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NAME:
AGE:

MARCH 1972 - CASE NO. 1

B. S.
87

SEX:

F

RACE:

Caucasian

CONTRIBUTOR:

Richard D. Lewis, M. D.
Huntington Memorial Hospital
Pasadena, California

TISSUE FROM:

Ovary

ACCESSION NO. 17352

OUTSIDE NO. S-789-68

CLINICAL ABSTRACT:
This 87 year old female was admitted to the hospital on february 7, 1968
because of progressive swelling of the abdomen since October 1967. Some
increase in weight and low back pain were also noted. A mass was felt in the
abdomen.
SURGERY:
At exploratory laporatomy on February 12, 1968, a cystic tumor of the
right ovary was found, adherent to anterior abdominal wall. The uterus and
left ovary appeared normal. No metastases were seen in the peritoneum or
liver. There was about three quarts of free fluid in the a~domen. Bilateral
salpingo-oophorectomy was done.
GROSS PATHOLOGY:
The right ovary was replaced by a partly cystic mass measuring 16 x 13 x
12 em. with some adherent fatty tissue. One hard rounded, 4 em. solid structure
was present with a yellow-white firm cut surface. In other places , much softer
tissue was present, and in part formed a rim 4 em. thick, lining the largest
cyst. Thin, watery, pale fluid was present in smaller cysts. The fallopian
tubes and the left ovary were atrophic structures.
FOLLOW UP:
The patient was last seen in July of 1970 and there was no evidence of
recurrence or metastasis on pelvic and abdominal examination.

NAME:
AGE=

D. W.

26

MARCH 1972 - CASE NO. 2

SEX:

F

RACE:

Caucasian

CONTRIBUTOR:

Roger Terry, M. D.
LAC-USC Medical Center
Los Angeles , California 90033

TISSUE FROM:

Ovary

ACCESSION NO. 1L.•357
OUTSIDE NO. 64-18753

CLINICAL ABSTRACT:
This 26 year old Gravida IV, Para IV Caucasian female first entered the
hospital on the prison ward with onset of abdominal pains in the ninth month
of pre gnancy. At the six weeks postpartum examination a pelvic mass distinct
from the uterus was discovered.
Radiograph: On November 16, 1964, a pelvic mass was discovered on the
right side protruding to the lower third of the iliac wing on the ri ght. No
calcification was noted.

SURGERY:
)

On December 10, 1964, a total abdominal hysterectomy and bilateral
salpingo-oophorectomy and omentectomy were performed. There was an 8 x 10 em.
firm, slightly cystic mass on the right adenexal area that was adherent to the
uterus. The transverse colon was mo 'lilized and omentum removed. There was
no studding noted. The patient was given postoperative irradiation.
GROSS PATHOLOGY:

The large cystic structure was separately submitted, partially opened
It was gray-tan wit h
a thin fluid filled sacular structure attached. Upon sectioning, there was
multiloculations with numerous papillary projections. The wall of the cysts
varied from 0.2 to 2.4 em. in thickness.

(R.F,S. biopsy), solid cystic tumor measuring 9 x 7 em.

FOLLOW UP:
The patient was last examined on October 4, 1966, at which time she was
reported as having no evidence of metastasis. To date she has been lost to
follow up.

NAME:

AGE:

P. S.

52

MARCH 1972 - CASE NO. 3

SEX:

F

~4CE:

Caucasian

CONTRIBUTOR:

Harry M. Bauer, M. D.
Los Angeles Tumor Institute
Los Angeles, California

TISSUE FROM:

Ovary

ACCESSION NO. 12450
OUTSIDE NO.

T-408L~5

CLINICAL ABSTRACT:
This 52 year old caucasian female lvas tcurinr; Europe when a painless, firm,
rir;ht lower quadrant mass was discovered on June 1, 1962. There had heeu no
previous awareness of anythinz being wrong with her health.
SURGERY:
On June 4 1962, a laparotomy was performed in Barcelona, Spain. A large,
firm, irreeular tumor was present in the right lower quadrant with extensive
metastasis noted on the intestines, greater omentum and liver. Part of the tumor
was resected along with omental fragments.

)

GROSS PATHOLOGY:
The ovarian biopsy measured 3 x 3 x 3 em., irregular, firm, nodular, lip;ht
tan-gray tissue with the surfaces made hy cutting fairly homogeneous except
for an occasional white area resembling the appearance of cartilage. Accompanying
this were fragments of fatty omental tissue measuring up to 4 em. in greatest
dimension with similar appearing tumor nodules but containing bone.
RADIATION

TI~ERAPY:

Starting June 27, 1962, the patient received 2,000,000 r to the pelvis
without appreciable effect. At this time, there was a frozen pelvis.
FOLLOW UP:
The patient expired January 28~ 1963. An autopsy was performed. There
was evidence of small intestinal obstruction. Dense fibrous adhesions and
multiple adhesions were noted between the small and large bowel particularly
the sigmoid colon. The liver weighed 1800 grams and was without evidence of
metastasis. There was no evidence of metastasis to the lungs. Nothin:s was
stated about enlargement of lymph nodes.

N.Ai'1E:

AGE:

0. W.

56

MARCH 1972

SEX:

F

RACE:

Caucasian

CONTRIBUTOR:

Paul Ortega, M. D.
Mt. Zion Hospital
San Francisco, California

TISSUE FROM:

Ovary

~

CASE NO. 4

ACCESSION NO . 18168
OUTSIDE NO . S-69-2774

CLINICAL ABSTRACT:
This 56 year old, post-menopausal female had been in good health until
two months prior to entry into the hosrital when va ginal bleeding was noted.
This had heen almost daily and at times heavy. On physical examination a mass
was noted in the left adnexa. The lahorato:ty work WRS noncontrihu t oL·y and
hormonal analyses were not carried out.
SURGERY:
The ratient was taken to surgery on July 10, 1969, and a total hysterectomy
with bilateral salpingo-oophorectomy was carried out,

GROSS PATHOLOGY:
Examination of the specimen showed a left ovarian tumor wei8hing 110 grams
with a diameter of 6 em. The capsule was smooth, and upon cut section showed
a uniform, firm, deep, orange-yellow parenchyma. On one pole a slightly smaller
satellite nodule several em's in diameter was also noted. The uterus was 110
grams and the opposite ovary was involuted,
FOLLOW UP:
The patient was last seen on November 22, 1971 and was found to be free
of disease.

NAME:

AGE:

MARCH 1972 - CASE NO. 5

E. L.

18

SEX:

F

RACE:

Caucasian

CONTIRBUTOR:

B. H. Landing, M. D.
4614 Sunset Blvd.
Los Angeles, California

TISSUE FROM:

Ovary

ACCESSION NO. 15256
OUTSIDE NO. S-66-2658

CLINICAL ABSTRACT:
This 18 year old mentally retarded, o:1ese, caucasian female was seen fo1.
the fifth time at Children's Hospital on October 17, 1965. Tlisto1y revealed
progressive weight gain for 4 - 5 months. The patient was placed on a diet,
but a bdominal girth increased. Menarche occurred at age 15, however, there
were no periods for 1 year. Henses occurred every 1 - 2 months lasting 1 ~ 7
days with moderate bleeding. The last menstrual period occurred on September
1, 1966, previously associated with nausea and vomiting. Physical examination
revealed BP 140/90 a massively enlarged abdomen and an unremarka'.• le pelvic.
SURGERY:

)

A left salpingo-oophorectomy and wedge biopsy of the ri8ht ovary were
done on October 21, 1966. A large para-ovarian cyst was found from which
15,000 ml. of fluid was removed.
GROSS PATHOLOGY:

The specimen consisted of a left ovarian cyst approximately a foot in
width which contained 400 ml. of murky fluid. The inner wall of the cyst
contained a number of nodules which varied in size from 0.5 to 1.0 em. in
diameter; all were pale white and moderately firm. Also, there were cysts
filled with clear fluid. These were variable in size and shape, the lar~est
were egg sized. There was one major cavity and a smaller accessory one.
Also, on the outer surface, which was smooth, rale white, firm and 0.25 em.
thick, was an attached fimbriae and fallopian tube.
FOLLOW UP:
The patient was last seen on July 11, 1969, and there was no evidence
of disease.

NAME :

AGE:

E. H.

62

MARCH 1972 - CASE NO. 6

SEX:

F

RACE:

Caucasian

CONTRIBUTOR:

Burton Butler, M. D.
Yolo Diagnostic Laboratory
Davis, California

TISSUE FROM:

Ovary

ACCESSION NO. 17701
OUTSIDE NO.

S-68 - 2~05

CLINICAL ABSTRACT:
This 62 year old, Caucasian female was admitted to the hospital on
August 26, 1968 complaining of a swollen abdomen. Some abdominal fluid
(5000 cc.) had been removed on September 15, 1966 and had again accumulated
to the extent of interfering with her breathinr,. She further stated that
6 years prior to 1966 she noticed her abdomen enlarging and it took six years
instead of 2 years to reach the same size. Her menses stopped in 1966.
Physical examination revealed a huge palpable suprapubic, movable mass , but
because of the size of the abdomen, a pelvic examination was omitted. The
patient was cachectic.
SURGERY:
On September 3, 1968 an exploratory laparotomy was done. The peritoneal
cavity was relatively free of fluid and the previously removed fluid was now
believed to have been removed from the cyst which was found to have originated
rom the right ovary and extend to the xyphoid process. Numerous adhesions
were noted to involv-e the intestines , liver, aorta, vena cava and contralateral
ovary. The uterus contained a moderate sized leiomyoma. The cyst was
decompressed. Oozing of blood was present from the released adhesions and
areas on the liver where massive metastases were noted. These stopped after
removal of the tumor , but it was decided to do no more.
GROSS PATHOLOGY:
The partially collapsed cyst measured 31 x 22 x 10 em. The outer wall
was generally smooth with a fell7 hemorrhagic, mottled, raised areas. Upon
opening the cyst there was shaggy , necrotic debris admixed with blood and clots
estimated to he 2300 ml. The wall varied in thickness from 2 - 5 em.
FOLLot.J UP :
The patient expired on September 20, 1968.

)

NM1E:

AGE:

R. K.

46

HARCH 1972 - CASE NO. 7

SEX:

F

RACE:

Caucasian

CONTRIBUTOR:

Paul Thompson, M. D.
St. Luke's ~-Iospital
Pasadena, California

TISSUE FROM:

Ovary

ACCESSION NO. 14957
OUTSIDE NO. SL380-66

CLINICAL ABSTRACT:
This 46 year old, Caucasian female was admitted to the hospital four years
after having a previous admission for a hysterctomy without salpinr-u- •)Or ·hol.e('ronry.
At the present admission she noted an enlargement of her -"'hdornen for the past
3 - 4 months with increasing pelvic heaviness.
SURGERY:

On February 14, 1966, a bilateral salpingo-oophorectomy was performed for
a large cyst on the right ovary about the size of a "grapefruit. 11 The peritoneal
cavity contained a thick mucinous straw colored fluid. There were numerous
small ~Jewel adhesions hut no metastases were noted. The cyst was ruptured
allowing a small spill of thick mucinous material.
GROSS PATHOLOGY:

The specimen consisted of a 650 gram, laq;e, nodular, ovary tumor which on
sectioning was mainly solid, with small cystic areas filled with light freen
gelatinous fluid. The tumor was friable and of a light pink to deep tan in
color. Nothing was stated regarding the color of the external surface.
FOLLOW UP:
The patient is currently alive and well.

NAME:
AGE:

M. C.

41

MARCJ-l 1972 - CASE NO. B

F RACE:

SEX:

Caucasian

CONTRIBUTOR:

Avram Jacobson, N. D.
Kaiser-Permanente
Los Angeles, California

TISSUE FROM:

Ovary

ACCESSION NO . 17876
OUTSIDE NO. 17622-68

CLINICAL ABSTRACT:
This 41 year old female was admitted to the hsopital for the third time
on November 23, 1968 with a one week history of abdominal pain. She had heen
discharged from the hospital ~o months previously following therapy for
thrombo rhlebitis of the right leg. The r·atient also admitted to low abdominal
pain radiating to the hack and pelvis and dysmenorrhea. The physical examination
revealed low abdominal tenderness and the pelvic examination revealed an
irregular corpus and ovarian masses. Laboratory work was unremarkable, except
for a very slip:ht elevated alkaline phosphatase.
SURGERY:
An exploratory laparotomy was performed on November 25, 1968 at which
time large bilateral ovarian malignancies were noted. A hysterectomy and
bilateral salpin?,o-oophorectomy were performed.
GROSS PATHOLOGY:
The specimen consisted of a uterus measuring 9.5 x 6 x 5.5 em. Several
fundic leiomyomata measuring up to S em. were noted projectint>; from the surface.
A large right ovarian mass projectine into the peri-ovarian tissue was noted
and had previously been opened revealing amorphous grey to red partially cystic
mass measuring up to 8 em. A part of the right ovary was intact, measuring
up to 2.5 em, The right tube measured 6 em. in length and appeared essentially
unremarkable. The left ovary w·as also involved with the mass, measuring up to
5.5 em. Cut section was similar to the other ovary. A portion of the le f t
ovary uninvolved ~ y tumor measured up to 3 em. The left fallopian tube
measured up to 7 em. and apreared unremarkable on cut section. Sections of
uterus revealed several fundic leiomyomata and a thin endometrium free of
any tumor involvement.
FOLLOW UP:
Not available.

..
NAME:

AGE:

A. W,

70

MARCH 1972 - CASE NO, 9

SEX:

F

RACE:

Caucasian

CONTRI3UTOR:

John McGrath, M. D.
Centinela Valley Hospital
Inglewood, California

TISSUE FRON:

Ovary

ACCESSION NO. 17193
OUTSIDE NO, C-3620-67

CLINICAL AllSTRACT:
This 70 year old female was hospitalized in 1966, at which time she was
told she had a "cyst" on the right kidney associated with kidney infection.
She was treated with Sulfa for about 1 month, and the symptoms cleared.
Subsequently, she suffered from chronic urinary incontinence and burning, and
for this reason, and IV pyelogram was performed, and this showed a large
extrinsic mass approximately 11 em. in diameter displacing the urinary bladder.
A mass also was noted on rectal examination and was not felt to be part of the
GU system. A hysterectomy was performed in 1944 at which time it ~1as thought
that the tubes and ovaries were removed. An appendectomy was performed in
December 1965 , and cystoscopy in May 1966. In December 1965 she was told
she had a mild myocardial infarct and had been maintained on anti-coagulant
therapy in an irregular manner. Physical examination revealed that the cervix
and lower uterine segment was palpable and a large mass arreared attached to
the upper end of the lower uterine segment and extended to the umiJilicus and
was ~>elieved to represent an ovarian malignancy.
SURGERY:

At laparotomy, n large , rartially hemorrhagic cystic tumor was demonstrated
in the pelvis.more on the right side. The uterus was not identifiable and the
left ovary could not be identified. The neoplasm was separated from loops of
intestine by sharp and ~lunt dissection, and small portions of this neoplastic
mass were left adherent to small bowel. The pathologist gave a report of
primary ovarian carcinoma on frozen section , and the remainder of these
masses were removed. No additional metastatic sites could be identified.
GROSS PATHOLOGY:
The specimen consisted of a large , focally hemorrhagic, parially cystic
ovarian mass that measured approxiamtely 15 x 12 x 10 em. in its greatest
dimensions. A portion of what appeared to be cyst wall existed as a thin,
tough membrane with many areas of hemorrhage and multiple small nodular areas
of yellow to red-brown neoplasm similar to that seen in the main portion of
the neoplastic mass. The solid portion of the neoplasm shows several
lobulations and is marked by numerous dilated, blood-filled channels.
FOLLOW UP:
The patient was readmitted on November 2 , 1970 with a large pelvic mass
in the lower abdomen. She was to be treated with Cobalt. A barium enema
revealed no evidence of intrinsic disease of the colon. The patient expired
on December 1, 1970.

NAME:

AGE:

S. M.

21

MARCH 1972 - CASE NO. 10

F RACE:

SEX:

CONTIRUBTOR:

Caucasian

H, Y, Yanamura, M. D.

ACCESSION NO. 17789
OUTSIDE NO. S-68-5002

San Antonio Community Hospital

Upland, California
TISSUE FROM:

Ovary

CLINICAL ABSTRACT:
This 21 year old, Gravida II, Para I female was admitted to the hospital
on November 20, 1968 for investigation of an excessively enlarged a ~ domen.
She was estimated to be in the 23rd week of pregnancy. Her last menstrual
period was on June 7, 1968.
SURGERY:
On November 26 , 1968, a right ovarian tumor was found in addition to a
pregnant uterus. A total hysterectomy with left salpingo-oophorectomy was
done. The abdominal cavity contained a ~) OUt one liter of red-l)rown fluid.
No implants were found in the abdominal cavity.
GROSS PATHOLOGY:
The specimen consisted of a smooth, left ovarian tumor measuring 19.7 x
14.8 x 12.5 em. The mass was ruptured at one pole revealing necrotic, friable ,
red-brown tissue. The cut surfaces were variegated, gray and nodular with
hemorrha s ic areas. Also, there were many cysts containing red-brown fluid,

FOLLOW UP:
The patient died on November 29, 1969, Autopsy findings included
widespread metastasis to the liver and spleen.

)
NA1'1E:
AGE=

MARCH 1972 - CASE NO. 11

E. H.

34

F RACE:

SEX:

Caucasian

CONTIRBUTOR:

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

TISSUE FROM:

Ovary

ACCESSION NO. 15062
OUTSIDE NO. S-62-5997

CLINICAL ABSTRACT:
This 34 year old, caucasian female was admitted to the hospital for irregular,
heavy menstrual periods for the past 3\ years and had :_~een tried on est1·ogen and
progesterone programs several times with no effect. D and C two years previously
and Enovid taken recently had had no effect. TWo weeks before admission, an
ovarian cyst had been palpated for the first time, althou3h many pelvic examinations had been performed in the past 31;> years. She had 1 child , age 13.
Physical examination revealed a left ovarian cyst of an estimated size of 5 em.
and was otherwise negative.

)

SURGERY:
On November 23, 1962, a left salpingo~oophorectomy and total abdominal
hysterectomy were performed. She was readmitted on January 2 , 1963 for ripht
salpingo-oophorectomy which was performed the following day and the ovary was
found to be normal.
GROSS PATHOLOGY:
The left ovary wei ghed 82 grams, neasured 72 x 57 x 30 mm. and had a
mottled pink-white capsule roughened with scattered delicate membranous adhesions.
Sectioning revealed a central cyst filled with old dark red liquid and clotted
blood and having a wall 3 mm. thick. Incorporated in the clotted blood in the
central portion of the cyst was a mass of ru b~ ery, firm, yellow-white tissue
35 mm. in greatest diameter, which arose from one wall of the cyst and which
contained scattered cystic sraces up to 10 mm. in diameter filled with watery
red clear liquid, The uterus weighed 106 grams and was unremarkable.

FOLLotol UP:
The patient was last seen on February 13, 1963 at which time she was
asymptomatic and examination was negative. She was asked to return in 6 months,
but she has not 1)een heard from since.

NAJIIE:

AGE:

C. C.

67

MARCH 1972 - CASE NO. 12

SEX:

F

RACE:

Caucasian

CONTRIBUTOR:

John K. Waken, M. D.
Santa Teresita Hospital
Duarte, California

TISSUE FROM:

Ovary

ACCESSION NO.

1368/~

OUTSIDE NO. ST-376-64

CLINICAL ABSTRACT:
This 67 year old, Caucasian female was admitted to the hospital on
May 27, 1964, for a one to two month history of abdominal swelling. The
swelling was accompanied by a feeling of fullness with no associated pain
or weight loss. Past history disclosed abdominal surgery for removal of a
right ovarian cyst and appendectomy 37 years ago. Aside from a bronchopneumonia
in 1961, the patient had been relatively healthy all of her life except for
clinical hyperthyroidism present for the past 18 months, treated with sedation
and Tapazol which was gradually reduced and finally discontinued approximately
three weeks prior to admission. Since then she had 1)een taking thyroid grs.
1-1%" daily. During the physical examination, a centrally situated ahdonimal
mass was palpated , approximately the size of a 5 to 6 month prer,nant uterus.
Radiograph studies included an IV pyelogram which disclosed a large lower
abdominal, soft mass, not of renal ori~in.
SURGERY:
The patient was surgically explored on June 1, 196lr, and a larr.e left
ovarian cyst was removed together with a total hysterectomy and 1Jilateral
salpineo-oophorectomy,
GROSS PATHOLOGY:
The specimen consisted of a left ovarian cyst measuring 18 x 15 x 9 em.
and weighing 1735 grams. The external surface was greyish-pink and essentially
smooth and fluctuant. Within the structure were copious amounts of mucinous
light yellow fluid which contained islands of tan-yellow puriform material.
There were numerous nodular locules of further mucinous material scattered
over the internal wall. The left ovary measured 8 x 6.5 x 4.8 em. and had
an overall glistening greyish-yellow appearance. The cut surfaces were whorled
with numerous small yellowish islands. The uterus was of no r,eneral significance.
FOLLOW UP:
The patient was last seen on July 22, 1964 for her six weeks post-operative
checkup. She has not heen heard of since that time.

)

)
STUDY GROUP CASES
FOR
MARCH 1972

CASE NO. 1, ACCESSION NO. 17352.

RICHAP~

LEWIS, M. D., CONTRIBUTOR

LOS ANGELES:
Malignant Brenner tumor (xf:

Proliferating Brenner tumor) - 10

CENTRAL VALLEY:

Brenner tumor variant- 9

(benig~2;

malignant or undetermined, 7)

OAKLAND :
Proliferating Brenner tumor - 19

l.JEST LOST ANGELES :

)

Epidermoid carcinoma - 4; Brenner tumor - 1; malignant Brenner tumor - 1.

SANTABARBARA :
Brenner tumor - 5.

INLAND (SAN BERNARDINO ) :
lialignant Brenner tumor - 8.

SEATTLE:
Brenner tumor - 8.

SOUTH BAY:
Brenner tumor - 10.

FILE DIAGNOSIS:

Reference:

Proliferating Brenner tumor
Xf: Halignant Brenner tt.nnor

CANCER 27:687, 1971

1830-9000
1830-9003

:t-1ARCH 1972
CASE NO. 2, ACCESSION NO. 14357.

ROGER TERRY, M. D., CONTRIBUTOR

LOS ANGELES:
Serous cystadenocarcinoma , borderline malignancy - 11

CENTRAL VALLEY:
Papillary serous cystadenocarcinoma. low grade - 5; papillary serous
cystadenoma - 4.
OAKLAND:

Papillary serous cystadenoma - 3; papillary serous cystadenocarcinoma - 10;
papillary serous cystadenoma of borderline malignancy - 6.

WEST LOS ANGELES !
Papillary serous cystadenocarcinoma- 7.

SANTA BARBARA :
Papillary cystadenoma - 2; papillary cystadenocarcinoma - 1; borderline
- 2.

INLAND :
Papillary serous tumor, borderline

~alignancy

- 8.

SEATTLE:

Serous cystadenoma, borderline malignancy - 4; serous cystadenocarcinoma,
low grade - 4.

SOUTH BAY:
Papillary serous tumor, intermediate - 9; papillary serous carcinoma - 1

FILE DIAGNOSIS:
Papillary serous cystadenocarcinoma, borderline malignancy
Xf: Papillary serous cystadenocarcinoma

1830-8463
1830-8463

l-1ARCH 1972
CASE NO. 3, ACCESSION NO. 12450.

HARRY BAUER, H. D., CONTRIBUTOR

LOS ANGELES:

Malignant tumor, not otherwise specified - 8; undifferentiated carcinoma
- 2; gonadal stromal tumor - 1.
CENTRAL VALLEY:

Hetastatic tumor - 3; histiocytic lymphoma - 4; anaplastic granulosa cell
tumor - 1; poorly differentiated ovarian adenocarcinoma - 1.
OAKLAND:

Dysgerminoma - 13; Sertoli-Leydig cell tumor - 1.
l\lEST LOS . ANGELES :

Extraosseous osteogenic sarcoma - 3; poorly differentiated carcinoma - 4.
SANTA BARBARA ;

Dysgerminoma - 2; malignant tumor - 2; don't know - 1.
I~ID

(SAN BERNARDINO):

Malignant mesothelioma - 3; malignant teratoma - 1; primitive germ cell
tumor - 2.
SEATTLE:
Omental stromal tumor - 2; metastatic carcinoma, possible breast primary
- 3; dysgerminoma - 1; no definite opinion - 1; possible adenomatoid tumor - 1
"'UTH BAY:

Hetastatic carcinoma - 3; Leydig's cell tumor, malignant - 2; dysgerminoma
~differentiated carcinoma - 1; carcinoid tumor - 1.
,SIS:

Dysgerminoma
1830-9063
Xf: Malignant tumor, not otherwise specified

1830-8003

MARCH 1972

CASE NO. 4, ACCESSION NO. 18168.

PAUL ORTEGA, M. D., CONTRIBUTOR

LOS ANGELES:
Granulosa theca cell tumor - 11.

CENTRAL VALLEY:
Granulosa theca tumor, preponderantly thecal - 9.
OAKLAND:

Granulosa-theca cell tumor - 20.

WEST LOS ANGELES:
Granulosa-theca cell tumor- 7.

SANTA BARBARA :
Granulosa cell tumor - 5.

INLAND (SAN BERNARDINO) :
Granulosa-theca cell tumor - 5; gonadal stromal tumor - 1.

SEATTLE:
Granulosa-theca cell tumor - 8.

SOUTH BAY:
Granulosa theca cell tumor - 10.

FILE DIAGNOSIS:

Granulosa theca cell tumor

1830-8621

MARCH 1972
CASE NO. 5, ACCESSION NO. 15256.

B. H. LANDING, M. D., CONTRIBUTOR

LOS ANGELES:
Papillary mucinous cystadenocarcinoma - 10; mixed serous mucinous
cystadenocarcinoma, low grade - 1.

CENTRAL VALLEY:
Serous and malignant - 4; mucinous and malignant - 3; mucinous and
benign - 2.
OAKLAND:

Mucinous cystadenoma - 13; serous cystadenoma- 2; teratoma- 1.

WEST LOS ANGELES:
Mucinous cystadenocarcinoma - 1; mixed serous and mucinous cystadenocarcinoma - 5; borderline serous and mucinous cystadenoma - 1.

SANTA BARBARA:
Cystadenocarcinoma - 2; cystadenoma- 1; borderline - 1; enterogenous
cyst - 1.

INLAND (SAN BERNARDINO) :
Papillary mucinous cystadenoma - 1; papillary mucinous tumor, borderline,
malignant - 7.

SEATTLE:
Mucinous adenoma, borderline malignancy - 4; mucinous cystadenocarcinoma,
low grade - 4.

SOUTH BAY:
Mucinous tumor, intermediate - 8; mucinous tumor, malignant - 1.
FILE DIAGNOSIS:

Papillary mucinous cystadenocarcinoma

1830-8473

HARCH 1972

CASE NO. 6, ACCESSION NO. 17701.

BURTON BUTLER, M. D., CONTRIBUTOR

LOS ANGELES:

Endometriod carcinoma, ovary - 11.
CENTRAL VALLEY:
Endometrioid carcinoma - 5; mesonephric adenocarcinoma - 2; mucinous
adenocarcinoma - 1; cystadenocarcinoma, not otherwise specified - 1.
OAKLAND:
Adenoacanthoma (endometrioid carcinoma,
carcinoma - 8; adenocarcinoma - 1.

ovary) - 9; mucinous cystadeno-

WEST LOS ANGELES:
Adenocarcinoma with squamoid features - 3; endometrioid adenocarcinoma
- 2; clear cell adenocarcinoma- 2.

SANTA BARBARA ;
Adenocarcinoma - 6.
INLAND (SAN BERNARDINO) :
Endometrioid carcinoma - 8.
SEATTLE:
Endometrioid carcinoma, ovary - 3; adenncarcinnma. ovary - 3; cystadenocarcinoma (mi~ed ~erous and mucinous) - 1
SOUTH BAY:
Endometrioid carcinoma - 8; adenocarcinoma, undifferentiated - 2.
FILE DIAGNOSIS:
Reference:

Endometrioid carcinoma,ovary

Am. J. Obst. Gyn. 90:936-950, 1964

1830-8383

MARCH 1972

CASE NO. 7, ACCESSION NO. 14957.
LOS

PAUL THOMPSON, M. D., CONTRIBUTOR

ANGELES:
Fndometrioid carcinoma, ovary - 11.

CENTRAL VALLEY:
Endometrioid carcinoma- 7; mucinous tumor, benign- 1; mucinous tumor,
malignant - 1.
OAKLAND:

Endometrioid carcinoma, ovary - 20.

WEST LOS ANGELES:
Endometr:foid adcnoca;rcinoroa- 4; c]ear- cell adenocarcinoma- 2;
adenocarcinoma - 1.

)

SANTA BARBARA:
Adenocarcinoma - 6.

INLAND (SAN BERNARDINO) :
Mucinous cysadenocarcinoma - 5; endometrioid carcinoma - 3.

SEATTLE:
l1ucinous adenocarcinoma, ovary - 6; endometrioid carcinoma - 2.

SOUTH BAY:
Mucinous adenocarcinoma - 5; endometrioid adenocarcinoma - 5.

FILE. DIAGNOSIS:
Endometrioid

carcinoma~

ovary

1830-8383

MARCH 1972
CASE NO. 8, ACCESSION NO . 17876.

AVRAM JACOBSON, H. D., CONTRIBUTOR

LOS ANGElES:

Endometrioid carcinoma, ovary - 10; adenocarcinoma, ovary - 1

CENTRAL VALLEY:
Endometrioid carcinoma - 8; mesonephroma - 1

OP..KLAND :
Endometrioid carcinoma with squamous metaplasia - 20.

WEST LOS ANGELES:
Endometrioid adenocarcinoma - 4; adenoacanthoma - 2; papillary adenocarcinoma - 1
SANTA BARBARA:

Adenocarcinoma - 5; adenoacanthoma - 1.

INLAND (SAN BERNARDINO) :
Papillary cystadenocarcinoma- 1; endometrioid carcinoma- 7.

SEATTLE:
Adenocarcinoma, ovary, endometrioid type - 6; mucinous adenocarcinoma,
ovary - 3.

SOUTH BAY:
Endometrioid carcinoma - 10.

FILE DIAGNOSIS:
Endometrioid carcinoma, ovary

1830-8383

~lARCH

CASE NO. 9, ACCESSION NO. 17193.

1972

JACK NC GRATH, H. D.? CONTRIBUTOR

LOS ANGELES:
Mesonephric carcinoma$ ovary - 11.
CENTRAL VALLEY:
*Polyvesicular vitelline tumor - 4; mesonephric or clear cell carcinoma

- 5.
OAKLAND:
Clear cell carcinoma (Scully) or mesonephric carcinoma (Schiller) - 20.
WEST LOS ANGELES:
Clear cell adenocarcinoma - 6; clear cell adenocarcinoma (mesometanephroma)
- 1.

)

SANTA BARBARA :
Clear cell carcinoma - 6.
INLAND (SAN BERNARDINO):

Clear cell carcinoma - 8.

SEATTLE:
Clear cell carcinoma, ovary - 7; gynandroblastoma - 1 ; yolk sac tumor
(Teilum) - 1.
SOUTH BAY:
Clear cell carcinoma - 10.
FILE DIAGNOSIS:

*Reference:

}

Clear cell carcinoma, ovary
Xf: Hesonephric carcinoma, ovary

1830-8313
1830-9113

Teilum - Special Tumors of the Ovary and Testis, Lippincott, 1971.

!lARCH 1972
CASE NO. 10, ACCESSION NO. 17789.

H. Y. YAN.AHURA , N. D., CONTRIBUTOR

LOS ANGELES:

Halignant teratoma, ovary - 11.
CENTRAL VALLEY :

Malignant embryoma - 9.

OAKLAND:
Malignant teratoma (teratocarcinoma or embryonal teratoma) - 20.
WEST

LOS ANGELES:
~1alignant

teratoma - 7

SANTA BARBARA :

Carcinosarcoma - 5; teratocarcinoma - 1
INLAND (SAl~ BERNARDINO):

Teratocarcinoma - 8
SEATTLE:

Malignant teratoma (teratocarcinoma) - 9

SOUTH BAY:
Malignant teratoma - 10.

FILE

DIAGNOSIS:

Malignant teratoma, ovary

1830-9083

MARCH 1972

CASE NO. 11, ACCESSION NO. 15062.

D. R. DICKSON, M. D., CONTRIBUTOR

LOS ANGELES :
Granulosa cell tumor - 10; trabecular arrhenoblastoma - 1.
CENTRAL VALLEY:
Granulosa-theca cell tumor - 9.

OAKLAND:
Granulosa-theca cell tumor - 18; thecoma - 1; carcinosarcoma - 1.

WEST LOS ANGELES:
Theca-granulosa cell tumor - 5; cellular thecoma - 1; granulosa cell
tumor - 1.
SANTA BARBARA:
Granulosa cell tumor - 6.
INLAND (SAN BERNARDINO):
Granulosa theca cell tumor - 8.

SEATTLE:
Gonadal stroma tumor (arrhenoblastoma - 1; granulosa cell tumor,
sarcomatous - 7; gonadal stromal sarcoma - 1) - 9.
SOUTH BAY:
Granulosa theca cell tumor - 10.
FILE DIAGNOSIS:
Granulosa theca cell tumor

1830-8621

:HARCH 1972

CASE NO.

12~

ACCESSION NO. 13684.

JOHN WAKEN, M. D., CONTRIBUTOR

LOS ANGELES:
Brenner tumor - 11.
CENTRAL VALLEY:

Brenner tumor - 9.
OAKLAND :

Brenner tumor (with associated mucinous cystadenoma on some study sets)
- 20

WEST LOS ANGELES:
Brenner tumor and mucinous cystadenoma - 4; Brenner tumor - 3.

SANTA BARBARA :
Brenner tumor - 6.
INLAND (SAN BERNARDINO) :

Brenner tumor arising in mucinous cystadenoma - 8
SEATTLE:
Brenner tumor - 8.

SOUTH BAY:
Brenner tumor - 10.
FILE DIAGNOSIS:

Brenner tumor, ovary
Xf: Brenner tumor and

~ucinous

cystadenoma

1830-9000
1830-9000 84 70

