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NAME:

AGE :

NOVEMBER 1971 - CASE NO. 1

H. V.

62

SEX:

M RACE :

Unknown

CONTRIBUTOR:

G • D. Thomas , M. D.
Holy Cross Hospital
15031 Rinaldi Street
Mission Hills, California

TISSUE FROM:

Lung

ACCESSION NO, 17165
OUTSIDE NO. HS 3939-67

CLINICAL ABSTRACT:
This sixty-two year old male was admitted into the hospital in November
1967 with pneumonia. Seven months prior to admission, during hospitalization
for a back injury , a small lesion was noted in the lung. He had lost
approximately 25 pounds in a short period prior to his admission in November
1967.
SURGERY:
A left thoracotomy was performed, · and a tumor which extended to the chest
wall, was identified in the lung.
GROSS PATHOLOGY :
The specimen consisted of a left lung. In the upper lobe, there was a
large partially necrotic tumor measuring approximatley 5.5 x 5.0 x 6.0 em.
On the anterior aspect of the specimen there were segments of 3 ribs and
intercostal muscle to which the tumor was attached. Adjacent to the tumor
and separate from it was an additional circumscrtbed tumor nodule measuring 3.4
em. in its greatest dimension. The cut surface had a mottled yellow-black
and white appearance.
FOLLOW UP:
Not available.

)
NAME:

AGE:

NOVEMBER 1971 - CASE NO. 2

M. H.

49

SEX:

F

RACE:

Caucasian

CONTRIBUTOR:

Frank R. Dutra, M. D.
20103 Lake Chabot Road
Castro Valley, California

TISSUE FRCM:

Lung

ACCESSION NO. 11792
OUTSIDE NO. D-1008

CLINICAL ABSTRACT:
This forty-nine year old woman was admitted with a six week history of
cough, weakness and low grade fever. Seven months prior to admission , she
had developed postoperative pneumonia following a pelvic operation. Resolution
of this pneumonia was slow with a persistent cough. The first chest radiograms
were taken in May 1961. These showed a complete density of the middle lobe of
the right lung. Bronchograms revealed the bronchi of the middle lobe to be
entirely patent, Chest radiograms were repeated on several occasions.
SURGERY~

In August 1961, a lobectomy was undertaken.

)

GROSS PATHOLOGY:
The right middle lobe weighed 162 grams and measured 11.7 x 7.8 x 5.5 em,
The lung was described as being poorly aerated with a granular surface. There
was considerable dilatation of the bronchi throughout. However, no distinct
mass was described.

FOLLOW UP:
As of August 1971, the patient is alive and well.

NAME:
AGE:

NOVEMBER 1971 - CASE NO, 3

C. M.
56

SEX:

M RACE:

Caucasian

CONTRIBUTOR:

A. I. Rajala, M. D.
Goleta Valley Community Hospital
Santa Barbara, California 93105

TISSUE FROM:

Lung

ACCESSION NO. 18078
OUTSIDE NO. S-69-766

CLINICAL ABSTRACT:
This fifty-six year old male was admitted in May 1969 , with a large mass
in the right upper lung lobe. This patient had been a heavy smoker most of
his life and had a chronic cough. Accompanying this, a physical examination
revealed almost a percussion over the right upper lung field posteriorly and
breath sounds were diminished over the same area. Laboratory values revealed
a hematocrit of 35%, white blood cell count of 14,000 with 82% neurtophils,
1£}% lymphocytes, 2% rnomocytes and 2% eosinophils.

SURGERY:
In mid-May 1969, following a scalene node biopsy, a right pneumonectomy
was undertaken. He did well in the immediate postoperative period, however ,
approximately three weeks after surgery, he abruptly expired.

GROSS PATHOLOGY :
The main specimen from the first surgery was a right lung. Involving the
upper lobe was a 15 em. tumor. This involved the upper lobe bronchus which
was completely obstructed at one point. The mass was described as necrotic
and quite hemorrhagic. The findings from the autopsy revealed bronchopneumonia
with residual tumor. The tumor involved the right thoracic cavity which was
thickened and covered with shaggy hemorrhagic material.

NAME:

AGE:

NOVEMBER 1971 - CASE NO. 4

H. P.

34

SEX:

F

RACE:

Caucasian

CONTRIBUTOR:

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

TISSUE FROM:

Lung

ACCESSION NO. 18733
OUTSIDE NO. S-65-4990

CLINICAL ABSTRACT:
This thirty-four year old female was seen in October 1965 with a
persistent cough productive of white sputum and occasional blood streaks.
She had accompanying headaches for three months prior to this admission.
The patient smoked one pack of cigarettes daily and had lost approximately
five pounds in the two months prior to admission. Physical examination
was unremarkable. Laminograms of the chest revealed a 5 em. tumor in the
left hilQ~ causing collapse of the apical segment of the left lower lobe
with marrowinr, of the left lower main stem bronchus, Laboratory values were
within normal limits.
SURGERY:
In the latter part of October 1965 a left pneumonectomy was undertaken
with removal of a 2 em. lymph node from under the aortic arch.
GROSS PATHOLOGY:
The left lung weighed 295 grams and had a normal configuration. The superior
part of the interlobular fissure was obliterated and replaced by tumor which
was felt to have originated in the superior segment of the lower lobe. The
mass, which encompassed the bronchus , measured 6 x 6 x 4.2 em., and the
consistency of the tumor was extremely soft and was of a white color. There
was tumor in the accompanying lymph node.
FOLLet-T UP :
In January 1966, the patient returned with headache, nausea and vomiting
with convulsive seizures. The spinal fluid pressure was elevated and the
spinal fluid protein was 146 mg.%. She returned to her home in another
conununity and rapidly deteriorated.

NAME:

AGE:

NOVEMBER 1971 - CASE NO. 5

M. E.

36

F RACE:

SEX:

Caucasian

CONTRIBUTOR:

Dominic A. DeSanto, M. D.
Mercy Hospital and Medical Center
San Diego, California

TISSUE FROM :

Lung

ACCESSION NO. 17881
OUTSIDE NO.

339~69

CLINICAL ABSTRACT:
This thirty-six year old female was admitted in 1961 with - a supraclavicular
lymph node enlargement. From 1961 to 1965, she was treated for recurrent
cervical adenopathy by radiograms. In January 1965, recurrent cervical and
superior mediastinal masses were treated with nitrogen mustard. Her lung fields
at this time t<1ere entirely normal. In February 1966, while being treated with
Chlorambucil, she developed hematemesis. In February 1967, Prednisone was
added to her treatment regime. When she was seen in July 1967, the left lower
lobe pulmonary infiltrate markedly increased since having been seen one month
prior. She had hilar adenopathy on tomograms. She continued to have hematemesis,
however, bronchoscopy failed to demonstrate the point of bleeding. In November
1967 , she developed left lo~1er lobe atelectasis as well as a pneumothorax.
Bronchoscopy was again performed, Small white nodules were seen in the left
lower lobe bronchus but these were not biopsied. She was treated with Velban,
INH and Prednisone. She became jaundiced with elevated liver function tests
which turned out to be chronic active hepatitis with recurrent jaundice about
a year later. A number of consultants saw this woman, and it was the opinion
that she should have a thoracotomy with removal of the segment of lung on the
left side which had become bronchiectatic.

SURGERY:
In the early part of 1969, the left lung was removed.

GROSS PATHOLOGY :
The left lung weighed 303 grams, The parenchyma was described as being
deep purple and firm with areas much like lymphoid tissue.
FOLLOW UP:
This patient was last seen in May 1970 , and at that time was being
treated for secondary anemia.

NAME:
AGE:

NOVEMBER 1971 - CASE NO. 6

R. F.

42

SEX:

F

RACE :

Caucasian

CONTRIBUTOR:

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

TISSUE FROM:

Lung

ACCESSION NO. 14971
OUTSIDE NO. S-64-148

CLINICAL ABSTRACT:

)

This forty-two year old female was seen in February 1956 lvith a coin lesion
in the right upper lung. She was asymptomatic at the time. Chest radiograms
over the following year showed slight enlargement of the mass. Physical
examination and laboratory values were unremarkable. In February 1957, a wedge
resection from the right upper lobe was undertaken. She did well in the
postoperative period. She was readmitted in January 1964 with a chronic cough
and hemoptysis. Chest radiogram at this time revealed a 3 em. retrocardiac
nodule in the left lower lobe which upon reviewing her old £ilms had been
present for several years. There was also another suggestive nodule in the
left upper lobe. In mid-January 1964, a wedge resection of the masses was
undertaken. She 1.;as seen again in April 1965 for a similar mass which had
developed since the last surgery in the right lung . This was also 1<1edged out.
GROSS PATHOLOGY:

The right upper lobe specimen measured 40 x 25 x 20 mm. and contained a
central ovoid firm mass 16 mm. in its greatest diameter. The sectioned surfaces
were bulging, homogeneous and pale gray-yellow with a few tiny cysts up to 1 mm.
in diameter.
The left lower lobe specimen was a 30 mm. diameter nodule with a thin mantle
of pulmonary parenchyma about the periphery and having mottled red-pink, firm
and bulging sectioned surfaces. The superior segment contained a 9 mm. diameter
nodule of similar appearnace. Several hilar lymph nodes removed were benign.
The right lower lobe specimen consisted of three wedges or pulmonary tissue ,
each containing a single discrete bulging yellow-red to yellow-white nodule
measuring 5 mm. , 13 mm. , and 7 mm. in diameter,
FOLLOW UP:
\vhen last seen in August 1971, the patient was asymptomatic with no
changes since her last surgery.

NAME:

AGE:

NOVEMBER 1971 - CASE NO. 7

W, B.

43

SEX:

M RACE:

Caucasian

CONTRIBUTOR:

Avram A. Jacobson, M. D.
Roy D. Hoke, M. D.
1510 N. Edgemont Street
Los Angeles, California

TISSUE FROM:

Lung

ACCESSION NO, 18459
OUTSIDE NO. F428-70B

CLINICAL ABSTRACT:
This forty-three year old male was first seen in November 1969 with a
chief complaint of cough and left chest pain. Chest radiograms at this ttme
revealed an infiltrate in the left loHer lobe which partlY. : resolved on antibiotic therapy. One month later there was a similar episode as his presenting
complaint accompanied by a moderate shortness of breath. The infiltrate in the
left lov1er lobe persisted. Physical examination revealed obstruction of the
left main stern bronchus at the junction of the left upper and lower lobe orifices.
SURGERY:
A thoracotomy was undertaken in late January 1970 at which time a mass was
observed in the superior segment of the left lower lobe. The entire left lobe
was removed.
GROSS PATHOLOGY:

At the hilar of the left lung was a 4 em. tumor which extended into the
superior portion of the left lower lobe. At one point, the mass appeared to
extend into the left main stem bronchus as a polypoid lesion. On cut section,
the tumor 't.J"as gritty) firm and gray. Several satellite nodules measuring up to
1 em. were found in the surrounding lung parenchyma. Lymph nodes were uninvolved
by tumor.
FOLLOW UP:

The patient expired on March 4, 1971. Autopsy revealed the presence of
metastatic tumor in the right lung 't-lhich measured approximately 15-17 em. in
diameter. The hilar lymph nodes were involved in the mass . and there were
several nodes measuring up to about 2-2.5 em. in diameter along the arch of the
aorta.

NAME:

AGE:

NOVEMBER 1971 - CASE NO. 8

N. M.

52

SEX:

F

RACE:

Caucaai~n

CONTRIBUTOR:

Paul Thompson, M. D.
St. Luke's Hospital
Pasadena, California

TISSUE FROM:

Lung

ACCESSION NO.
OUTSIDE NO.

15450
SL 2152-66

CLINICAL ABSTRACT:
This fifty-two year old female was admitted into the hospital in August
1966 following a chest film which revealed a left apical pulmonary mass. For
six months prior to admission, she had a cough, a gradual increase in hoarseness
and numbness and tingling of the left arm. There was a clinical impression that
this patient had a superior sulcus tumor. Following a negative scalene node
biopsy, the patient was scheduled for thoracotomy.
SURGERY:

)

In September 1966, a left upper lobectomy with radical dissection of hilar
nodes was undertaken. A large mass was distally adherent to the superior
mediastinum and apical cupola. With some difficulty, the dissection was
performed extrapleurally.
GROSS PATIIOLOGY:
The main pulmonary specimen contained a 6 x 4 x 4 em . necrotic, gray,
friable tumor. The mass was well circumscribed with the surrounding lung being
atelectatic. The tumor involved the apical posterior bronchus of the left upper
lobe also extending around the pulmonary vein.
FOLLOW UP:
The follow up is not available.

NAME:

AGE:

NOVEMBER 1971 - CASE NO . 9

R. P.

57

SEX:

M RACE :

Caucasian

CONTRIBUTOR:

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

TISSUE FROM:

Lung

ACCESSION NO. 14786

OUTSIDE NO, S-2609-65

CLINICAL ABSTRACT:
This fifty-seven year old male was admitted in May 1965 with a history of
daily bouts of hemoptysis of five days duration. Past medical history revealed
that he had had several similar bouts of hemoptysis occuring at various times
since the age of eighteen. The patient had no other pulmonary symptoms and was
otherwise in excellent health. A chest radiogram was taken in 1941 which
revealed the presence of a 3 em. homogeneous right peritracheal mass. This was
followed with radiograms from 1941 through the present admission. A radiogram
revealed initial disappearance of this lesion. The chest radiogram of 1965
revealed several cannon ball lesions measuring up to 3 em. in the right lung
base and left retrocardiac region.

)

SURGERY:
Hemoptysis became more severe and a right thoracotomy was undertaken with
removal of the right lower lobe.

GROSS PATHOLOGY :
4 em.

Within the right lower lobe were hemorrhagic masses that measured up to
These were tan and relatively friable.

FOLLOW UP:
The patient is alive and well.

NAME:

AGE:

NOVEMBER 1971 - CASE NO. 10

P. M.

22

SEX:

H RACE:

Caucasian

CONTRIBUTOR:

Roger Terry, M. D.
L.A.c.-u.s.c. Medical Center
1200 N. State Street
Los Angeles, California 90033

TISSUE FROM:

Lung

ACCESSION NO. 15554
OUTSIDE NO. 67-3824

CLINICAL ABSTRACT:
This twenty-two year old male was admitted in March 1957 with an eight
month history of having a coin lesion in the left lower lung with subsequent
mid-line anterior chest pain. On admission, the physical esamination and
laboratory values were within normal limits.
SURGERY:
A left lower lobectomy was undertaken.

)

GROSS PATHOLOGY:
Within the lobe was a 1 x 1.5 em. firm, white tumor which was not related
to the bronchus. The hilar lymph nodes ~o1ere negative for tumor.
FOLLOW UP:
The patient ~-1as seen in September 1968 with minor trauma to the right wrist.
No other significant abnormalities were found at this time. To date, the
patient is alive and •·1ell. There is no evidence of recurrent disease.

NAME:

AGE:

NOVEMBER 1971 • CASE NO. 11

V. B.

51

F RACE:

SEX:

Negro

CONTRIBUTOR:

Vivian Gildenhorn, M. D.
L.A.c.-u.s.c. Medical Center
1200 N. State Street
Los Angeles, California

TISSUE FROM:

Lung

ACCESSION NO. 12853
OUTSIDE NO. 63-1581

CLINICAL ABSTRACT:
This fifty-one year old Negro female was first admitted to the hospital in
January 1963 with a 1 em. coin lesion in the left third intercostal space seen
by xray. Some radiologists interpreted this as tuberculosis, group 11. The
patient experienced weight loss of circa 7 lbs. during the previous 1~ years.
Her tuberculin skin test was 1+ at 72 hrs. coccidioidin skin test reported as
negative. Electrocardiogram demonstrated sinus bradycardia at a rate of 48 per
minute with lateral subendocardial ischemia. Scalene lymph node ~-.ras reported as
foreign body granulomatous reaction with vascular endothelial proliferation.
It is of interest that this patient was referred to the hospital with a
chest film taken December 4, 1962 which was described as follows: "PA and
lateral views of the chest reveal a slight increase in the bronchovascular
markings and a fine fibrolinear pattern into both apices which suggests old
granulomatous disease. Both lung fields are free of recent parenchymal
infiltrates. The heart is well WNL, the mediastinum is not widened, both
costophrenic angles are clear and the bony thorax is not rernarkable.n The
referring letter stated that the patient has a nodular density in the left
rnidlung field which had seemed to increase in size recently. The implication is
that it had appeared since December 1962. It is of further interest that this
patient had very slowly progressive pulmonary parenchymal disease manifested
predominantly by minimal changes in the chest film and a mild reduction in her
vital capacity (about 1/2 liter).
The 1963 scalene node biopsy was reviewed in 1967 and noted to contain
non-caseating granulomata consistent with sarcoidosis.
SURGERY:
On February 11, 1963, a 1 em. discreet nodule was found in the lingula of
the left lung and a subsegmental excision was performed.
GROSS PATHOLOGY :
The specimen measured 4 x 2 x 0.8 ern. and had an increased consistency and
cystic spaces in which some material had been enucleated. This material appeared
to be white and cartilaginous.
FOLLOW UP:
The patient was last seen on April 26, 1971 at which time her condition
was essentially unchanged. She failed to keep her return appointment on
October 11, 1971, perhaps because that was a County holiday and there was no one
in the clinic:

NAME:

AGE:

NOVEMBER 1971 - CASE NO. 12

A. L.

78

SEX:

M RACE:

Caucasian

CONTRIBUTOR:

Robert Carter, M. D.
L.A.c.-u.s.c. Medical Center
1200 N. State Street
Los Angeles, California

TISSUE FROM:

Lung

ACCESSION NO. 11778
OUTSIDE NO. 61-10770

CLINICAL ABSTRACT:
This seventy-eight year old man came to the L.A.c.-u.s.c. Clinics in the
Spring of 1961 complaining of hiccups, dizziness, headache, stomach trouble,
progressive fatigue and weakness and a cough for about 1 year which was productive
of white-yellow mucus predominantly at night. He also stated that he had noted
chest pain in the region of the heart for 4 - 5 months.
A chest film revealed a 6 em. rounded density superimposed on the right
hilum. Except for complaints of allergy to smog (causing coughing spells) and
smoking about 1/2 pack of cigarettes per day for more than 16 years, there was
no other pertinent history.
SURGERY:
Following a negative scalene node biopsy, a right middle and lower lobectomy
was performed on August 9, 1961.
GROSS PATHOLOGY:
The specimen consisted of a right middle and lower lobe of the lung
measuring 10 x 9 x 6 em. in overall dimensions. The pleura was glistening,
grayish-pink, and wrinkled. In the hilar area there were two firm black
homogeneous lymph nodes, the larger of which measured 0.5 em. in diameter.
Just lateral to the tracheal bronchial tree at its bifurcation into segments
to the middle and lower lobes, but not arising grossly from the tracheal
bronchial tree, was an encapsulated, · round, 4.5 x 5 x 6 em. mass whose surface
was slightly bosselated and which on sectioning had a lobulated pattern and
was composed of white cartilaginous appearing tissue \•1ithout areas of hemorrhage
or necrosis and grossly extended to just beneath the intact pleura. The
pulmonary vessels and the tracheal bronchial tree were grossly unremarkable
while the lung parenchyma was somewhat atelectatic, but otherwise unremarkable.
FOLLOW UP:
The patient was readmitted on September 23, 1961 having fainted on the way
to the hsopital. Subsequent to his thoracotomy he became nauseated by food,
lost weight and experienced almost constant melena. Sigmoidoscopy was reported
negative and a barium enema disclosed only colonic diverticula. Because of
shortness of breath and dyspnea on exertion, he was digitalized. Signs of
pneumonia developed and he expired on September 28, 1961. No autopsy was
performed. Clinical diagnosis at death was G-I malignancy rapidly progressing.

STUDY GROUP CASES
for
NOVEMBER 1971

CASE NO . 1.

ACCESSION NO . 17165.

G. D. Thomas, M. D., Contributor

LOS ANGELES :
Giant cell carcinoma--15
SAN FRANCISCO:
Giant cell carcinoma--18
Hodgkin's disease--2
Malignant fibrous histiocytoma--2
CENTRAL VALLEY:

I

Giant cell carcinoma--a
Rhabdomyosarcoma--&
OAKLAND:

)

Giant cell carcinoma--17
WEST LOS ANGELES:
Anaplastic carcinoma, giant cell type--6
Reticulum cell sarcoma--!
SOUTH BAY:
Giant cell undifferentiated carcinoma--a
SANTA BARBARA:
Giant cell carcinoma--4
INLAND (SAN BERNARDINO) :
Large cell undifferentiated carcinoma--7
Giant cell carcinoma--7
Rhabdomyosarcoma--!
SEA'l'TLE:
Giant cell carcinoma--4
Hodgkin's disease--2
Rhabdomyosarcoma--1
FILE DIAGNOSIS:

Giant cell carcinoma, lung

1621-8033

NOVEHBER 1971
CASE NO. 2.

ACCESSION NO. 11792.

Frank Dutra, M. D., Contributor

LOS ANGELES:
Inflammatory pseudotmnor--17
SAN FRANCISCO:
Pseudolymphorna--12
Lymphorna--14

CENTRAL VALLEY:
Pseudolymphorna--8
Lymphocytic lymphoma--4
Plasrnacytorna--2
OAKLAND:
Lymphoma--!!
Pseudolymphoma--5
WEST

LOS ANGELES:

Pseudolymphorna--4
Lyrnphosarcorna--3
SOUTH BAY:
Pseudolymphorna--8
Malignant lymphoma--2
SANTA BARBARA :

Benign lymphoplasmacytic pneumonitis--4
INLAND (SAN BERNARDINO) :
Inflamn1atory pseudotumor--15

SEATTLE:
Pseudolymphoma--4
Well differentiated pulmonary lymphoma--!
Plasmacytoma--2
FILE DIAGNOSIS:

Pseudolymphoma, lung

1621-9590

)

NOVEMBER 1971
CASE NO . 3.

ACCESSION NO. 18078.

A. I. Rajala, M. D., Contributor

LOS ANGELES:
Undifferentiated carcinoma--16
SAN FRANCISCO:
Undifferentiated small cell carcinoma--26
CENTRAL VALLEY:
Anaplastic undifferentiated carcinoma--14
OAKLAND:
Small cell anaplastic carcinoma, polygonal cell type --17
{.JEST LOS ANGELES :

)

Undifferentiated carcinoma--?
SOUTH BAY:
Undifferentiated carcinoma--9
SANTA BARBARA :
Undifferentiated carcinoma--3
Poorly differentiated adenocarcinoma--!
INLAND (SAN BERNARDINO):
Small cell undifferentiated carcinoma--15
SEATTLE:
Small cell anaplastic carcinoma--7
FILE DIAGNOSIS:

Undifferentiated small cell carcinoma, lung

1621-8043

NOVEMBER 1971
CASE NO.4.

ACCESSION NO. 18733.

D. R. Dickson, M. D., Contributor

LOS ANGELES:
Adenocarcinoma--16
SAN FRANCISCO:
Adenocarcinoma--12
Mucoepidermoid carcinoma--11
Clear cell carcinoma--2
CENTRAL VALLEY:
Mucoepidermoid carcinoma--S
Adenocarcinoma, bronchial gland origin--6
(Turnbull, et. a1., Cancer 28: 539-544, 1971)
OAKLAND:
Adenocarcinoma, bronchogenic, acinar type--17

)

WEST LOS ANGELES:
Adenocystic carcinoma--!
Adenocarcinoma--6

SOUTH BAY:
Adenocarcinoma--7
Mucoepidermoid carcinoma--4
SANTA BARBARA :

Adenocarcinoma arising from bronchial mucus glands--4
INLAND (SAN BERNARDINO) :
Adenocarcinoma--15

SEATTLE:
Adenocarcinoma--7
FILE DIAGNOSIS:

Adenocarcinoma, lung

1621-8143

)

NOVEMBER 1971
CASE NO. 5.

ACCESSION NO. 17881.

Dominic DeSanto, M.D., Contributor

LOS ANGELES:
Hodgkin's disease, nodular sclerosing type--16

SAN FRANCISCO:
Hodgkin's disease--26

CENTRAL VALLEY :
Hodgkin's disease--14

OAKLAND :
Hodgkin;s disease, nodular sclerosing type--17

WEST LOS ANGELES:

)

Hodgkin's disease--?

SOUTH BAY:
Hodgkin's disease--11
SANTA BARBARA :

Hodgkin's lymphoma, mixed type--4
INLAND (SAN BERNARDINO) 1:

Hodgkin's disease, nodular sclerosing type--15

SEATTLE:
Hodgkin's disease--?

FILE DIAGNOSIS:

Hodgkin's disease, nodular sclerosing type, lung

1621-9658

NOVEMBER 1971
CLSE NO. 6.

ACCESSION NO. 14971.

D. R.- Qiekson, H. D., Contributor

LOS /INGELES:
Carcinoid type tumor--16
SAN FRANCISCO:
Carcinoid tumor--26

CENTRAL VALLEY:
Carcinoid type adenocarcinoma--11
Hemangioendothelioma--2
Alveolar adenomatosis--!
OAKLAND:

Adenocarcinoma, bronchogenic, papillary type--9
Bronchial adenoma, carcinoid type--8
Pulmonary adenomatosis, benign--1

WEST LOS ANGELES:
Bronchopulmonary carcinoid--6
Alveolar cell carcinoma--2

SOUTH BAY:
Carcinoid tumor--10
Alveolar cell carcinoma--2

SANTA BARBARA :
Bronchial adenoma, carcinoid pattern--4

INLAND (SAN BERNARDINO) :
Bronchial carcinoid tumor--15

SEATTLE:
Carcinoid tumor--7

FILE DIAGNOSIS:

Carcinoid tumor, lung

1621-8243

NOVEMBER 1971
CASE NO. 7.

ACCESSION NO. 18459.

Avram Jacobson, M. D., Contributor

LOS ANGELES :
Carcinosarcorna--16
(Cancer 4: 919, 1951)
(Arch. Path. 72: 351, 1961)

SAN FRANCISCO:
Malignant teratoma--18
Carcinosarcoma--S
Embryoma of lung--1
CENTRAL VALLEY:
Malignant teratoma, largely chondrosarcoma--11
Chondrosarcoma plus squamous metaplasia--2
Squamous carcinoma with chondroid and osteoid metaplasia--2

)

OAKLAND:
Malignant teratoma--18
WEST LOS ANGELES:
Malignant teratoma--4
Carcinosarcoma (chondrosarcoma & squamous cell carcinoma)--3
SOUTH BAY:
Carcinosarcoma--10
SANTA BARBARA :
Carcinosarcoma--4
INLAND (SAN BERNARDINO):
Carcinosarcoma--14
Malignant teratoma--!
SEATTLE:
Carcinosarcoma--4
FILE DIAGNOSIS:

Carcinosarcoma, lung
xf: Malignant teratoma, lung

1621-8983
1621-9083

NOVEMBER 1971
CASE NO. 8.

ACCESSION NO. 15450.

Paul Thompson, 1'1. D., Contributor

LOS ANGELES :
Undifferentiated carcinoma, large cell type--16
SAN FRANCISCO:
Large cell undifferentiated carcinoma--14
Poorly differentiated adenocarcinoma--9
CENTRAL VALLEY :
Anaplastic carcinoma--11
Choriocarcinoma--2

OAKLAND:
Large cell carcinoma, solid tumor with mucin--18

)

WEST LOS ANGELES:
Large cell carcinoma--7
SOUTH BAY:

Large cell undifferentiated carcinoma--11
SANTA BARBARA :
Giant cell pleomorphic adenocarcinoma--4

INLAND (SAN BERNARDINO):
Large cell undifferentiated carcinoma--15
SEATTLE:

Large cell undifferentiated carcinoma--7
FILE DIAGNOSIS:

Large cell undifferentiated carcinoma, lung

1621-8013

NOVEMBER 1971
CASE NO. 9.

ACCESSION NO. 14786.

E. R. Jennings, M. D., Contributor

LOS ANGELES :
Pulmonary blastoma--16
SAN FRANCISCO:
Papillary cystadenocarcinoma--1
Endodermoid tumor--S
Papillary adenomatosis--7
Papillary bronchial gland adenocarcinama--1
Papillary enteric adenomatoid choristoma--9
CENTRAL VALLEY:
Hamartoma - choristoma--8
Adenoma--S
Low grade adenocarcinoma--!
OAKlAND:
Adenocarcinoma, bronchogenic, papillary type--7
Malignant degeneration in hamartoma-related to enterogenous cyst--4
Bronchial gland tumor--2

)

WEST LOS ANGELES:
Adenomatoid hamartoma--4
Bronchiolar carcinoma--2
Papillary adenoma--1
SOUTH BAY:
Mucinous cystadenocarcinoma, low grade--7
Hamartoma, benign--3
Bronchial cys t adenoma--2
Pulmonary blastoma--1
SANTA BARBARA:
Hamartomatous papillary adenoma--4

INLAND (SAN BERNARDINO):
Bronchiolar carcinoma--6
Hamartoma--4
Pulmonary blastoma--S
SEATTLE:
Pulmonary blastoma - -7
(Bauermeister, Jennings, et. al. AJCP 1966)
FILE DIAGNOSIS:

Pulmonary blastoma, lung
1621-8983
(Bauermeister, D. E., Jennings, E. R., et. al. AJCP 46:
322-329' 1966)

NOVEMBER 1971

)
CASE NO. 10.

ACCESSION NO. 15554.

Roger Terry, M. D., Contributor

LOS ANGELES :
Hamartoma--S
Mesothelioma--6
SAN FRANCISCO:
Sclerosing hemangioma--S
Myoepithelioma--!
Pulmonary fibromitosis, benign--4
Extraosseous osteogenic sarcoma--1
Intrapulmonic mesothe1ioma--4
CENTRAL V1\LLEY :
Mesothelioma--6
Hamartoma--S
OAKLAND:
Benign fibrous mesothelioma--17
Carneous degeneration--!
WEST LOS ANGELES:
Cylindroma--S
Nesothe lioma --2
SOUTH BAY:
Sclerosing hemangioma (including fibrous histiocytoma)--5
Neurofibroma and variants--3
SANTA BARBARA :
Adenoid cystic carcinoma--1
Cellular bizarre fibroma--3
I~~ND

(SAN BERNARDINO):

Benign mesothelioma--14
Hamartoma--1
SEATTLE:
Sarcoma, NOS--2
Adamantinoma--2
Fibroleiomyoma--1
Mesothelioma--!
FILE DIAGNOSIS:

Benign mesothelioma, lung

1621-9050

NOVEMBER 1971
CASE NO. 11.

ACCESSION NO. 12853.

Vivian Gi1denhorn, M. D., Contributor

LOS ANGELES:
Apical scar--16

SAN FRANCISCO:
Organizing interstitial pneumonitis--26
CENTRAL VALLEY:
Chronic cystic lung disease, non-neoplastic--14
OAKLAND:
Chronic non-specific pulmonary disease with scarring, focal and
subpleural--18
~~ST

LOS ANGELES:
Fibrosis--7

SOUTH BAY:
Pleural fibrosis--11
SANTA BARBARA :
No lesion
INLAND (SAN BERNARDINO):
No lesion
SEATTLE:
Focal chronic interstitial pneumonitis--7
FILE DIAGNOSIS:

Apical scar, lung
Cartilaginous hamartoma, lung

1621-4806
1621-9350

Although the original blocks demonstrated cartilaginous hamartoma, the
Registry blocks unfortunately failed to include it.

NOVEMBER 1971
CASE NO. 12.

ACCESSION NO. 11778.

Robert Carter, M. D., Contributor

LOS ANGELES :
Hamartoma, cartilaginous type--16
SAN FRANCISCO :
Hamartoma--25
Chondroma--1
CENTRAL VALLEY:
Hamartoma, largely carti1aginous--14
OAKLAND:
Hamartoma--18
WEST LOS ANGELES:

)

Bronchial hamartoma--7
SOUTH BAY:
Cartilaginous hamartoma--11

SANTA BARBARA :
Hamartoma--4

INLAND (SAN BERNARDINO) :
Hamartoma--15

SEATTLE:
Benign enchondroma (hamartoma)--7

FILE DIAGNOSIS:

Cartilaginous hamartoma, lung

