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NAME: P • I. 

AleE: 19 SEX: F RACE: Caucasian 

CONTRIBUTOR: H. Russell Fisher, M.D. 
Glendale Memorial Hospital 
Gl endales Calif. 91204 

TISSUE FROM: Bilateral gonadal tissues 

CLINICAL ABSTRACT: 

MAY 1970 - CASE, NO. 1 

ACCESSION NO. 11417 

OU'IS IDE NO. 4461 

Historv: The patient was admitted to the hospital on 2-16-61. Her main com
plaint was that she had never menstruated and no cyclic changes of the breasts. 
At a routine periodic physical examination, the patient was told that she had a 
hernia. The family history was negative. 

Physical examination revealed the breasts were well developed. The external 
genitalia were normal. There was a small nodule in the right groin but no evi
dence of hernia. The vagina ended in a blind sac about 3 em. in length. Rectal 
examination revealed a small nodule that was interpreted as possible hypoplastic 
uterus. 

Laboratory report: Cytogenetic study showed sex chromatin (Barr Body) of 
female sex pattern. 

Radiograph: Chest x-ray and urogram were negative. 

SURGERY: 

On 2-16-61 a laparotomy was done and two sausage-shaped masses on either side 
of the internal ligament above the brim of the pelvis were present. These, were 
approximately 8 x 4 em. in greatest dimension covered with a glistening white 
tunica-albuginea-type structure and numerous small cyst-like structures were pres
ent near the distal ends of the masses. A wedge resection of each was done. 

GROSS PATHOLOGY: 

A) The specimen consisted of a wedge biopsy of the left gonad and a small 
cystic structure. The wedge measured 4 x 2 x 1.5 em. and was covered by a white 
serosal surface. It was grossly nodular~having four distinct noduless the largest 
of which was 1.5 x 1.5 x 1.0 em. and the smaller one measured up to 0.7 em. in 
greatest dimension. When sectioned these were brown to light tan-purple. The 
largest was brown and firm with fine lobular· markings. A cystic structure was com
posed of several clear cysts varying from 1 to 0.5 em. on what might be a fallo
pian tube. 

B) The biopsy of the right gonad measured approximately 5 x 2 x 1 em. and 
covered with a white serosal surface. The sectioned surface was similar to that in 
the left. The distal end of the cystic structure had two clear cysts that trans
luminated light and appeared to be similar to those encountered in the other side. 
There was a structure resembling the fimbr i ated end of the fallopian tube. 

FOLLOW-UP: 
On 2-25-61 additional laparotomy was done and the right and left remaining 

gonadal tissues were removed. The patient originally had no vagina and at the time 
of this second surgerys procedure was done to develop for her an artificial vagina. 
When she was last seen on 3-30-70s she was completely well and healthy, living as. 
a normal female. 

LQ 
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NAME: J. S. 

AGE: 18 SEX:· M RACE: Caucasian 

CONTRIBUTOR: W. Harriett Davis, M.D. 
Burbank Community Hospital 
Burbank, Calif., 91503: 

CLINICAL ABSTRACT: 

MAY 1970 - CASE NO. 2 
ACCESSION NO. 12372 

OUTSIDE NO. 1723-62 

History: The patient had traumatic athletic injury to the left testicle 
followed by a hematocele approximately one month prior to surgery. 

Laboratory report: The hemogram was essentially normal except s.light 
eosinophilia. 

Radiograph: The chest films were negative. 

SURGERY: 

On June 21, 1962 a left orchiectomy along with the attached epididymis 
and 6 em. segment of spermatic cord was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a testicle measuring 3.5 x 3.5 x 2.5 em. Along 
one margin, gross nodularity was noted. Hemisection showed approximately one
half of the organ to be replaced by an irregularly circumscribed,, but non-encap
sulated tumor which was finn and grey-white with extensive areas of necrosis. 
The tumor measured approximately 2.5 em. in maximum diameter, and grossly extended 
into the. capsule. The tunica vaginalis was markedly thickened and the inner 
surface was hemorrhagic. Sections of the epididymis and spermatic cord showed 
no tumor invasion. 

FOLLOW-UP: After receiving nitrogen mustard therapy at Cedars of Lebanon Hospital 
in August 1962, his palpable lymph nodes in the right supraclavicular region and 
left groin showed 30% regression. Chest x-ray on 11-5-62 showed mediastinal mass. 
Subsequently, he received cobalt therapy and was discharged from the hospital in 
December 1962. He continued to· receive treatment as an outpatient. On January 
5, 1963, he was given Vincristine, followed by cobalt therapy on. January 7, 1963. 
There was some regression of the enlarged lymph nodes. His condition deteriorated 
gradually and he died on February 16, 1963. 

AUTOPSY: 

Metastatic carcinoma was found in the lungs, liver, right ureter, and right 
supraclavicular lymph node •. 

LQ 



NAME: D. P. 

AGE : 17 SEX: M RACE: Caucasian 

CONTRIBUTOR: D. A. DeSANTO, M.D. 

MAY 1970 - CASE NO. 3 

ACCESSION NO. 13447 

OUTSIDE NO. 242-64 
Mercy Hospital 
San Diego, Calif. 92103 

TISSUE FROM: Left testis 

CLINICAL ABSTRACT: 

Present illness: The patient was admitted to Mercy Hospital on January 14, 
1964 with an enlarged left testicle of ~1o-week duration. There was no history 
of trauma, pain, fever or penile discharge. 

Past history : In 1950, he had a hypospadius repair with a 
testicle. I~ 1954,, an undescended right testicle was repaired. 
right testicle was explored. for multiple abscesses of the right 
that time, the left testicle was small and high. in position. 

normal left 
In 1958, the 

epididymis·. At 

Physical examination revealed an. irregular, hard and nodular left testicle 
with a hydrocele. The right testicle was atrophic. The remainder of the examina
tion was negative. 

Laboratory report:, The urinalysis revealed bacteruria and 9 to 12 WBCs per 
HPF •. 

Radiograph: The chest x-ray was negative. IVP revealed a large amount of 
residual. urine. 

GROSS PATHOLOGY: 

The testicular mass measured 5 x 3.5 x 3 em. It consisted of an irregular 
bosselated tan brown and focally hemorrhagic soft tumor. On section, the 
granular testicular tissue was almost entirely replaced by the tumor. 

COURSE: 

The postoperative course was uneventful. In March, 1965, the patient deve~ 
loped a cervical lesion which was fibrotic and did not contain any tumor although 
it was speculated to represent a metastasis in which most of the epithelial 
elements had been wiped out by irradiation. 

FOLLOW -UP: The patient expired of metastatic carcinoma on January 6, 1966 at 
another hospital. No autopsy was performed. 

I,Q 



NAHE: R. w·. 

AGE : 32 SEX: M RACE : Unknown 
CONTRIBUTOR: C. M. Alexander~ M.D. 

Queen of the Valley Hospital 
West Covina, Calif. 91790 

TISSUE FROM: Right testicle 
CLINICAL ABS TRP.CT: 

~~y 1970 - CASE NO. 4 

ACCESSION NO. 14020 
OUTSIDE NO. 188-65 

Present illness: The patient was first seen on January 21, 1965 with chief 
complaint of enlargement of the right testis of one-month duration. It associat
ed with some ache and heavy feeling in the testis. 

Past history: He had been in good health, previously, having neither history 
of trauma nor family history of malignancy. 

Physical examination revealed firm and symmetrical enlargement of the right 
testis. The left testis was slightly decreased in size. The remainder of the 
examination was unremarkable. 

Laboratory report: The hemogram and urinalysis were negative. The 24-hour 
urine chorionic gonadotropin was less than 100 I.U/L. 

Radiograph: The chest films were. negative. 

SURGERY: 

On January 26, 1965 right orchiectomy with high cord resection was performed. 

) GROSS PATHOLOGY: 

) 

The specimen included a testis and a portion of spermatic cord 8 em. in 
length. The testis measured 5.5 x 3 x. 2.8 em. Along the lower pole there was a 
circumscribed 3.5 em. nodule with a thin fibrous tissue capsule separating it 
from remaining testicular tissue. 'ihis nodule was made up of lobulated and con
voluted yeU::ow-tan soft materia'l with occasional thin pale fibrous tissue septae. 
The tubules of the pink-tan testicular tissue appeared normal. No abnormalities 
of the epididymis or the spermatic cord were noted. 
FOLLOW-UP: The patient had one follow-up examination on May 7, 1965., At that 
time, the IVP was normal. No evidence of residual or recurrent tumor was 
present. The patient did not keep a subsequent six months follow-up appointment 
and vJhereabouts was unknown. 

LQ 



NAME: L. D. C. 

AGE: 34 SEX: M RACE:Caucasian 

MAY 1970 - CASE NO. 5 

ACCESSION NO. 15430 

CONTRIBUTOR: E. R. Jennings~ M.D. OUTSIDE NO. S-815-67 
Memorial Hospital of Long Beach 
Long Beach, Calif. 90801 

TISSUE FRm1: Left testicle 

CLINICAL ABSTRACT: 

History: Ibis 34 year old male had been in relatively good health all of 
his life until November of 1966, at which time he· was involved in an automobile 
accident and suffered trauma to the scrotal area. At this time he noted a mass 
in the area of the left testicle and related it to the accident. During the 
ensuing month, the mass remained,approximately unchanged, with marked tenderness 
in the area. In January, 1967' he consulted his physician with regard to the mass, 
and at that tLme it was noted that the left testicle was enlarged, tender and 
moderately firm. The physician felt that the scrotum should be explored; however, 
the patient was convinced that the mass was related to the accident and would not 
allow surgery. His symptoms continued and the mass enlarged somewhat. In Feb
ruary of 1967 he finally consented to a scrotal exploration. 

Physical examination revealed the left testicle to be enlarged with a mass 
involving the lower half of the testicle. 'lbe remainder of the examination was 
unremarkable. 

Laboratory report:· The hemogram was normal. Urinalysis was normal with 
the exception of 60-70 RBC's/hpf noted on microscopic examination. A UOG 
pregnancy· test was negative. 

Radiograph: An IVP was within normal lim:its. 

SURGERY: 

A left orchiectomy including the left spermatic cord was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a left testicle with attached spermatic cord. 
The testicle measured 7 x 3.5 em. and when bisected the inferior pole was in
volved by a soft, necrotic-appearing, hemorrhagic mass measuring 4 x 3 em. in 
maximal extent. The tumor involved approximately 50% of the testicle. The 
remainder of the testicle as well asr the spermatic cord and the epididymis 
showed no gross evidence of involvement by the neoplasm. 

FOLLOW-UP: The patient was advised to have a node dissection and colbalt therapy, 
but he elected to have follow-up treatment at the V.A.H. He was in this hospital 
in July 1968 for plastic surgery on his right ear, but no mention was made in 
the chart relative to his previous testicular· tumor. 

LQ 



NAME: J. K. 

AGE: 21 SEX: M RACE: Caucasian 

CONTRIBUTOR: H. F. Fulmer, M.D. 
Saint Agnes Hospital 
Fresno, Calif. 93728 

TISSUE FROM: Left testisr 

CLINICAL ABSTRACT: 

MAY 1970 - CASE NO. 6 

ACCESSION NO. 17437 

OUTSIDE NO. S-67-6348 

History: The patient had a six-month history of progressive and genet·alized 
swelling of the left testicle. There was no tenderness or inflammation. 

Physical examination was negative except for firm enlargement of the left 
testicle which was comparable to the s.ize of a "naval orange." It: did not 
transilluminate and had somewhat irregular outlines. 

Laboratory report: Pregnancy test on uriner was negative. 

Radiograph: Chest x-rays and IVP were normal. 

SURGERY: 

On December 29, 1967, left orchiectomy and high excision of spermatic cord 
were performed. 

GROSS PATHOLOGY: 

The specimen consisted of an ovoid testis 8. 7 x 6.5 x. 6.5 em. in overall 
dimensions and weighed 204 grams. A segment of spermatic cord! 0.9 ern. in length 
and 1. 5 to 2. 5 em. in diameter was also included. Approximately two-thirds of 
the tunica vaginalis was free and the surface was smooth and glistening. The 
other third was adhered to the tunica albuginea. The testis was firm in all 
areas. On cut surface, it was completely replaced by lobular and firm gray-tan 
tissue intersperced with trabecular and fibrous zones. Admixed were areas of 
yellow·-tan necrosis varying, from 0.2 to 1.2 em. in maximum diameter. Nowhere 
did the neoplastic mass appear to break through the tunica albuginea. No 
gross evidence of extension into the epididymis or spermatic cord was noted. 

FOLLOW-UP: After being given postoperative irradiation, the patient did not 
show evidence of recurrence or metastasis. He was clinically well when last 
seen on April 15, 1969., He moved to Oregon in September 1969 and presently 
lost to further follow-up. 

LQ 



) 
NAME : M. A. P. 

AGE: 62 SEX: M RACE: Caucasian 

MAY 1970 - CASE NO. 7 

ACCESSION NO. 17330 

CONlRIBUTOR: E. R. Jennings, M.D. OUTSIDE NO. 927-68 
Memorial Hospital of Long Beach 
Long Beach~ Calif. 90801 

TISSUE FROM: Right testis 

CLINICAL ABSTRACT: 

History: This 62 year old msle first noted a swelling in his right testicle 
approximately six months ago. There was no incidence of pain or interference 
with urination. There was no history of trauma. 

Physical examination revealed a hard, non-tender right testicular msss 
approximately three times, the size of a normal testis. No lymphadenopathy was 
detected. 

Laboratory report: The findings were noncontributory. 

SURGERY: 

A right orchiectomy was performed~ 

GROSS PATHOLOGY: 

The tumor, measuring 4.5 x 2.5 x 2.5 em. in maximum extent appeared, to 
have replaced most of the testis. The lobular tan lesion which bulged on cut 
surface~ revealed a glistening, granular, and homogeneous appearance. It was 
much firmer than adjacent testis and moderately well differenti~ted from surround-· 
ing testis. 

COURSE: ..... 

The postoperative course was uneventful. The patient received 3200 R to 
the right inguinal-iliac node in March 1968. 

FOLLOW-UP: He was last seen on February 2, 1970 at which time there was no 
evidence of disease. He had received no other treatment. 

LQ 
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NAME: J. J. B. 

AGE: 55 SEX: M RACE: Negro 

CONTRIBUTOR: I. Madoff. M.D. 
J. Y. Terner, M.D. 
Memorial Hospital of Gardena 
Gardena, Calif. 90247 

TISSUE FROM: Right testicle 

CLINICAL ABSTRACT: 

MAY 1970 - CASE NO. 8 

ACCESSION NO. 17506 

OUTSIDE NO. GS-680-68 

History: The patient had a right testicular mass of several weeks duration. 
Past medical history was noncontributory. 

Physical examination revealed a small nodule with some tenderness on the 
right testicle. 

Radiograph: Chest films showed a possible infiltrate, pneumonitis or 
pleural thickening in the right upper lobe of the· lung. 

SURGERY: 

On April 5, 1968 a right orchidectomy was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a 6.5 x 4 x 3.5 em. testicle with a segment of 
spennatic cord. The tan-brown tunica vaginalis and whiter capsule were unremark
able. Approximately one-third of the interior was an orange-brown,, stringy 
parenchymatous substance. The remaining two-thirds were gelatinous, friable, 
and gray-white material. The spermatic cord was normal. 

FOLLOW-UP: The patient was last seen in February 1970. He was clinically well, 
showing no evidence of recurrence or metastasis. 

LQ 



NAME: J. c. 
AGE: 71 SEX: M RACE: Caucasian 

CONTRIBUTOR: M. L. Dassis, li;.D. 
Kaiser Foundation Hospital 
San Francisco, Calif. 94119 

TISSUE FROM: Right testis 

CLINICAL, ABSTRACT: 

MAY 1970 - CASE NO. 9 

ACCESSION NO. 17603 

OUTSIDE NO. SF67-10,178 

Present illness: The patient noted a tender right scrotal mass while at 
work. Since then the mass had grown to the size of a lemon. There were no 
urinary symptoms or weight loss. 

Past history: He had a previous history of congestive heart failure. 

Physical examination disclosed a 3 x 3 em. hard and slightly tender mass 
in the scrotum. 

Laboratory report: A]l pertinent chemistry and hemograms were unremarkable. 

Radiograph: A chest x-ray and IVP l·7ere not remarkable except for some 
tortuosity at the level of the iliac veins. 

SURGERY: 

On 11-9-67 a right orchiectomy was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a testis weighing 95 gm. with attached epididymis 
and a short segment of cord measuring 1 em. in length. The testis measured 
6.5 x 4 x 4 em. in its greatest dimension, and showed a synnnetrical enlargement. 
On section the normal testicular parenchyma was tan with two distinct bulging 
tumors, one measured 3.2 x 2.5 x 3.5 em. and the other 3.2 x 2.1 x 2.0 em. The 
two tumors replaced most of the normal testicular parenchyma. The epididymis and 
the cord were unremarkable. 

COURSE: 

Postoperative course was satisfactory. The patient was referred to the 
Saroni Tumor Institute for super voltage therapy. He completed a 30-day course 
on 2-1-68, of Betatron radiation to the left pelvis and retroperitoneum, receiving 
a tumor dose of 3600 Rads. 

FOLLOW-UP: 

On 12-21-67 an enlarged left axillary lymph node was excised and showed 
fibrosis and chronic lymphadenitis. In August 1968 the patient developed a. 
swollen scrotum. This was thought to be epididymitis and was treated with the 
swelling subsiding, leaving a small residual mass. Chest film at this time was 
negative. In April 1969 the patient had an episode of pain in the scrotum which 
subsided but returned in May 1969. The residual scrotal mass was unchanged. It 
was decided to explore the left scrotum. A left orchiectomy was performed on 
5-9-69. A testicular tumor was found and the histology was the same as the 
tumor removed in 1967. Postoperatively the patient had pain and apparently 
inflammation in the stump of the spermatic cord. In June 1969 left inguinal 
swelling and tenderness were noted with palpable left inguinal nodes. Laboratory 
work, including CBC, u~nalysis, were essentially normal. 
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Page 2 MAY 1970 - CASE NO. 9 

ACCESSION NO. 17603 

OUTSIDE NO. SF67-10,178 

In July 1969 the patient completed a 30-day course of Cesium - 137 
Telatherapy to the left spermatic cord with tumor dose of 3800 Rads. There 
was a tumor mass 4 em. long, palpable after therapy, but stated to be smaller 
than initially. In July 1969 the patient was admitted to the hospital for 
intestinal obstruction with abdominal pain which was relieved after insertion 
of a nasogastric tube. An iliac crest bone biopsy in June 1969 was negative. 
In August 1969 a note in the chart stated the patient was hospitalized in 
St. Mary's Hospital, San Francisco, for possible bowel obstruction,, and 
subsequent studies there revealed obstruction to the left kidney. No further 
follow-up is available; the patient is apparently seeing an outside physician. 

LQ 
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NAME: R.C'. 

AGE": 16 SEX: M RACE': Caucasian 

MAY 1970 - CASE NO. 10 

ACCESSION NO. 17903 

CONTRIBUTOR: Gabriel Haiby, M.n. OUTSIDE NO. 463-69 
West Valley Community Hospital 
Encino, Calif. 91316 

TISSUE FROM: Right testicle 

CLINICAL ABSTRACT: 

History: The patient was first detected to have a swelling in the right 
side of the scrotum on physical examination at school. 

Physical examination showed a hard and nodular right testis which did not 
transilluminate. The vas deferens and spermatic cord were not thickened. There 
was no breast enlargement. 

Laboratory report: A Gravindex ptegnancy test was positive to a 1:2 dilution 
of a random urine specimen. 

SURGERY: 

A right orchiectomy was .performed. 

GROSS PATHOLOGY : 

The specimen consisted of the right testicle with the attached spermatic 
cord. The testicle measured 6 x 4 x 3.5 em. Cut section showed a well delim
ited tumor measuring 5 x 3.5 x 1.7 em. and displacing most of the testis. The 
tumor had a lobular and variegated appearance, in places having a soft, very 
finely papillary, yellow to gray appearance. Some of the sections had a mucoid 
character. 

FOLLOW-UP: 

On 3-20-691 t:he1 patient had periaortic and inguinal .. iliac lymph nodes dis
section in City of Hope., Microscopically. the lymph nodes showed reactive lymph
adenitis without evidence of metastatic tumor. He was checked in the outpatient 
department at three-month intervals. He was last seen 3-17-70, showing no evi
dence of malignancy . 

LQ 
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NAME: D. W. F. 

AGE : 32 SEX: M RACE: Unknown 

MAY 1970 - CASE NO. 11 

ACCESSION NO. 17925 

CONTRIBUTOR: W. E. CARROLL, M.D. OUTSIDE NO. S-69-1193 
Santa Barbara Cottage Hospital 
Santa Barbara, Calif. 93105 

TISSUE FROM: Left testis 

CLINICAL ABSTRACT: 

Present illness: The patient was admitted on February 24, 1969 with en
largment of the left testicle of approJcimately two-month duration. There. was no 
history of injury. It was not particularly painful to him until a week or two 
prior to admission when the testicle began to cause him some pain especially 
with motion. 

Past history : He had neither surgery nor serious illness. 

Physical examination: The left testicle which was firm. and 3-4 times 
larger than the normal size, did not transilluminate light. It had a heaviness 
to· it when being elevated. llle left spermatic cord was normal. The remainder 
of the examination was not remarkable. 

Laboratory report: The hemogram and urinalysis were within normal limits .• 
The chemical analysis of the blood was normal. Chorionic gonadotropin was 
negative. 

Radiograph: Chest films were negative. 

SURGERY: 

On February 25, 1969, a left total orchiectomy with high ligation of the 
cord was performed. 

GROSS PATHOLOGY:. 

The testis with attached cord structures weighed 172 grams and the testis 
itself measured 83 x 57 x 60 mm. in greatest overall dimensions. The attached 
spermatic cord and the ep,ididymis were unremarkable. Located in the midportion 
of the testis, was a firm and irregular mass measuring 69 x 51 x 46 mm. The mass 
was composed of glistening, gray-white,, translucent and cartilagenous material 
with nodules varying from one to several mm. in diameter. There was, also a 
7 x 10 x 4 mm. cystic structure having a lining of skin. The surrounding 
testicular tissue was tan-pink and compressed by the tumor but did not appear to 
be invaded by it. 

COURSE: 

The postoperative course was uneventful. Retroperitoneal lymph node 
dissection was performed on March 31, 1969. The thirty lymph nodes thus 
obtained were all free of malignancy. 

FOLLOW'-UP: He was doing well when last seen on December, 1969. At that time, 
the chest x-ray was negative. No lymph nodes were palpable. 

LQ 
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NAME: B. B. C. 

AGE: 68 SEX: M RACE: Caucasian 

MAY 1970 - CASE NO. 12 

ACCESSION NO. 17974 

CONTRIBUTOR: E. R. Jennings, M.D. OUTSIDE NO. S-606-69 
Memorial Hospital of Long Beach 
Long Beach, Calif. 90801 

TISSUE FROM: Right testis 

CLINICAL, ABSTRACT: 

Present illness: The patient had a mass in the right scrotum for approxima
tely two months. In spite of being tapped by his family physician on two differ
ent occasions» the right testis was growing in size. There was a l so minimal 
enlargement of the left testis. 

Past history: The past medical history was noncontributory. 

Physical examination revealed both lungs had evidence of mild emphysema. 
The liver was pal pable 5 em. below the right costal ~rgin. The right scrotum 
had a large hydrocele. There was also a moderately large left hydrocele. Both 
of these transilluminated. The meatus of the penis, was small. The remainder of 
the examination was unremarkable. 

Laboratory reQort: The hemogram and urinalysis were within normal l~its. 
VDRL was nonreactive. No acid-fast bacilli or fungi were demonstrated in the 
cultures. 

Radiograph: Chest x-rays demonstrated some emphysema and minimal intersti
tial fibrosis. 

SURGERY: 

On January 1, 1969 a bilateral hydrocelectomy was performed along with a 
vasectomy. At the t~e of surgery, an enlarged right testis was noted and removed. 

GROSS PATHOLOGY: 

The specimen consisted of a 105 gm~ testis. Attached to one edge was a 
segment of vas deferens measuring 8 em. in length and 0.4 em. in greatest diameter. 
The tunica vaginalis was greatly thickened and adherent to the tunica albuginea. 
The testis measured 7 x 5 x 3 em. The cut surface revealed a rubbery, and uniform
ly tan consistency. The capsule surrounding the tubules was greatly thickened and 
u~iformly tan. In areas there were nodular calcification of the capsule. The 
largest was 0.3 em. in greatest diameter. 

COURSE: 
The patient had an uneventful hospital course and was discharged in good 

condition. 

FOLLOW-UP: The patient has not been seen since discharge from the hospital. 



May 1970 

CASE NO. 1. ACCESSION NO. 11417. H. Russell Fisher, M.D. 

LOS ANGELES : 

Testicular feminization syndrome--17 

SAN FRANCISCO: 

Embryonal testis with Sertoli cell adenoma-~1 
Embryonal testis with interstitial cell hyperplasia--15 

CENTRAL VAU.EY: 

nTubular adenoma11--1 
Ectopic testis in chromatin (Barr body) positive female--9 

OAKLAND : 

Ovatestes--9 

WEST LOS ANGELES: 

Testicular feminization with Serto]i cell adenoma and 
interstitial cell hyperplasia--!! 

SOUTH DAY: 

Intersex with immature testes--8 

INLAND (SAN BERNARDINO): 

Gonadoblastoma--12 

FILE DIAGNOSIS: Testicular feminization syndrome 
(of male pseudohermaphroditism) 

Reference: 

1869-F4648 

P. Mauvalis-Jarvis, J. P. Bercovici, 0. Crepy, and F. Gauthier. 

LQ 

Studies on testosterone metabolism in subjects with testicular 
feminization syndrome. J. Clin. Investigation, 49:31, 1970. 

Minutes not received: Orange County, San Diego, Santa Barbara 
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MAY 1970 

CASE NO. 2. ACCESSION NO. 12372. W. Harriett Davis,. M.D. 

LOS ANGELES: 

Embryonal carcinoma --~ 17 

SAN FRANCISCO: 

Embryonal carcinoma--16 

CENTRAL VALLEY: 

Embryonal carcinoma, largely vitelline (yolk sac)--10 

OAKLAND : 

Embryonal carcinoma, type II·-9 

WEST WS ANGELES : 

Embryonal carcinoma·-11 

SOUTH DAY: 

Embryonal carcinoma--S 

INLAND (SAN BERNARDINO) : 

Embryonal carcinoma--12 

FILE DIAGNOSIS: Embryonal carcinoma , testis 1869-9073 

References: 

1. Kennedy, B.J. and Griffen,, Warda. Specific effect of mithramycin on 
embryonal carcinoma of the testis "' Cancer, VoL18, pp.l631-6. 1965. 

2. Pierce, G.n., Jr. The pathogenesis of testicular tumors. J .Ural., 
88:573-584. 1962. 

3. Melicow, M. M. Embryoma of testis: Report of case and a classification 
of neoplasms of the testis. J '. Ural., 44, 33. 
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MAY 1970 

CASE NO. 3. ACCESSION NO. 13447. D. A. De Santo, M.D. 

LOS ANGELES: 

Teratoma with embryonal carcinoma--17 

SAN FRANCISCO: 

Teratocarcinoma--10 
Teratocarcinoma with choriocarcinoma--6 

CENTRAL VALLEY: 

Terata- and embryonal carcinoma {largely vitelline)--10 

OAKLAND : 

Embryonal carcinoma--s 
Embryonal carcinoma with teratoma--! 

WEST LOS ANGELES : 

Embryonal carcinoma plus teratocarcinoma•-9 
Teratocarcinoma with choriocarcinoma--2 

SOUTH nAY: 

Teratoma and embryonal carcinoma--4 
Endodermal sinus tumor--2 
Embryonal carcinoma--! 
Teratoma, embryonal carcinoma, and choriocarcinoma--! 

INLAND (SAN BERNARDINO): 

Teratoma with embryonal carcinoma--12 

FILE DIAGNOSIS: Teratoma 'l'r.ith embryonal carcinoma, testis 

References: 

1869-9083 

1. Abell, M.R. and Holtz~ F. Testicular neoplasm in infants and children. 
I. Tumors of germ cell origin. II. Tumors of non-germ cell origin. 
Cancer, 16, 965. 982. 1963. 

2. Abell, M.R. and Holtz, F. Testicular neoplasms in adolescents. Cancer, 
17' 881. 1964. 

3. Firminger ,, H.I. Testicular neoplasms. Physiopathology of Cancer . p. 149. 
London: Cassell. 1953. 
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CASE NO. 4. ACCESSION NO. 14020. C. M. Alexander, M.D. 

LOS ANGELES : 

Interstitial cell tumor--17 

SAN FRANCISCO: 

Adenomatoid tumor--1 
Interstitial cell tumor--10 
Seminoma--3 

CENTRAL VALLEY: 

Interstitial cell tumor--10 

OAKLAND : 

Interstitial cell tumor--9 

WEST LOS ANGELES: 

Interstitial cell (Leydig tumor)--11 

SOUTH nAY: 

Interstitial cell tumor--8 

INLAND (SAN BERNARDINO): 

Interstitial cell tumor--7 
Seminoma -·5 

FILE DIAGNOSIS: Interstitial cell tumor, testicle 

References: 

MAY 1970 

1869·8650 

1. Co,llins, n.H. and Cameron, K.M. Interstitial-cell tumour. Brit.J .Med. 
Suppl. 36. 1964. 

2. Dalgaard, J.B. and Hesselberg, F. Interstitial cell tumours of the testis: 
Two cases and survey. Acta. Path. Microbial., Scand., 41, 219. 1957. 
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CASE NO. 5. ACCESSION NO. 15430. E. R. Jennings, M.D. 

WS ANGELES: 

Embryonal carcinoma with seminoma--15 
Embryonal carcinoma, pure--2 

MAY 1970 

(Some of the slides did not show both features of the tumors) 

SAN IT R.ANCISCO: 

Embxyonal carcinoma--9 
Embryonal carcinoma and seminoma--6 

CENTRAL VALLEY: 

Embryonal carcinoma with germinoma--3 
Embryonal carcinoma with vitelline (yolk sac) elements--7 

OAKLAND : 

Embryonal carcinoma with seminoma--9 

WEST LOS Al~ELES: 

Em!:·xyonal carcinoma plus chcrioc.nrcillOO,'IB. p1usl seminoma--4 
Emcryona1 earcinomaM-6 
Embryonal caxcinoma plus seminoma.--! 

SOUTII BAY: 

Seminoma--4 
Embryonal carcinoma and seminoma--3 
Embryonal carcinoma--! 

IlrLAND (SAN BERNARDINO): 

Seminoma with embryonal carcinoma--12 

FILE DIAGNOSIS: Embryonal carcinoma with seminoma, testis 

Refe:t:ences: 

1869-9073 
1869-9063 

1. Collins, D.H. and Pugh, R.C.B. Classification and frequency of testicular 
tumours. Brit. J. Ural. Suppl. 36, 1. 1964. 

2. Dixon, F.J. and Moore, R.A. Testicular tumors: A clinico-pathological 
study. Cancer, 6, 427. 1953. 

3. Symington, T. and Wallace~ N. Hormone investigations in cases of testicu
lar tumour. Brit. J. Ural. Suppl. 36, 103. 1964. 
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CASE NO. 6. ACCESSION NO. 17437. H. F. Fulmer , M.D. 

LOS ANGELES : 

Seminoma ~nth granulomatous reaction--17 

SAN FRANCISCO: 

Seminoma--16 

CENTRAL VALLEY: 

Seminoma with granulomatous orchitis--10 

OAKLAND: 

S eminoma--9 

WEST LOS ANGELES : 

Seminoma--11 

SOUTH DAY: 

Seminoma--S 

INLAND (SAN BERNARDINO): 

Seminoma--12 

FILE DIAGNOSIS: Seminoma with granulomatous reaction, testis 1869-9063 

References: 

1. Thackray, A. c. Seminoma, Brit. J. Urol. Suppl. 36, 12. 1964., 

2. Doltor, Z. N. and Kurohara, S. S. Current results from therapy of 
testicular tumors. Cancer, 24, pp. 870-5. 1969. 

3. Gilbert, J. B. and Hamilton, J. II. 
Surg. Gynec. Obstet., 71, 731. 

Studies in malignant testis tumors. 
1940., 



CASE~~ . 7. ACCESSION NO. 17330. E. R. Jennings, M.D. 

LOS ANGELES : 

Malignant lymphoma, lymphoblastic type--10 
Reticulum cell sarcoma--6 
Hodgkin's disease .. -1 

SAN FRANCIS a>: 

Histiocytic lymphoma (RCS)--16 

CENTRAL VALLEY : 

Lymphoma--10 

OAKLANn : 

Lymphoma, lymphocytic--6 
Lymphosarcoma--3 
Reticulum cell, sarcoma--! 

WEST LOS ANGELES : 

Lymphosarcoma--10 
Spermatocytic seminoma--! 

SOUTH DAY: 

MAY 1970 

Malignant lymphoma, lymphocytic type, poorly differentiated--5 
Seminoma--2 
Malignant lymphoma, histiocytic type--1 

INLAND {SAN BERNARDINO) : 

Malignant lymphoma, lymphoblastic--12 

FILE DIAGNOSIS:, 
xf: 

References: 

Malignant lymphoma, lymphoblastic type, testis 1869-9633 
Reticulum cell sarcoma, testis xf:' 1869-9643 

1. Eckert, H. and Smith, J.P. Malignant lymphoma of the testis. Drit.Med.J., 
2, 891. 1963. 

2. Hojewski, A. Reticulum sarcoma of the testis. J. Uro1.,89, 709. 1963. 

3. Gall, E. A. and Mallory, T. B. Malignant lymphoma: A clinico-pathologic 
survey of 618 cases. Amer. J. Path., 18, 381. 1942. 
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CASE NO. 8. ACCESSION NO. 17506. I. Madoff, M.D.--J. Y. Terner, M.D. 

LOS ANGELES : 

Spermatocytic seminoma--17 

SAN FRANCISCO: 

Spermatocytic seminoma--7 
Yolk sac tumor--2 
Anaplastic seminoma--1 

CENTRAL VALLEY: 

Seminoma--9 
Interstitial cell tumor--1 

OAKLAND: 

Spermatocytic seminoma--10 

WEST' LOS ANGELES : 

Seminoma--7 
Spermatocytic seminoma--4 

SOUTH BAY: 

Spermatocytic seminoma--6 
Seminoma--2 

INLAND (SAN DERNARDINO) : 

Spermatocytic seminoma--12 

FILE DIAGNOSIS: Spermatocytic seminoma , testis· 

References; 

1869-9063 

1. Rosai, Juan and Silver, !gal. Spermatocytic seminoma: Clinicopathologic 
study of six cases and review of the literature. Cancer, 24, p.92-l02. 
1969. 

2. Scully, Robert E. Spermatocytic seminoma of the testis: 
and review of the literature. Cancer, 14, p.,788-794. 

A report of 3 cases 
1961. 

3. Thackray, A. c. Seminoma. Brit. J. Med. Suppl. 36, 12. 1964. 

4. Rosai, Juan and Khodadoust, Kavous. Spermatocytic seminoma, ultrastructural 
study. Cancer, 24, p.l03-116. 1969. 

LQ 



CASE NO. 9'.. ACCESSION 17603. M. L. Bassis, M.D. 

LOS ANGELES : 

Reticulum cell sarcoma--17 

SAN FRANCISCO: 

Histiocytic lymphoma--10 
Anaplastic malignant tumor, type unknown--5 

CENTRAL VALLEY: 

Suggestions: Hodgkin's 
Seminoma 

Undifferentiated sarcoma 
Embryonal carcinoma 

MAY 1970 

(
11The group conceded a lack of substantial diagnoses.") 

OAKLAND : 

Lymphoma, pleomorphic histiocytic--10 

WEST LOS ANGELES : 

Pleomorphic lymphocytic lymphoma--11 

SOUTH BAY: 

Malignant lymphoma, histiocytic type--8 

INLAND (SAN BERNARDINO): 

Undifferentiated malignant tumor--6 
Hodgkin's sarcoma--3 
Reticulum cell sarcoma--3 

FILE DIAGNOSIS: Reticulum cell sarcoma, testis 
(Histiocytic lymphoma, testis) 

References: 

1869-9643 

1. Wojewski, A. Reticulum, sarcoma of the testis. J.Urol., 89, 709 •. 1963. 

2. Gowing, N. F. C. Malignant lymphoma of the testis. Erit.J." Urol. Suppl. 
36' 85. 1964. 

3. Tellem, M., Faulk, A., and Meranze, D. R. Bilateral mal ignant lymphoma of 
the testes. Arch. Path., 71,, 151. 1961. 
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CASE NO. 10. ACCESSION NO. 17903. Gabriel Haiby, M.D. 

LOS ANGELES : 

Teratoma with embryonal carcinoma and choriocarcinoma--17 

SAN FRANCISCO: 

Teratocarcinoma and choriocarcinoma--16 

CENTRAL VALLEY: 

Teratocarcinoma with cboriocarcinoma--10 

OAKLAND : 

Choriocarcinoma and embryonal carcinoma--10 

WEST WS ANGELES: 

Teratocarcinoma plus choriocarcinoma--11 

SOUTH DAY: 

Teratoma, embryonal carcinoma, and choriocarcinoma--? 
Embryonal carcinoma and choriocarcinoma--1 

INLAND (SAN BERNARDINO): 

Embryonal carcinoma with choriocarcinoma--7 
Choriocarcinoma--S 

FILE DIAGNOSIS: Teratoma with embryonal carcinoma and choriocarcinoma, 
testis 1869-9083, 

1869-9103 
References: 

1. Pierce,, G. B. and Verney, E. L. 
entiation in teratocarcinoma. 

An in vitro and in vivo study of differ
Cancer, 14, 1017. 1961. 

2. Melicow, M. M. Classification of tumors of testis. J. Ural., 73, 547. 1955. 

3 ., 
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Ewing, J. 
12, 230. 

Teratoma testis and its derivatives. 
1911. 

Surg. Gynec. Obstet., 



MAY 1970 

CASE: NO. 11. ACCESSION NO. 17925. W. E. Carroll, M.D. 

LOS ANGELES; 

Malignant teratoma with seminoma--17 

SAN FRANCISCO: 

Teratocarcinoma--16 

CENTRAL VALLEY: 

Teratoma, NOS--3, 
Teratoma with tubular seminoma--! 
Teratoma with Sertoli cell tumor--6 

OAKLAND : 

Teratocarcinoma--10 

WEST LOS ANGELES,: 

Malignant teratoma-·10 
Malignant teratoma plus, seminoma--! 

SOUTH DAY: 

Malignant teratoma, well differentiated; and seminorna--4 
Malignant teratoma, well differentiated--4 

INLAND (SAN BERNARDINO): 

Adult teratoma--12 

FILE DIAGNOSIS: Malignant teratoma with seminoma, testis 

References: 

1869-9083 
1869-9063 

1. Dixon, F. J. ,, and Moore, R. A. Testicular tumors: A clinicopathological 
study. Cancer, 6:427-454. 1953. 

2. Scully, R. E. and Parham, A. R. Testicular tumors--seminoma and teratoma. 
Arch. Path.,, 45, 581. 1948. 

3. Friedman, N. D. and Moore,, R. A. Tumors of testis: A report on 992 cases. 
Milit. Surg. ,, 99, 573. 1946. 
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CASE NO. 12. ACCESSION NO. 17974. E. R. Jennings, M.D. 

LOS ANGELES : 

Granulomatous orchitis--17 

SAN FRANCISCO: 

Granulomatous orchitis--16 

CENTRAL, VALLEY: 

Granulomatous orchitis, etiology not determed--10 

OAKLAND : 

Granulomatous orchitis--10 

t-lEST LOS ANGELES: 

Granulomatous orchitis--11 

SOUTH BAY: 

Granulomatous orchitis--8 

INLAND (SAN BERNARDINO): 

Chronic granulomatous. orchitis--12 

FILE: DIAGNOSIS: Granulomatous orchitis, testis 1869-4000 

References: 

1. Spjut, H. J. and Thorpe, J. D. Granulomatous orchitis. Am.J.Clin. Path., 
26:136-145, 1956. 

2. Mullaney, J. Experimental production of spermatic granuloma in rats:. 
Nature,, 194:487-8. 1962. London. 
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