukemia - 2
Lymphoma - 2
Pseudolymphoma - 7
Plasma cell granuloma - 1
OAKLAND :
Pseudolymphoma - 12
Lymphosarcoma - 1
WEST LOS ANGELES :

Pseudolymphoma - 2
Lymphoma, malio~ant - 7
Hodgkin's - 2
Type, lymphocytic - 5
SAN DIEGO:

Lymphosarcoma of lung ~ 8
Pseudotumor of lung - 1
INLAND (SAN BERNARDINO):

Lymphocytic lymphosarcoma - 8
Inflammatory pseudotumor -2
SOUTH BAY (SANTA CLARA):

Pseudolymphoma - 3
Hodgkin•s disease - 3
Malignant lymphoma, poorly
FILE DIAGNOSIS:
xf:

differentiated~,

Pseudo lymphoma,, lung
Lymphosarcoma

lymphocytic - 1
1621-9-590
1621-9613

Reference:
Sidney L. Saltzstein, M.D.: Pulmonary malignant lymphoma and pseudolymphoma:
Classification, therapy, and prognosis. Cancer, Vol. 16, 928-953, 1963.

