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NAME : J. s. 

AGE: 4 SEX: M RACE; Caucasian 

CON'm.IBUTOR! Benjamin H., Landing, M.D. 
Child~ens Hospital 
Los Angeles~ Calif . 90027 

TISSUE FROM: Retroperitoneal tumor and kidney 

CLINICAL .ABSTRACT : 

NOVEMBER 1969 ... CASE NO. 1 

ACCESSION NO. 14371 

OUTSIDE 00. S-64·2684 

History: This 4 year old Caucasian male child was admitted on 10-12-64 because 
he was found to have a large fixed tumor on right retroperitoneum. 

Past History: In J'uly 1963 (3 years of age), right scrotal swelling, which was 
noted for 8 months and gradually increased in size,, was removed surgically. The 
tissue was diagnosed by an outside patllologist as embryonal carcinoma. The child 
did well after surgery but was noted to have a right inguinal lymphadenopathy three 
weeks postoperatively and was admitted to Childrens Hospital of Los Angeles on 
11-17-63 for further treatment. The next day he had right inguinal exploration. 
excision of spermatic cord and scrotal content, followed by a course of x-ray ther
apy and Actinomycin D. He was discharged in good condition. In September 1964, 
the patient underwent surgery again because of abdominal pain, fever, vomiting, and 
loose stools. He was found to have a right retroperitoneal twoor extending across 
the midline and producing a small bowel obstruction. Partial excision of the tumor 
and mobilization of the small bowel were done, followed by another course of Actino
mycin D. Cytoxan and Methotrexate were given until February 1964 

Laboratory report: Bone marrm1 aspiration was negative for tumor metastasis. 

SURGERY : 

10-19-64: Total removal of retroperitoneal tumor with right nephrectomy. 

GROSS, PATHOLOOY : 

The retroperitoneal tumor and the right kidney weighed 201 grams. The kidney 
measured 9 x 2 x 4 em. Located at one of the poles of the kidney was the tumor 
measuring 6 x 6 x 4 em. On cut section, the kidney appeared normal, although there 
was. a marked distension of the pelvis and the calices. On cut section, the tumor 
appeared yellow and showed. an area of necrosis measuring 1 x 1 em. The demarcation 
between the kidney and the tumor appeared to be sharp. The outer surface of the 
tumor was made up of tuberosities. A few lymph nodes located at the surface ap .. 
peared to be involved by the tumor. 

COURSE : 

Postoperatively he was given anothe: course of x-ray therapy. Cytoxan,. Metho
trexate. and AetiUOJDYcin D. Metastatic lesions of the lungs were found by chest 
x-ray on 8 .. 23·65. He was started on x....ray therapy to the lungs, receiving 1948r 
to the left chest and 1996r to the right chest in subsequent series of treatment. 
On 11-12-66, chest film revealed mat ked regression of the lung lesions and one 
month later he was found not to have definitive evidence of metastatic disease in 
lungs, but progressive radiation pneumonitis with superimposed bacterial infection 
were diagnosed by x-ray. Patient improved, but on 2·6--67 he. was admitted for the 
last time with cyanosis, high fever, and ~diomegaly. He was put on. Prednisone 
and antibiotie but died the next day. 



GROSS PATHOWGY: (AUTOPSY) 

NOVEMBER 1969 - CASE NO. 1 

ACCESSION NO. 14371 

Autopsy revealed very severe1 and generalized radiation pneumonitis and necrosis, 
of two tumor nodules, one in internal border of lower lobe of the right lung, the 
other in inferior border of lower lobe of the left lung. In general no tumor 
metastases were found elsewhere but in the lungs. 

LQ 



NAME: W. H. 

AGE: 55 SEX: F RACE: Caucasian 

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

TISSUE FROM: Retroperitoneal tumor 

CLINICAL ABSTRACT: 

NOVEMBER 1969 - CASE NO. 2 

ACCESSION NO. 14389 

OUTSIDE UO. S-60 -5458 

History: This 55 year old woman was admitted on 8-9-60 complaining of swell
ing of the lower abdomen, obstipation, and cramping abdominal pain progressively 
mcr.re severe in the. past 6 to 8 months. This was accompanied by a 6 pound weight 
loss. 

Past history: In. 1951 she had had a biopsy of the left ovary and appendectomy 
and excision of a retroperitoneal cyst. Radiation induced menopause in 1948 for 
menorrhagia .• 

Physical examination: The abdomen was protuberant. Arising in the suprapubic 
region was a nontender nodulc;oc tumor filling almost the entire lower abdomen. 

SURGERY: 

8·11·60: At laparotomy a large nonresectable retroperitoneal tumor was found 
invading the r0ot of the mesentery and extending into the mesentery of the sigmoid 
colon where it produced partial obstruction., The tumor was multicystic with hard 
nodular masses adjacent to cystic areas. Several of the nodular areas were shelled 
out and. a bypass colocolostomy performed. 

GROSS PATIIOLOGY: 

The specimen which neighed 32 grams consisted of three ovoid nodules varying 
from 20 to 40 mm. in diameter. The surfaces were smooth to slightly granular, pale 
gray-red. The sectioned surfaces varied from hard, rubbery, pale yellow-gray to 
areas of fine granularity but without gross cyst formation. 

FOLLOW-UP: 

Postoperative cobalt irradiation was given. The patient died on 3•31-61 at 
home. No autopsy was performed. 

LQ 
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tf.AME: E •. D. 

AGE: SS. SEX: M RACE: Negro 

CONTRIBUTOR: G. H. DeMay, M.D., C. Rolle, M.D. 
v1. DePetris, M.D. 
Brookside. Hospital 
San Pablo, Calif. 94806 

TISSUE FROM: Retroperitoneal tumor 

CLINICAL ABSTRA.C.T: 

NOVEMBER 1969 .. CASE NO • 3 

ACCESSION NO. 13805 

OUTSIDE NO. S-64-1296 

History: This 55 year old Negro patient had been in excellent health until 
January 1964, when he developed lower abdominal pain t~thout bowel symptoms or 
digestive system symptoms,. He had a feeling of ''close11 pressure in the bladder, 
but did not have any difficulty in voiding. 

Family history: This man had two daughters. The first daughter, a 33 year 
old female, had a very large retroperitoneal tumor removed surgically in April 1962. 
The tumor weighed 1480 grams and was diagnosed as a malignant lymphoma versus retic
ulum cell sarcoma. The second daughter, a 31 year old female~ had a retroperitoneal 
leiomyosarcoma measuring, 16 em. in diameter) removed in June 1962. 

Physical examination: A large intra-abdominal tumor l-7as ~lpable, located at 
the suprapubic region. The. tumor seemed to extend up to'lo7ard the right lower ab
dominal quadrant. It was movable and not fixed to the anterior abdom:i:nal wall. It 
was minimally tender to palpation. Aside from the tumor, the other aspects of the 

) examination ~1ere essentially negative. 

x~ray report: The chest was normal fluoroscopically. Barium enema revealed 
extensive deformity of the sigmoid colon and of the cecum by the large lower ab· 
dominal and principally right sided tumor. 

SURGERY: 

4-24-64: A large retroperitoneal tumor was found. The tumor extended to the 
urinary bladder and to the jejunum and its mesentery, as ~ell as forming multiple 
peritoneal implants. Excision of the retroperitoneal tumor with attached jejunal 
segments was performed. 

GROSS PATHOLOGY: 

The tumor was a large bosselated mass which weighed 1296 grams and measured 
22 x 17 em. in maximal diameters. The greater portion of the external surface was 
covered by membrane which appeared to be peritoneum. On the superior-anterior 
aspect of the tumor there was a segment of jejunum attached which measured 15 cm.in 
length and 6 em. in circumference., The tumor apparently invaded the serosa and mus
culature, but there was no evidence of any lesion in the mucosa of the bowel. Sec
tion through the tum~r revealed the presence of a central cavity produced by necros• 
is. of the tissue. this cavity censured 8 em. in diameter and was filled with co
agulated blood. The remainder of the tumor was composed of a mottled, granular, 
viable tissue which was yellow and red, and in some areas appeared gray and cephaloid. 

COURSE: 

Postoperative course was uneventful. 

FOLLOW .. UP: 

Follow-up information is not available. 

LQ 



) NAME: E. S. 

AGE: 50 SEX: F RACE : Caucasian 

CONTRIBUTOR: William H. Winchell, M.D. 
Santa Cruz, Calif. 95060 

NOVEMBER 1969 .. CASE NO. 4 

ACCESSION NO. 12855 

OUTSIDE NO. SC 6~~860 

TISSUE FROM: Tumor in the left upper quadrant of the abdomen 
(Retroperitoneal tumor) 

CLINICAL ABSTRACT : 

History: This 50 year old white woman was admitted to a local hospital for 
investigation of an asymptomatic tumor in the left upper quadrant of the abdomen, 
kno~m to be present for six weeks. The tumor had been enlarging during this six
week period. 

Past history: She had partial ovarian resection at age 24. She also had a 
cholecystectomy in 1944 and a hy~terectomy in 1946. 

Physical examination: The only positive finding was limited to the abdomen. 
Here a freely movable, tense, smooth, and nontender tumor was palpable in the left 
upper quadrant. 

Laboratory report: The data were ~dthin normal limits. Bone marrow examina
tion was normal .. 

X•ray report: Upper G.I. series revealed no evidence of intrinsic disease in 
the stomach . 

SURGERY: 

March 1963: Excision of a retroperitoneal multicystic tumor. 

GROSS PATHOLOGY: 

A partly evacuated cystic structure, measuring 12 em. in its greatest diameter. 
Adherent to the external surface of the cyst were multiple fatty and fibrous tags 
but, most of the surface was, glistening., The surface was markedly variegated with 
gray-tan areas alternating with blue-gray and red-brown areas. Upon opening the 
cystic structure, a large quantity of sanguineous fluid escaped. Also present 
t-7ithin the cyst was some. dark red-black clotted blood. The tumor was a multi
locular cyst. For the most part, the cyst linings were glistening and smooth. In. 
a fe~7 areas small granular excrescenees lined the cystic spaces. The septa divid
ing the cysts varied 'from parchment-thin up to 1 c.m. in thickness. 

COURSE: 

Postoperative course was uneventful. 

FOLLOW•UP: 

The patient returned to the outpatient clinic only one time in 1963. Subsequent
ly· she was lost to follow-up. 

LQ 
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NAME: M. A. 

AGE: 64 SEX: F RACE: Caueasian 

CONTRIBUTOR: D. R. D:f:ekson~ M~D• 
Santa Barbara. Cottage Hospital 
Santa Barbara, Calif. 93105 

TISSUE FROM: Left retroperitoneal area 

CLINICAL ABSTRACT: 

NOVEMBER 1969 ... CASE NO.. 5 

ACCESSION NO. 14392 

OUTSIDE NO. S•60~4909 

History: This 64 year old woman was admitted on 7-18·60 complaining of left 
lower quadrant abdominal pain of three vreeks' duration. The pain had been almost 
constant, noncolicky, and not related to eating or bowel movements. It was aggrav
ated by upright posture and by torsion of the abdomen. At about the time of onset 
of pain, she also noticed a left lower abdominal quadrant tumor which protruded 
more when she 't-7as standing . '.£here was slight radiation of pain down to the left 
leg. 

Past history: A supracervical hysterectomy was performed in 1945. 

Phvsical examination: It was unremarkable aside from a smooth, nontender, 
easily movable tumor filling the left lower quadrant of' the abdomen. 

Laboratory report: ESR 61 mm. (1 hr.); Hb 9.9 gm.%; WBC 7,325 t-7ith a normal 
differential count. Urinalysis was normal aside from trace of albumin. 

SURGERY: 

Exploratory laparotomy was performed on 7-20-60. A large, well-defined and 
smooth-firm tumor was found in the, left retroperitoneal area. It was not fixed to 
any retroperitoneal structures. The tumor was removed with ease. 

GROSS PATHOLOGY: 

The specimen was a flabby, mildly bosselated and ovoid tumor measuring 13.5 x 
11 x 7.7 em. and weighing 620 gm. The surfaee was enclosed in a transparent areolar' 
capsule containing numerous small blood vessels. The sectioned surfaces were moist, 
tough, bulging, homogeneous, opaque, and pale tan-gray peripherally shading to more 
translucent darker tan-gray centrally. Areas of hemorrhage without softening were 
distributed throughout the substance. A clear viscid liquid exuded from the sec
tioned surfaces. 

COURSE: 

Patient• s postoperative course tvas uneventful and she ti7as discharged on 1-27~60. 

FOLLOW-UP: 

Following the surgery of July 1960 she did well. She returned in January 1964, 
complaining of pain in the left flank. Excretory urograms were compared with those 
of November 1963, July 1962, and July 1960. There was a progressive dilatation of 
the upper' and lo\-7er calyces of the left kidney with the most pronounced increase 
between November 1963 and January 1964. Laboratory findings: RBC 3.1 M; Hb.9.3 gm.; 
WBC 7500 with a normal differential. Urinalysis was1 ~i7ithin normal limits with oc
cult blood negative. 
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FOLLOW-UP: (continued) 

NOVEMBER 1969 • CASE NO. 5 

ACCESSION NO. 14392 

A left flank exploration was performed on 2-7-64. A hard irregular but appar
ently encapsulated tumor was found involving the lateral midportion of the left 
kidney. Multiple lymph nodes in the region of the renal. pedicle ~ere enlarged and 
hard. In addition, there was a separate soft encapsulated. tumor, weighing 510 gm. 
and measuring 15 x 11 x 5 em. in greatest dimensions, in the left retroperitoneal 
space in the site of the previous lesion extending from the lower pole of the kid
ney to below the iliac crest. Left nephrectomy and resection of the left retro
peritoneal tumor were performed~ 

Postoperative convalescence ~1as uneventful. However, the patient died sudden
ly at home on 3-19-64 and an autopsy was not performed. 

LQ 
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NAME: P. E. 

AGE: 61 SEX; F RACE : Caucasian 

CONTRIBUTOR: G. d'Ablaing III, M.D. 
LAC•USC Medical Center (Unit II) 
Los Angeles, Calif. 90033 

TISSUE FROM: Peritoneal cavity 

CLINICAL ABSTRACT: 

NOVEMBER 1969 - CASE NO. 6 

ACCESSION NO. 14637 

OUTSIDE NO. S-3423 ... 65 

History: The patient was admitted to the hospital on October 10, 1965 complain
ing of nausea, vomiting, abdominal tenderness, and an abdominal mass. Nausea and 
vomiting had been present for two· weeks and progressively increased in severity. 

Past history: Abdominal surgery had been performed in outside hospital in 1961 
and 1964 for obstruction due to 11multiple yellow tumors.'• 

Physical eKamination revealed a protruding and visible. periumbilical mass oc
cupying practically the entire left side of the abdomen. 

x-ray report revealed, a left midabdominal mass displacing and stretching the 
distal transverse and proximal descending colon. 

SURGERY: 

Exploratory laparotomy was performed on 11-18·65 and the surgeon reported udif
fuse polypoid masses studding peritoneum and bowel. 11 Complete resection was pre• 
cluded because of size and extent o£ the tumor masses. Biopsy was performed . 

GROSS PATHOLOGY: 

The specimen consisted of ~ive varied-sized polygonal masses weighing in the 
aggregate 170 grams and varying in dimensions from 7.5 x 5.5 x, 3.2 em. and 2.$ x 2.6 
x 1.9 em. The external surfaces of the. masses were generally smooth with occasional 
clot and. lobulated bright yellow fat attached. The sectioned surfaces showed the 
masses composed of homogeneous, glistening, and pink-white tissue, exhibiting an 
occasional delicate blood vessel and a delicately trabecular pattern focally. 

COURSE: 

Postoperative recovery was satisfactory and she was discharged 12M3-65. 

FOLLOW-UP: 

The patient was readmitted on December 25, 1965 because of nausea and vomiting. 
Physical examination revealed dehydration. She expired on December 31, 1965. Autopsy 
was refused. 

LQ 
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NAME: E. H. 

AGE: 43 SEX: F 

CONTRIBUTOR: William E. Cowell~ M.D. 
Oceanside Community Hospital 
Oceanside, Calif. 92054 

TISSUE FROM: Retroperitoneal tumor 

CLINICAL ABSTRACT: 

NOVEMBER 1969 - CASE NO. 7 

ACCESSION NO. 15077 

OUTSIDE NO. o-1090-66 

History: This 43 year old female patient was admitted 6•7•66 with chief com
plaint of recurrent epigastric and right upper· quadrant discomfort of six to eight 
months' duration. It radiated to the back and was aggravated by certain foods. 
She had felt a palpable and tender mass in the upper abdomen since November or 
December 1965. The mass had not increased in size since first discovered. 

Past history : Had D & C 1960 for acute endometritis. 

Physical examination: A tender nonmovable and palpable epigastric mass. 
Other findings were essentially negative. 

SURGERY: 

On 6-9-66 exploratory laparotomy was performed. It revealed a large retro
peritoneal tumor filling the right upper· quadrant involving the renal veins, vena 
cava and aorta. The tumor was firm and the surface contained a large vascular lake~ 
makang dissection extremely difficult. Excision of the retrop~itoneal tumor and 
right nephrectomy were done. 

GROSS PATHOLOGY: 

The specimen consisted of a kidney and a retroperitoneal tumor. The kidney 
was large=' weighing 248. grams. It had a normal outline. The structures in the 
hilum showed no abnormalities. There were a f~1 hemorrhagic clots in the calyceal 
mucosa. The capsule stripped easily from the smooth cortical surface. The paren
chymal markings were normal with the cortex measuring up to 1.2 em. in thickness. 
The nodul-ar tut!lOr measuring 14 x 8 x 9 em. and ~<~eighing 353 grams had ragged and 
oosselated external surface with nodules up to 5 em. in diameter. Numerous ligated 
blood vessels ran into the tumor end fragments of skeletal muscle, fibrous tissue, 
and adipose tissue adhered closely to the outer surface. The interior of the tumor 
was solid. The cut surface bulged and had a nodular structure with a prominent 
yellow color though some of the nodules were predominently gray or pink. The 
yellow color was brought out by fixation in formalin. 

COURSE: 

Postoperative recovery was uneventful. 

FOLLOW·UP: 

The patient had not been seen since immediate postoperative period. 

LQ 
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NAME: D. F. 

AGE: 41 SEX: F RACE:: Caucasian 

CONTRIBUTOR: C. M. Alexander, M.D. 
(Wm. P. SniderJ M.D.) 
Inter-community Hospital 
Covina, Calif. 91722 

TISSUE FROM: Retroperitoneal cyst 

CLINICAL AllSTRACT: 

NOVEMBER 1969 ... CASE NO . 8 

ACCESSION NO. 15281 

OUTSIDE NO. 4136·66 

History: This 41 year old female was admitted 9-30-66 to the hospital with 
history of noticing a lump in left lower abdominal quadrant without pain for past 
~o weeks prior to the admission. 

Past history: She had three children; the youngest one was two years old. 
Menses were normal. Otherwise, it was entirely noncontributory. 

Physical examination revealed a grapefruit-sized, freely movable, and nontender 
left lower quadrant mass that on pelvic examination seemed not attached to the 
uterus. Aside from that, the physical examination was1 entirely normal . 

SURGERY: 

OnJ0-3-66 exploratory laparotomy revealed a retroperitoneal encapsulated cyst 
containing putty-like black old blood located behind the descending colon. Neither 
colon nor ureter was directly attached to the· cyst. The uterus contained a few 
small fibroids. No other gross lesion or free fluid was found. Excision of the 
retroperitoneal cyst and incidental appendectomy were performed . 

GROSS. PATHOLOGY: 

The specimen consisted of an intact cyst, ligated around what might be a 
pedicle, weighing more than. 600 grams and measuring 13.5 x 11.5 x 7.8 em. The 
serosa of the cyst was generally smooth and gray with thread-like vessels. The 
mass was practically occupied by a single cyst filled with viscous gray-tan mater
ial. The lining was generally smooth and pink with some ~~inkles. In the lining 
was one lobulated soft projecting growth, from a base about 1.5 em. in size, the 
growth being 4.1 em. in greatest diameter. It was not possible to prepare a sec
tion with the growth in continuity with the lining since it was spontaneously de
tached. The cavity of the cyst contained several small, soft, and semisolid 
particles which were stained by the fluid contents and measured up to about 1. 6 em. 
in size. Immersing in the viscous fluid of the cavity were also separate membrane
like pieces of material or tissue that were exceedingly soft and sticky. These 
aggregated 17 x 1.1 x 1.5 em. 

FOLLOW-UP: 

When the patient \>las seen 2-11·69, the complete physical examination was 
negative at that time. 

LQ 



NAME : W. E. 

AGE: 56 SEX: M RACE: Caucasian 

CONTRIBUTOR: S. K. Abul•Haj, M.D., 
Community Memorial Hospital 
Ventura, Calif. 93003 

TISSUE FROM: Retroperitoneal area 

CLINICAL ABSTRACT: 

NOVEMBER 1969 - CASE NO • 9 

ACCESSION NO. 15469 

OUTSIDE NO. 66·4624 

History: This 66 year old white male consulted a physician because of right 
upper quadrant dull pain and jaundice. 

Physical examination: He was obese and in no acute distress., The skin was 
icteric. There was fullness in the right upper quadrant with tenderness. 

X-ray report! Cholecystography showed a nonfunctioning gall bladder. 

SURGERY: 

On 11-19-66 laparotomy was performed. A large lobulated retroperitoneal tumor 
was found filling Morison r s pouch,, the bed of liver, and extending, behind the 
duodenum and jejunum to the midline and inferiorly to the mid-abdominal region. 
The tumor being nonresectable~ several generous portions weighing to a total of 
650 grams were removed. 

GROSS PATHOLOGY: 

The specimen consisted of several irregular fragments of red-brown, yello~1, 
rubbery and soft tissue, weighing to a total of 640 grams. The largest fragment 
measured 15 x 8 x 7 em. The cut surface was yellow and.diffusely mottled with 
brown-red discoloration. The larger fragments showed large central zones of hem .. 
orrhagie necrosis surrounded by areas of rubbery firm, glistening yellow and soft 
tissue. 

FOLLOW-UP: 

He died on 1-17-67, tt-10 months after the surgery. 



NAME,: B. o. 
AGE: 43 SFX: M 

CONTRIBUTOR; W. Harriet Davis. M.D. 
Burbank Community Hospital 
Burbank, Calif. 9'1503 

TISSUE FROM: Left retroperitoneal mass 

CLitliCAL ABSTRACT: 

NOVEMBER 1969 - CASE NO,. 10 

ACCESSION NO. 15610 

OUTSIDE NO. 501 .. 67 CV 

His ton- : 43 year old male with left superior epigastric pain of two months 1 

duration.. The pain was intermittent and lasted several hours.. He had occasional 
nausea and two episodes of vomiting; one of the emesis contained blood flecks. The 
pain was aggravated by leaning forward. He had no weight loss and his appetite 
was good,. 

Physical examination revealed a nonpulsating and hard mass in the left superior 
epigastric region. It was tender to deep' palpation. 

Laboratory report: CBC, SGOT, blood glucose, BUN, serum amylase, and PTT were 
within normal limits; VDRL was nonreactive; and stool for occult blood was negative. 

X•ra.y repot:t: !VP demonstrated a large left retroperitoneal tumor displacing 
the left kidney superiorly and anteriorly. Hydronephrosis and Cholelithiasis were 
also noted. Barium enema showed a large left retroperitoneal tumor displacing the 
colon laterally. 

SURGERY: 

5·1-67: Laparotomy revealed a large tumor on the. left side arising deep from 
the retroperitoneal space and extending medially around the aorta and about the 
inferior mesenteric artery. There was no gross invasion of the major vessels .. The 
periaortic lymph nodes were involved, extending right up to the diaphragm. The liver 
was palpated and there was no metastasis. The left ureter was displaced laterally 
and was grossly invaded. Excision of the tumor, regional lymph node dissection, 
ureterecto~ and ureteroureterostomw were performed . 

GROSS PATHOLOGY: 

The specimen consisted of three ovoid and apparently thin-encapsulated tumor 
masses. Each. of the two smaller ones measured approximately 4.5 x 2.5 x 2.5 em. 
The largest one measured 15 x 10 x 8 em., waighing 500 grams. The cut surfaces of 
each revealed fairly homogeneous tumor tissue of pink•tan colo~ with faint yello~dsh 
cast. Several foci of yellow-tan necrosis were found on sectioning o£, the largest, 
tumor mass. 

FOLLOH•UP: 

As recently as September 1969~ the patient showed no evidence of recurrence o£ 
the tumor. 

LQ 



NAME : A. M. W. 

AGE: 48 SEX: F RACE: CaucasiBil 

CONTRIBUTOR: Freburn L. James, M.D. 
Orange County Medical Center 
Orange, Calif. 92668 

TISSUE FROM: Retroperitoneal Ill8SSes 

CLINICAL ABSTRACT: 

NOVEMBER 1969 • CASE NO. ll 

ACCESSION NO. 15833 

OUTSIDE NO. S•l819-67 

History: This 48 year old married caucasian woman was admitted to Orsnge 
County Medical Center on 7·19•67 because of complaints ofmid•epigastric pain and 
an abdominal mass since November 1966. Her physician, after performing an upper 
gastrointestinal series, diagnosed duodenal ulcer in January 1967. At about the 
same time~ the mass was discovered in the mid•epigastrium. In April and May of 
1967~ she developed four or five diarrheal stools per day and had nausea without 
vomiting. She also had lost 12 pounds in one month. 

Past history: In July of 1964, the patient had a nontender, movable abdominal 
tumor surgically removed at another hospital. The tumor, which was about the size 
of an orange and present for approximately two months 1 was found in the right 
retroperitoneal region at surgery. It was diagnosed as an adrenal rest tumor. The 
patient had a thyroidectomy in 1955 for a benign nodule. She also had an append
ectomy and right oophorectomy in 1940. Her last menstrual period was in 1960. 

Physical examination: It was unremarkable except for the presence of the 
palpable abdominal tumor which was appr~imately 4 x 6 em., firm~ irregular, non
pulsatile, mildly tender and distinct from the liver margin. 

Laboratory report: 17 Ketoste:roids,, 9.6 mg. (normal 6•15 mg.) for 24 hours; 
17 Ketogenic steroids~ 2.1 mg. {normal 2-6 mg.) for 24 hours; plasma cortisol, 5 
micrograms (normal 5·20 znicrograms); CBC,, urinalysis, blood glucose, and BUN were 
"dthin normal limits.. 

X•ray report: Chest x•ray was normal. IVP was normal except a. bony defect of 
the greater trochanter ~7as noted. It was described as 112 x 3 em. sclerosis 't·dth 
central radiolucency." The radiologist felt that this was suggestive either of 
bony infarct, old healed osteomyelitis, or enchondroma. 

SURGERY: 

Laparotomy performed on 7·24-67 revealed a retroperitoneal tumor measuring 
6 x 8 em., on the right side immediately below the renal vein and medial to the 
inferior vena cava. A similar tumor was noted on the left side in the mesentery 
of the jejunum immediately adjacent to the ligament of Treitz. This tumor had 
eroded into the bowel wall and resection of the bowel wall was necessary. 

GROSS PATHOLOGY: 

The specimen consisted of three portions. The fi't'st portion showed an encap
sulated retroperitoneal tumor, 7.8 em. in greatest dimension, with pale gray~tan 
cut surfaces. The second po~tion showed a 1.6 em. fragment of tumor in the bowel 
wall.. The third portion sho"t~ed another encapsulated retrorerito"?.eal t-.nnor, we:f.gh ... 
ing 90 gxams and measuring 7.3 em. in greatest dimension with pale gray-tpn cnt 
surfaces. 



.. z- NOVEMBER 1969 - CASE NO. 11 

ACCESSION NO. 15833 

FOLLQW ... UP: 

The patient was seen in the outpatient clinic of the orange County Medical 
Center on a few occasions up until November 1967 without evidence of recurrence 
of tumor. She has since been followed by a local physician 't'lho first sal-7 her in 
May of 1968. So far there is no"t-7 no evidence of recurrence. 

LQ 



NAME: M. D. 

AGE: 57 SEX : F 

CONTRIBUTOR : William F • Burgos~ M.D. 
Santa Paula Memorial Hospital 
Santa Paula, Calif. 93060 

TISSUE FROM: Retroperitoneal area 

CLINICAL ABSTRACT: 

NOVEMBER 1969 • CASE NO. 12 

ACCESSION NO. 17751 

OUTSIDE NO., 68·E-717 

History: This patient was admitted to the hospital in December 1968 because of 
a retroperitoneal tumor. The tumor noted previously had been definitely growing and 
increased in size markedly. The patient had three laparatomies in the past three, 
months. In the first two laparotomies, a mass was discovered adherent to the colon 
and retroperitoneal area of the splenic flexure and the pancreas which was thought 
to be an abscess due to ruptured diverticulosis of the colon. It was consequently 
not resected. 

Past history.: In August 1968 she had laparotomy for surgical drainage of rup
tured diverticulum of transverse colon. In October 1968 she had left. hemicolectomy 
with primary anastomosis, for diverticulosis and diverticulitis of the left colon. 

SURGERY : 

In December 1968 exploratory revealed a large retroperitoneal tumor which was 
nonresectable and seemed to infiltrate and invade the colon and stomach. A biopsy 
was taken and partial resection was performed; approximately on~ird of it was 
removed. 

GROSS PATHOLOGY: 

The specimen consisted of homogeneous .t fleshy, and gray-t-1hite tumor tissue 
weighing 550 grams. 

FOLLOW-UP: 

She received radiation for the tumor; she had a diverting right transverse 
colostomy in April 1969 in order to facilitate the radiation. After being treated 
by radiation, the tumor was much smaller. However :t the patient was much weaker and 
had troubl e with bright red blood hemorrhage per colostomy. Hemoglobin l-7as 9 gm. 
Recently she was admitted to the hospital in August 1969 for continued bright red 
bleeding from the colostomy and the rectum. 

LQ 



STUDY GROUP CASES 

foT: 

NOVEMBER 1969 

RETROPERITONEAL TUM:>RS 

* * * * * * * * * * 
CASE, NO. 1, ACCESSION NO. 14371. B. H. Landing, M.D., Contributor 

LOS ANGELES : 

Embryonal carcinoma (Teilum tumor)••lO 

SAN FRANCISCO: 

Embryonal carcinoma, testis, metastatic--12 

CEN'llR.AL VALLEY: 

Retroperitoneal metastasis from yolk-sac (endodermal sinus) tumor, 
testis--ll 

OAKLAND : 

Metastatic orchioblaatoma-·13 

WEST LOS ANGELES: 

Metastatic: embryonal carcinoma--6 
(Malignant teratoma, intermediate type A) 

SAN DIEGO: 

Infantile testicular carcinoma (embryonal)--6 

SOUTH BAY: 

Embryonal carcinoma-·5 

ORANGE COUNTI• SANTA BARBARA, INLAND (SAN BERNARDINO)--not received 

FILE DIAGNOSIS: Emb1:yonal carcinoma, testis,, metastatic, 1:etropatitcneum 

1580-9076 
xf: Endodermsl sinus tumor of Teilum, testis 1869 - 9073 

References: 

1. Abell, M.R. and Holtz, F., Testicular neoplasm in infants and children. 
Cancer, 16: 965, 982, (1963). 

2. Boctor, z.N.,M.D.; Kurohara, s.s., M.D.; Badib, A.o., M.D.; and MUrphy, 
G.P., M.D. Current results from therapy of testicular tumors. Cancer, 
24 : 870·875 (1969). 

3. Dixon, F .J., Moore, R.A. Testicular tumors: A clinico-pathological study. 
Cancer, 6:427 (1953). 



NOVEMBER 1969 

CASE NO. 2, ACCESSION NO. 14389'. D. R. Dickson. M.D'. 

LOS ANGELES : 

Mesothelioma--7 
Mesonephric adenocsrcinoma--3 

SAN FRANCISCO: 

Clear cell carcinoma. metastatic--6 
Malignant tubular mesothelioma--S 
Adenocarcinoma, low-grade, with radiation change••l 
Do not know--1 

CEN'l1.lAL VALLEY ! 

Malignant mesothelioma-·11 

OAKLAND : 

Tubular mesothelioma--S, 
Mesometanephric carcinoma--S 
Metastatic adenocarcinoma, ovary·-! 

WEST LOS ANGELES : 

Adenocarcinoma••! Clear cell carcinoma--2 
(Wolffian duct origin) Mullerian duct carcinoma--! 

Metastatic clear cell carcinoma•-! Carcinoma of enteric rest origin·-! 

SAN DIEGO: 

MUcinous cyst adenoearcinoma-·6 
(Mullerian carcinoma) 

SOUTH BAY: 

Adenocarcinoma--S 

FILE. DIAGNOSIS: Mesothelioma, malignant, retroperitoneum 

References : 

1580-9053 

1. Ramsey, T.L. and Chomet, B. Mesothelioma (endothelioma) of the peritoneum. 
Arch. Path. 35:292. (Chicago, 1943). 

2. Hill, Robert P., M.D. Malignant fibrous mesothelioma of the peritoneum. 
Cancer, 6: 1182-1185 (1953) ., 

NOTE: 
One of the study groups had inquired about the diagnosis of the tissue re

moved. during the patient 1 s surgery in 1951. Dr. Dickson, the contributor of this 
case, stated that an appendectomy and excision. of a 10 mm. diameter g~l 
inclusion cyst of the ovary were done. (Appendix was unremarkable.) 



NOVEMBER 19.69 

CASE NO. 3, ACCESSION NO .. 13805. G.H .. DeM.ay, M.D., W.DePetris, M.D.,, 
C.Rosse, M.D., Contributors 

LOS ANGELES : 

Retroperitoneal tumor, unclassified--12 

SAN FRANCISCO: 

F'ibrosarcoma-·3 
Liposarcoma-·3 
Leiomyosarcoma--3 
Fibrous mesothelioma••3 

CENTRAL VALLEY: 

Leiomyosarcoma--10 
Fibromatosis--! 

OAKLAND: 

Leiomyosarcoma--13 

WEST' LOS ANGELES : 

Leiomyoma--! 
Leiomyosarcoma--S 

SAN DIEGO: 

Rhabdomyosarcoma--! 
Leiomyosarcoma--4 
Malignant schwanoma--1 

SOUTH BAY: 

Leiomyosarcoma--3 
Malignant mesothelioma--2 

FILE DIAGNOSIS: Leiomyosarcoma, retroperitoneum 

References; 

1580-8893 

1. Golden, T. and Stout, A.P. Smooth muscle tumors of the gastrointestinal 
tract and retroperitoneal tissues. Surg , Gyqec . and Obst. 73:784-810 
(1941) ., 

2. Phelan, J. T., Sherer, W., and Mesa, P. Malignant smooth-muscle tumors 
(leiomyosarcomas) of soft tissue origin. New Engl. J. Med. 266:1027-
1030 (1962). 



NOVEMBER 1969 

CASE NO. 4, ACCESSION NO. 12855. William H. Winchell, M.D., Contributor 

LOS ANGELES : 

Cystadenoma, probably enteric--to 
Cystadenocarcinoma--2 

SAN FRANCISCO: 

Mucinous cystadenocarcinoma, low-grade, ovary--6 
Enteric cyst--6 

CENlRAL, VALLEY: 

Enteric cystadenoma--7 
Mucinous cystadenocarcinoma, low-grade•-4 

OAKLAND: 

Mucinous cystadenoma papilliferum, ova.ry-•9' 
Hamartoma--4 

) WEST LOS ANGELES: 

Multilocular enteric cyst with focal mucinous carcinoma--3, 
Multilocular Mullerian cyst with focal mucinous carcinoma•-3 

SAN DIEGO: 

Benign cystic teratoma.••3 
Enteric cyst--3 

SOUTH BAY: 

Low-grade mucinous adenocarctnoma-·4 
Benign cystic teratoaa--2 

FILE DIAGNOSIS: Cystadenoma, enteric), retroperitoneum 

References; 

1580·8840 

1. North, J.P. Primary tumors of the retroperitoneum. Ann. Surg., 151:693 
(1960). 

2. Ackerman, L.V. Tumors of the peritoneum and ~etroperitoneum. Atlas of 
Tumor Pathology. Fa.scicle ...... 23 and 24. Armed Forces Institute of Path
ology, Washington, D.C. (1954). 



) 

NOVEMBER 1969 

CASE NO. 5, ACCESSION NO. 14392. D. R. Dickson, M.D., Contributor 

LOS ANGELES : 

~id liposarcoma--to 

SAN FRANCISCO: 

Liposarcoma-·13 

CENTRAL VALLFX : 

Neurogenous sarcoma••! 
Myxosarcoma•-3 
Myxoliposarcoma--7 

OAKLAND : 

Atypical fibrous xanthoma·-12 
Malignant fibrous xanthoma-·! 

WEST toS .ANGELES: 

~oid liposarcoma·-3 
Angio liposarcoma--2. 
My.xoid neurogenic sarcoma--! 

SAN DIEGO: 

Liposarcoma--S 
Myxosarcoma--1 

SOUTH BAY: 

My.xoid liposarcoma--S 

FILE DIAGNOSIS: My.xoliposarcoma, re.troperi toneum 

Reference: 

1580-8853 

Hare, Hugh F., M.D. and Cerny, Mathew J., Jr., M.D. Soft tissue sarcoma. : 
A review of 200 eases. Cancer , 16: 1332·1337 (1963). 



) 

NOVEMBER. 1969 

CASE NO. 6, ACCESSION m·. 14637. G. d'Ablaing, III, M.D., Contributor 

LOS ANGELES : 

Malignant fibroxsnthoma--9 
FibJ!Osarcoma-3 

Fibrosareoma--4 
Malignant fibrous bistiocytC?Jll8-•7 
Neurofibrosareoma--1 

Malignant tumor of neural origin-·8 
Malignant vascular tumor••3 

Atypical fibrous xanthoma-12 
Malignant fibrous xanthoma-1. 

WEST LOS AmBLES : 

Malignant hemangiopericytoma-2 
Malignant fibrous histiocytoma•-4 

SAN DIEGO : 

Fibrosarcoma--s 
Malignant fibrous histiocytoma--! 

SOUTH BAY: 

Malignant fibrous histiocytoma-6 

FILE DIAGNOSIS: Malignant fibrous histiocytoma:~ peritoneum 

References: 

1581 ... 8833 

1. Ozzello, L •• Stout, A.P., and Murray, M.R. Cultural characteristics of 
malignant histiocytomas and fibrous xanthomas . Cancer :t 16 :331·344 (1963). 

2. Kauffman, s.L. and Stout, A.P. Histiocytic tumors {fibrous xanthoma and 
histiocytoma) in Children. Cagcer, 14:469-482 (1961). 

3. 0 1 Brien, J .E. and Stout, A.P. Malignant fibrous xanthomas. Cancer,. 
17:1445-1455 (1964). 
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CASE NO. 7, ACCESSION NO. 15077., William E. Cowell, M.D., Contributor 

LOS ANGELES : 

Paraganglioma-·12 

SAN FRANCISCO: 

Malignant nonchromaffin paragangli~ma-•10 
Leiomyosarcoma••! 
Pheochromocytama--1 
Sar 6c:Qa, unclassified-!, 

CENTRAL VALLEY : 

Ganglioneuroblastoma-·6 
Alveolar soft part sarcoma•-4 
Pheochromocytoma••l 

OAKLAND.: 

Paraganglioma--to
Rhabd~osarcoma--3 
Malignant tumor--1 

WEST LOS ANGELES: 

Malignant (nonchromaffin) paraganglioma.-6 

SAU DIEGO: 

Alveolar soft parts sarcoma••! 
Malignant retroperitoneal tumor--5 

soum: BAY: 

Nonchromaffin paraganglioma--3 
Malignant tumor, neural origin--2 

FILE DIAGNOSIS: Paraganglioma, retroperitoneum 

Reference: 

1580·8681 

Mar shall, Richard B. , M.D. and Horn, Robert C. , Jr. , M.D. Nonchromaffin 
paraganglioma: A compal:'ative study. Cancer:~ 14:779-787 (1961). 
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CASE NO., 8, ACCESSION NO. 15281. C. Alexander, M.D., Contributor 

LOS ANGELES : 

Papillary cystadenoma, possible enterogenous-tO 
Papillary cystadenocarcinome·-2 

SAN FRANCISCO : 

Hucinous cyst.c.denoccrcinolDll, lou-grade--2 
Enteric cyst••ll 

CENTRtr. VALJ.Ei :, 

Enteric cyst·-11 

OAKLAND : 

Enteric cyst••l3 

WEST LOS ANGELES : 

Enterogenous cyst, retroperitoneal••6 

SAN DIEGO : 

Enteric cyst-·5 
Hindgut cyst .. -1 

SOUTH BAY:, 

Enterogenous cyst•--4 
Reduplication of small bowel••1 

FILE DIAGNOSIS: Enteric cystJ retroperitoneal (NOS) 
xf: Papillary cystadenoma, retroperitoneal 

Reference: 

1580•3540 (NOS) 
1580•8453 

Wood, David A. Enterogenous cysts. Section VI. Fascicle 22. Tumors of 
the intestines. 1967. 
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C.ASE NO. 9, ACCESSION NO. 15469. s. K. Abul-Haj , M.,D., Contributor 

LOS ANGELES : 

Liposarcoma--12 

SAN FRANCISCO: 

Liposarcoma--13 

CENTRAL VALLEY : 

Liposarcoma--11 

OAKLAND : 

Liposarcoma••l2 
Rhabdomyosarcoma--! 
Adrenal carcinoma--1 

WEST LOS ANGELES : 

Hemorrhagic infarcted liposarcoma--6 

SAN DIEGO: 

Liposarcoma--6 

SOUTH BAY: 

Liposarcoma--3 
Malignant tumor o£ neural origin 

FILE DIAGNOSIS: Liposarcoma, retroperitoneum 

Reference: 

1580-8853 

Enterline, Horatio T.,, M.D. i Culberson~ John D.lt M.D. i Rochlin, Donald B. M.D.; 
and Brady, Luther w., M.D. Liposarcoma: A clinical and patho,logica.l study 
of 53 cases. Cancer, 13! 932-949 (1960) •. 
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CASE NO. 10, ACCESSION NO. 15610. Harriet Davis, M.D., Contributor 

LOS ANGELES : 

Seminoma-·12 

SAN FRANCISCO: 

Seminoma with granulomatous stroma--7 
Seminoma and embryonal carcinoma, mixed--4 
Malignant tumor, epithelial origin--1 

CENTRAL VALLEY : 

Seminoma--11 

OAKLAND : 

Extratesticular seminoma with xirrhous stromal response--to 
Histiocytoma--! 

WEST LOS ANGELES: 

Malignant. germinoma (anaplastic. seminoma) --6 

SAN DIEGO : 

Malignant mesonephroma--6 

SOUTH BAY: 

Seminoma --5 

FILE DIAGNOS.ISi: Seminoma • retroperitoneum 1580-9063 

References: 

1. Abell, M.R., M.D.; Fayos, J,.V., M.D.;, and Lampe:o I., M.D. Retroperitoneal 
germinomas (seminomas) without. evidence of testicular involvement. 
Cancer, 18:273-290 (1965). 

2. Symington, T. and Wallace,, N.. Hormone investigations in cases of 
testicular tumour. Brit. J. Urol. Suppl. 36; 103 (1964). 

3. Abell, M.R. and Holtz, F. Testicular neoplasm in infants and children. 
Cancer, 16:965,, 982 (1963). 
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CASE NO. 11, ACCESSION NO. 15833. F. L. James, M.D., Contributor 

LOS ANGELES : 

Endocrine tumor (adrenal cortical, islet cell, or carcinoid), 
unclassified--to 

SAN FRANCISCO: 

Malignant islet cell tumor, metastatic--8 
(Zollinger-Ellison syndrome-?) 

Nonchromaffin parage.ng lioma·-3, 

CEN'IRAL VALLEY : 

Carcinoid (possibly nesidioblastoma)--11 

OAKLAND : 

Nonchromaffin paraganglioma•-5 
Adrenal cortical carcinoma-.. 5 
Malignant endocrine tumor • nonfunctioning, nonadrenal••4 

WEST LOS ANGELES : 

Malignant carcinoid-·6 

SAN DIEGO: 

Adrenal cortical carcinoma-·4 
Alveolar soft parts sarcoma--2 

SOUTH BAY: 

Adrenal cortical carcinoma--2 
Adrenal cortical adenoma--1 
Islet cell tumor--1 
Dysgerminoma-! 

FILE DIAGIDSIS: Endocrine tumor, unclassified, retroperitoneum 1580-8003 

Reference: 

Morson, B.C. 
entero lo_gy . 
(1955). 

xf: Carcinoid tumor, retroperitoneum 1580·8243 

Pathology of carcinoid tumours. Modern Trends in Gastro-
2nd series, p. 107'. Ed. F .A. Jones . London: Butterworth 
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CASE NO. 12, ACCESSION NO. 17751. vl. F. Burgos~ M.D. 

LOS ANGELES : 

Fibroxanthoma--1 My.Koid liposarcoma•-3 
Malignant schwe.nnoma--2 
Fibrosarcoma--3 

Benign fibrous retroperitonitis·-1 
Myxosarconta••l 

SAN FRAJ."'fCISCO: 

Myxoma--6 
LowMgrade myxoliposarcoma--2 
Fibrosarcoma, low•grade--3 

CENTRAL VALLEY: 

Malignant schwannoma--12 

Neurofibrosarcoma--9 
Myxosarcoma-... 3 
Malignant mesenchymoma••l 

~lliST LOS ANGELES: 

Myxoliposarcoma•-1 
Myxosarcoma·-2 
Neurosarcoma--3 

SAN DIEGO: 

Myxosarcoma-·2 
Retroperitoneal fibromatosis--! 
Fibrous pseudotumor--1 
Malignant neural tumor--1 

SOUTH BAY: 

Fibrosarcoma•-2 
Neurofibrosarcoma--1 
Neurofibroma--! 
Liposarcoma••! 

FILE DIAGNOSIS: Malignant schwannoma, retroperitoneum 
xf: Neurofibrosarcoma, retroperitoneum 

References: 

1580-9563 
1580-9543 

1. D'Agostino,, A.N., Soule, E.H., and Miller, R.H. Primary malignant neoplasm 
of nerves (malignant neurilemomas) in patients without manifestations of 
multiple neurofibromatosis (von Recklinghausen' s disease). Cancer, 16:1003 
(1963,). 

2. Russell, D.s. and Rubinstein, L.J. PatholoBY of Tumours of the Nervous 
System. 2nd Ed. London: Edward Arnold. 1963. pp. 244•250. 


