*************** ****
CALIFORNIA TUMOR TISSUE REGISTRY
LOS ANGELES COUNTY-UNIVERSITY OF SOUTHERN CALIFORNIA MEDICAL CENTER

PROTOCOL
FOR
MONTHLY STUDY SLIDES

APRIL 1972

SOFT PART TUMORS

* *** ******* * *******

NAME:

AGE:

J. P.

53

APRIL 1972 - CASE NO. 1

SEX:

Nale

RACE:

Caucasian

CONTRIBUTOR:

Shinichi Hamashige, M. D.
St. Jude Hospital
Fullerton, California

TISSUE FROM:

Right knee

ACCESSION NO. 18992
Outside No. 646-71

CLINICAL ABSTRACT:
The patient complained of increasing mass in the knee with concomitant
pain, 6 months' duration.

SURGERY:

An excieional biopsy was performed on February 5, 1971. Findings:
There was a large semi-solid tumor arising from the infrapatellar fat pad
that did not appear to involve into the joint. It presented from the medial
side of the patella across the whole infrapatellar fat pad area and coming
out under the lateral aspect infiltrating into the proximal tibia and infiltrating into the fascia lata anterolaterally. The lateral meniscus was
within normal limits. There were no remarkable findings in the synovium
itself and the joint. The medial meniscus anteriorly seemed to be within
normal limits •
GROSS PATHOLOGY:
The specimen consisted of a large irregular tumo~measuring 7 x 6 x 5 em.
and weighing 100 grams. The tumor appeared unencapsulated and the outer
surface was very irregular and fragmented. The cut surface of the tumor
bulged slightly and was light tannish in color and appeared to have a somewhat
lobulated appearance. Further examination of the tumor disclosed a few areas
in which the tumor appeared to involve a smooth grayish white to tannish
membrane which was thought to be segmep ts of fascia.
FOLLOW-UP:
The patient was last seen about a month ago at which time he had no
complaints. He was clinically well. Chest xray was negative.

)
NAME:

AGE:

G. M. S.

36

APRIL 1971 - CASE NO. 2
Female

SEX:

RACE:

Caucasian

CONTRIBUTOR:

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

TISSUE FROM:

Right knee

ACCESSION NO. 18654
Outside No. S67-151

CLINICAL ABSTRACT:
The patient was admitted to the hospital on January 9, 1967 for evaluation
of a deformed right knee. She gave a previous history of 10 - 12 years
periodic swelling and discomfort of the right knee. The remainder of the
clinical history and physical examination were unremarkable.
SURGERY:
The day following admission, a right exploratory arthrotomy was performed
with the removal of 8 gram of golden brown nodular ti3sue.
GROSS PATHOLOGY:
The specimen weighed 8 grams and consisted of a large ovoid, goldenbrown to rust-brown mass, 45 x 32 x 20 mm., with a transected narrow base,
10 x 2 mm. The sectioned surfaces were rubbery, golden-brown to bright
yellow.
FOLLOW-UP:
She has been seen on a routine basis by her clinic internist, most
recently the first part of this year. There has been no recurrence or
significant complaint with regards to her skeletomuscular system. Her health
is excellent.

NAME:

AGE:

H. G.

48

APRIL 1972 - CASE NO. 3

SEX:

Female

RACE:

Negro

CONTRIBUTOR :

Irving Hadoff, M. D.
Hemorial Hospital of Gardena
Gardena, California

TISSUE FROM:

Pelvis

ACCESSION NO. 17584
Outside No. G-1444-68

CLINICAL ABSTRACT:
The patient apparently was well until a month prior to admission when she
stated she noted some nagging right back, right flank and lower abdominal
pain of nonspecific nature. In association t.;rith this, the patient experienced
some constipation, difficulty in passing urine and decrease in appetite.
Weight loss from 135 to 125 was noted over one month. The patient also noted
some intermitt~ ankle swelling which was more prominent at night.
There was a large pelvic mass extending above the umbilicus both to the
right and left of the umbilicus. It was irregular, somewhat nodular. It
could be moved slightly from side to side. There was no bowel obstruction.
SURGERY:
On July 9, 1968, a resection of large pelvic mass, including terminal
ileum, cecum and portion of ascending colon with ileoascending colostomy was
performed.
At operation, the tumor was fairly well confined to the pelvis. There was
a large irregular sarcomatous appearing lesion ~.ri th hemorrhage into the tissue
and multiple areas of cystic degeneration. The mass was approximately the
size of a football, estimated at about 30 em. in greatest diameter. It seemed
to arise somewhere bet\.;reen the bladder and the uterus. It actually infiltrated
the wall of the bladder. It did not infiltrate the uterus. Both ovaries were
small and appeared normal. The tubes and adnexal tissue revealed no
abnormalities. The tumor extended from the pubic area into the anterior
pelvis. It displaced the terminal ileum, the mesentery, the cecum and portion
of right ascending colon. It also displaced the sigmoid colon. Several .
other loops of small intestine were also adherent to the tumor mass. The
rectum· seemed to be free of tumor. 1bere was no evidence of hepatic metastasis.
There was no tumor whatsoever in the upper abdomen. The stomach and duodenum
revealed no abnormalities. The pancreas was not abnormal. Both kidneys were
normal to palpation. Tumor infiltrated and extended on into the inguinal
region and into the groin,
GROSS PATHOLOGY:
The specimen #1 was small portions of abdominal mass which consisted
approximately 4 grams of numerous fragments of yellow tan tissue that in part
appeared hemorrhagic and other areas appeared necrotic. The largest of the
fragments measured 4 em. in maximum dimension and fragments revealed tissues
that were moderately firm.

Pqe2

APRIL 1972 - CASE NO. 3
ACCESSION NO. 17584

The specimen #2 (large abdominal mass) consisted of numerous fragments
of yellow tan necrotic appearing hemorrhagic tissue similar to the tissue
described in #1. In total aggregate it measured 25 ems. in maximum dimension.
The specimen #3 (large bowel) consisted of two segments of large bowel,
the larger segment measured approximately 30 em. in length and with a uniform
diameter of 4 ems . The serosal surface of the bowel wall was yellow tan,
focally was covered by hemorrhage. On section, the larger segment of bowel
showed a normal rugal pattern and contained some yellow brown semisolid fecal
material. Smaller segment of bowel measured 4 ems. in diameter and was 2.5 em.
in maximum width.

FOLLOW-UP.
Patient was readmitted to the hospital on September 29, 1968 for terminal
care of abdominal malignancy with metastases. She did not respond to cobalt
therapy and following a downhill course expired on October 23, 1968.

)

NAUE:
AGE:

R. N.
47

APRIL 1972 - CASE NO. 4

SEX:

Female

RACE:

Mexican

CONTRIBUTOR:

Albert E. Hirst, M. D.
Loma Linda University Hospital
Lama Linda, California

TISSUE FROM:

Abdominal wall

ACCESSION NO. 17737
Outside No. 685-3718

CLINICAL ABSTRACT:
History: This patient entered the hospital because of abdominal cramps
of six months' duration. She had had a total hysterectomy and appendectomy
two years previously ••
Physical examination: The abdomen revealed a midline scar below the
umbilicus. A 3 x 3 em. firm mass was palpable within the scar three fingerbreadths below the umbilicus. There was some tenderness~ but no palpable
mass in the right upper quadrant of the abdomen.
Laboratory report:
normal.
Radiograph:
gallbladder.

A routine hemogram and urinalysis were essentially

An oral cholecytogram revealed numerous stones within the

SURGERY:
A cholecystectomy was performed on September 2, 1968. The mass palpable
externally was easily removed from the deep fascia in the upper portion of
the abdominal scar. A second mass, 2.5 em. in diameter~ was found within the
posterior sheath of the rectus muscle just to the left of the midline.
GROSS PATHOLOGY:

The larger specimen was a 3.5 em. diameter, slightly lobulated and thinly
encapsulated tumor. The cut surface was whitish in color, trsbeculated and
semitranslucent. The second nodule was smaller (2.5 em. in diameter), but
otherwise similar. The gallbladder contained six pure cholesterol calculi.
FOLLOW-UP:
Follow-up not available.

NAME:
AGE:

B. E.
45

APRIL 1972 - CASE NO. 5

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR:

A. Channing, M. D.
West Park Hospital
Canoga Park, California

TISSUE FROM:

Right inguinal area

ACCESSION NO. 17597
Outside No. 1542-68

CLINICAL ABSTRACT:
The patient was admitted to the hospital on July 28, 1968 complaining of
a
painful lump in her right inguinal area. She noticed this 3 weeks after
a hysterectomy. The lump has been present since and has become larger and
more painful.
On examination there was a tender firm mass in the right inguinal area,
extending down to the external ring and filling the inguinal canal. The mass
was smooth and irreducible.

SURGERY:
On July 29, 1968, surgery was performed. The tumor was removed along with
the round ligament. The tumor appeared encapsulated with inflammation of the
surrounding soft tissue.
GROSS PATHOLOGY:
The specimen consisted of an encapsulated gray-tan mass of tissue,
measuring 4.5 x 3.3 x 1.8 em. The mass was bisected, revealing a gray-tan,
fleshy, soft to rubbery surface which was relatively homogeneous, although
there were areas of a reddish discoloration seen.
FOLLOW-UP:
Patient was last seen in June 1971 at which time she was doing fine.

NAME:

AGE:

APRIL 1972 - CASE NO. 6

W. P.
72

Male

SEX:

RACE:

Caucasian

CONTRIBUTOR:

E. G. Edwards, M. D.
St. Bernardine's Hospital
San Bernardino, California

TISSUE FROM:

Low back region .

ACCESSION NO. 17699
Outside No. 68-2756

CLINICAL ABSTRACT:
This 72 year old white male noticed an enlarging mass on his back
several months ago and consulted the physician who thought that this was
probably a lipoma and removed the mass in the emergency room.
GROSS PATHOLOGY:
The specimen consisted of two fi~ gray masses of irregular configuration.
The larger mass was rather ovoid and measured 2~ x 2 x 1~ em, The surface
was irregularly nodular. There was some attached fibers of ligamentous
material. There seemed to be a faint lobular structure through the mass on
section. The cut surface was homogenously gray and firm throughout. The
second mass was a 2 x 1 x .9 em. gray irregular structure which appeared to
be composed of material similar to that described in the mass above and on
section was uniformly gray with some very tiny white striations.
FOLLOw-UP:
Follow-up not available.

NAME:
AGE:

P. P.
42

APRIL 1972 - CASE NO. 7

SEX:

CONTRIBUTOR:

Male

RACE:

Caucasian

J. McGrath, M. D.

ACCESSION NO. 18177
Outside No. C 2807-69

R. Orselli, M. D.
Centinella Valley Hospital
Inglewood, California
TISSUE FROM:

Right inguinal region.

CLINICAL ABSTRACT:
The patient had noted a mass along the right cord in the inguinal region
for the past several years. It was painless and had not increased in size
recently. He had no urinary symptoms.
SURGERY:
At exploration, the tumor was found next to but not attached to the
spermatic cord. It was removed.

GROSS PATHOLOGY:
The specimen consisted of an almost rounded, encapsulated mass of soft,
bulging, yellow-tan tissue, measuring approximately 3.1 em. across. Attached
to one pole was a small strip of fibroadipose tissue. Cut sections showed
this to be a rather uniform, pale, bulging, yellow-tan, solid lesion. After
partial formalin fixation, the gross specimen had a distinctly more myxoid
appearance than it did in the unfixed state.
FOLLOW-UP:
The patient was last seen in September 1969 at which time he was fine.

NAME:

AGE:

M. P.

75

APRIL 1972 - CASE NO. 8

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR:

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

TISSUE FROM:

Inguinal region

ACCESSION NO. 18584
Outside No . S66-3954

CLINICAL ABSTRACT:
In January 1963, a left radical mastectomy was performed for carcinoma.
In August 1966, three to four weeks after she had fallen and twisted her
ankle, she noted a slightly tender semifixed nonpainful mass in the left
groin.
Hemogram and urinalysis were within normal limits.
SURGERY:
On August 2, 1966, the mass was excised. It was found to lie within
the body of the adductor longus muscle with extension through the fascia
into subcutaneous fat. The muscle was resected from its origin to its
insertion and including the involved subcutaneous fat tissue.
GROSS PATHOLOGY:
The portion of muscle measured 135 x 70 x 25 gm. in the contracted
state.
On the anterior aspect, 35 mm. from the pubic origin, was a smooth,hard,
rounded protrusion, measuring 25 mm. in diameter and covered with a loosely
attached thin layer of fat and areolar tissue. Two 25 and 30 mm. diameter
nodulations were present in the medial aspect and a 20 mm. diameter nodule
protruded posteriorly. Sectioned surfaces showed these nodulations were
peripheral presentations of a central mass which had a "pushing" well
defined periphery. Sectioned surfaces varied from tough, fasciculated, tanwhite to homogeneous white to bulging myxoid yellow-white.

FOLLOW-UP:
Recurrent tumor was excised from the same region on March 30, 1967,
March 11, 1968, September 6, 1968, and March 20, 1969. It recurred again by
July 1969, did not respond to a variety of chemotherapeutic agents, and
progressed to form a bulky mass with slough of the overlying skin. She
refused hemipelvectomy, gradually deteriorated and died on January 11, 1970
with no clinical or x-ray evidence of metastases. An autopsy was not
performed.

NAME:
AGE:

L. N.
79

APRIL 1972 - CASE NO. 9
Male

SEX:

RACE:

Caucasian

CONTRIBUTOR:
West Park

R. L. Lesonsky, M. D.
lvest Park Hospital
Canoga Park, California

TISSUE FROM:

Left thigh

ACCESSION NO. 17353
Outside No. 320-68

CLINICAL ABSTRACT:
The patient was seen in May 1966 for what he thought was a swelling of the
left thigh for approximately 2 weeks' duration. After a workup, a soft tissue
mass was excised and reported as malignant. Since then he has had three
recurrences.
There was no clinical evidence of metastasis.
were negative.

Liver and lung scans

SURGERY:

At the last surgery {February 19, 1968), the tumor grossly extended to
involve the periosteum of the femur. It could not be removed totally by local
resection.
GROSS

PATHOLOGY :

The specimen consisted of a long ellipse of skin with attached underlying
subcutis, skeletal muscle, and soft tissue mass. The entire specimen
measured 48 x 17.5 x 9 em. There was a large bulging soft tissue mass, extending to the deep surgical margin, beginning at a point 11 em. from what was
stated to be proximal surgical margin. The grossly visible mass measured
9.5 x 10.5 x 8 em. The tumor was not truly encapsulated and upon palpation
firm tissue was found extending for a distance of 8.5 em. below the obvious
mass. The skin, subcutis, and soft tissue at the proximal and distal surgical
margins were grossly free of tumor. Inferior to the long mass was an
irregular bony fragment that measured 3 x 2 x 5 em. It was surrounded by
yellow~hite firm tissue which extended into the bone.
On sectioning, the
tumor nodule was composed of yellow, firm, rubbery tissue arranged in what
appeared to be pseudolobules. There were gross areas of necrosis. A portion
of the tumor which measured 5 x 3 c 2 em., and was attached to but separate
from the yellow tumor nodule, was gray-tan and glistening and appeared to
extend into the fascial plane which separated the tumor from the overlying
subcutis. On sectioning the firm tissue inferiorly, this was gray-t2n Hith a
few yellow areas. This tissue was immediately beneath the subcutis. There
was very little skeletal muscle identified dista1ly. Th:l.A firm tissue, or
what was thought to be tumor tissue, comprised the deep surgical margin at
that point. The larger tumor nodule in areas was surrounded by skeletal
muscle. This was mainly superiorly al0ng on@ lateral margin.

Page 2

APRIL 1972 - CASE NO . 9
ACCESSION NO. 17353

FOLLOW-UP :
The patient was hospitalized on several occasions for recurrent tumor
which resulted in a high hip disarticulation. Despite chemotherapy and
radiation therapy, the patient had a downhill course and expired at a
convalescent home on February 1, 1970 due to suffocation. An autopsy was not
performed.

)

NAME:

AGE:

APRIL 1972 - CASE NO. 10

G. H.

52

SEX:

Male

RACE:

Caucasian

CONTRIBUTOR:

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

TISSUE FROM:

Right thigh

ACCESSION NO. 18853
Outside No. 2585-70

CLINICAL ABSTRACT:
The patient was admitted to the hospital on November 10~ 1970 with
complaint of nontender mass on the right upper thigh with progressive
enlargement, 5 years' duration.
In June 1969, the patient was seen by a physician who examined the tumor
and felt that it was probably a fatty tumor. Since then, the mass gradually
increased in size and became tender if the patient slept on that side or if
he sat for a long time in one position. Radiograph taken in July 1969
showed an ill-defined soft tissue swelling with no identifying radiographic
characteristics. The adjacent bony structures were normal.
Physical examination revealed a tense, spherical, slightly movable~ nontender mass on the posterolateral area of the right upper thigh. It measured
12 ems. in diameter. The overlying skin had increased temperature and there
were multiple dilated vessels on the surface. Definite borders could be
palpated and the mass did not appear to be attached to bone or deeper fascial
structures. There was no regional adenopathy either inguinal or gluteal.

SURGERY AND GROSS PATHOLOGY:
On November 11~ 1970, an excision of large mass with primary closure
was performed. Findings: Located subcutaneously and above the fascia was
a large, roughly oval-shaped mass, fairly well encapsulated, but very adherent
to the underlying fascia lata and protruding through the fascia lata was a
soft finger-shaped projection of tissue which was continuous with the mass.
Tissue from the mass was grayish white, very mushy and friable with focal
cystic degeneration and a tan-yellow cut surface. The mass measured about
14 x 12 x 6.5 ems. The projection, going through the fascia lata measured
about 5 ems. in length and 2 ems. in diameter. No nerves were noted to enter
or leave the tl®or. but the gros~ appearance resembled a malignant
schwannoma.

FOLLOW-UP:
Patient was last seen on t-1arch 30, 1972 at which time he had lung
metastasis and recurrent local disease.

NAME:

AGE:

APRIL 1972 - CASE NO. 11

M. C.

17

SEX:

Female

RACE:

Caucasian

CONTRIBUTOR:

J. N. Carberry, M. D.
St. Francis Hospital
Lynwood, California

TISSUE FROM:

Right thigh

ACCESSION NO. 17469
Outside No . S-2722-68

CLINICAL ABSTRACT:
The patient first felt a lump in the right thigh about one year ago
during dance class.
Physical examination revealed a nontender mass on the anteromedial side
of the right thigh. It measured 4 x 4 x 1~ in diameter.
11

Radiographs of right femur and chest were negative.
SURGERY:

An excision of soft tissue tumor, anterior right thigh , was performed
on May 8, 1968.
GROSS PATHOLOGY :
The specimen consisted of a mass which weighed 116 grams and measured 8.5
x 6 x 5 em. The surface had an irregular, somewhat nodular configuration with
some attached skeletal muscle. On cut section, the tumor was solid~ having a
rubbery fibrous consistency with white interlacing bundles with prominent
areas of more translucent edematous ap~earing tissue. A nerve was not
identified leading into this mass. In most areas, the surface was glistening
and appeared to be encapsulated or at least, well circumscribed.
FOLLOW-UP:
Follow-up not available.

NAME:

AGE:

L. S. L.

57

SEX:

~RIL

Male

RACE:

Caucasian

CONTRIBUTOR:

F. James, M. D.
Orange County Medical Center
Orange, California

TISSUE FROH:

Rectus muscle

1972 - CASE NO. 12

ACCESSION NO. 17436
Outside No. S-1109-68

CLINICAL ABSTRACT:
In March 1968, this 58 year old white male presented with a 3 week
history of abdominal pain and found to have a suprapubic abdominal mass. A
barium enema and an IVP were interpreted as normal. An upper G.I. series
showed deformity in the duodenum which had been present since 1963. Chest
xray showed a left hilar mass. Familial history: Mother died of cancer of the
stomach at age 38.
SURGERY:

)

Excision of abdominal mass was performed in March 1968.
GROSS PATHOLOGY :

There was 10 x 7 x 4~ ~- firm white mass in the right rectus muscle
which had not extended into the peritoneum. It was attached to the rectus
fascia. On cross section, tumor was yellow-tan and yellow pink. There were
a few scattered hemmorhages within the tumor.
FOLtOW-UP:

Two months later, the patient returned with nodules in the right and left
scapulae and biopsy revealed the same type of tumor.
At autopsy in September 1968, tumor was found in 1) retroperitoneum,
2) nodes in the neck and mediastinum, 3) tqere was a 5 em. ulcerated mass in
the wall of the stomach, 4) metastatic disease in the cerebellum and pontine
tissues, 5) left adrenal gland; 6) left kidney.
There was no gross evidence of residual tumor where the original biopsy
was performed. At autopsy, the site of origin of the primary tumor could not
be determined.

STUDY GROUP CASES
FOR
APRIL 1972
CASE NO. 1 - ACCESSION NO. 18992.

SHINICHI HAMASHIGE, M. D

LOS ANGELES:
Synovial sarcoma - 12.

SAN FRANCISCO:
Synovial sarcoma - 7; sarcoma, not otherwise stated - 4; malignant
mesenchymal tumor - 1; osteogenic sarcoma - 1.

CENTRAL VALLEY:
Fibrous histiocytosis - 6; fibrosarcoma - 3; synovial sarcoma - 1;
benign synovioma - 3.
OAKLAND :
Clear cell sarcoma of tendon origin - 9; synovial sarcoma - 2; sarcoma,
poorly differentiated- 1; malignant mesenchymoma- 1; don't know- 2.

WEST LOS ANGELES :
Synovial sarcoma - 4; embryonal rhabdomyosarcoma - 2; liposarcoma - 2.

SOUTH BAY:
Sarcoma, unclassified - 10.
SANTA BARBARA:

Variant of villonodular synovitis - 3; epithelioid sarcoma - 1.

SAN BERNARDINO:
Synovial sarcoma - 14.

SEATTLE:
Clear cell sarcoma of tendon sheath - 1.
FILE DIAGNOSIS:

Synovial sarcoma

APRIL 1972
CASE NO. 2- ACCESSION NO. 18654.

R. M. FAILING, M.D., CONTRIBUTOR

LOS ANGELES:
Pigmented nodular synovitis (giant cell tumor of tendon sheath) - 12.

SAN FRANCISCO:
Fibrous histiocytoma - 12.

CENTRAL VALLEY:
Reactive (giant cell tumor, 6;

villonodular synovitis, 7) - 13.

OAKLAND :

Pigmented nodular synovitis - 16; benign foreign body giant cell tumor - 1.

't\lEST LOS ANGELES :
Pigmented villonodular synovitis - 8.
SOUTH BAY:
Pigmented villonodular synovitis - 9; benign giant cell tumor of
synoviium - 1.

SANTA BARBARA:
Villonodular synovitis - 5.

SAN BERNARDINO:
Giant cell tumor, tendon sheath - 14.

SEATTLE:
Pigmented villonodular synovitis - 9.
FILE DIAGNOSIS:

Pigmented villonodular synovitis
(Giant cell tumor of tendon sheath)

1707-4954 (SNOP)
1707-4953
1707-9040

APRIL 1972

CASE NO. 3- ACCESSION NO. 17584.

IRVING MADOFF, M.D., CONTRIBUTOR

LOS ANGELES:
Malignant fibroxanthoma - 4; liposarcoma - 6.

SAN FRANCISCO:
Malignant fibrohistiocytoma - 4; rhabdomyosarcoma - 9.

CENTRAL VALLEY :
Liposarcoma - 6; rhabdomyosarcoma - 2; extraosseous osteosarcoma - 1;
leiomyosarcoma - 1; mesenchymoma - 1; malignancy unclassified - 2.
OAKLAND:

Rhabdomyosarcoma - 18.
WEST LOS ANGELES :

Rhabdomyosarcoma - 4; liposarcoma - 3; pleomorphic sarcoma - 1.

SOUTH BAY:
Sarcoma, unclassified - 5; liposarcoma - 3; malignant fibrous histiocytoma - 2; pleomorhpic rhabdomyosarcoma - 2.

SANTA BARBARA:
Pleomorphic sarcoma (rhabdomyosarcoma , 2; undifferentiated sarcoma, 1;
1) - 5.

liposarcoma~

SAN BERNARDINO:
Rhabdomyosarcoma- 7; liposarcoma- 7.

SEATTLE:
Sarcoma, not otherwise specified - 4; rhabdomyosarcoma - 3 ; liposarcoma
- 1; malignant histiocytoma - 1.
FILE DIAGNOSIS:

Pleomorphic sarcoma

1580-8C03

Xf:

1530-3853
1580-8903
1SCO-S333

Liposarcoma
Rhabdomyosarcoma
Malignant fibroxanthoma

APRIL 1972
CASE NO. 4- ACCESSION NO. 17737.

ALBERT HIRST, M. D., CONTRIBUTOR

LOS ANGELES:
Abdominal desmoid tumor - 12.
SAN FRANCISCO:
Abdominal desmoid - 13.

CENTRAL VALLEY:
Desmoid - 5; keloid - 3; fibromatosis, not otherwise specified - 3.
OAKLAND :

Desmoid tumor - 18.
t~ST

LOS ANGELES:

Desmoid - 3; fibromatosis - 2; hypertrophis scar - 1; fibroma - 1;
fibrosarcoma (low grade) - 1.
SOUTH BAY:
Fibromatosis, not otherwise specified - 9; fibromatosis, reactive - 3.
SANTA BARBARA :

Infiltrating fasciitis - 1; aesmoid - 4.

SAN BERNARDINO:
Desmoid tumor - 14.

SEATTLE:
Desmoid tumor - 9.

FILE DIAGNOSIS:

Desmoi d tumor

1714-8821

APRIL 1972

CASE NO. 5 - ACCESSION NO. 17597.

A. CHANNING, H. D., CONTRIBUTOR

LOS ANGELES :
Benign mesothelioma (adenomatoid tumor) - 11

SAN FRANCISCO:
Adenomatoid tumor - 13.
CENTRAL VALLEY:
Adenomatoid tumor - 6; lymphangioma - 3; mesothelioma - 3; abstained - 1.
OAKLAND :

Adenomatoid tumor - 14; lymphangioma - 4.
WEST LOS ANGELES:

)

Angiomatoid tumor - 6; lymphangioma - 2.
SOUTH BAY:
Adenomatoid tumor - 10; lymphangioma - 2.
SANTA BARBARA :
Adenomatoid tumor - 1; angiomyolipoma - 2; angioma - 2.
SAN BERNARDINO:
Adenomatoid tumor- 7; lymphangioma- 7.
SEATTLE:
Adenomatoid tumor - 9.
FILE DIAGNOSIS:

Adenomatoid tumor

1714-9050

APRIL 1972
CASE NO. 6- ACCESSION NO. 17699.

E. G. EDWARDS, M. D., CONTRIBUTOR

LOS ANGELES:
Malignant fibroxanthoma - 4; liposarcoma - 3; giant cell fascial sarcoma
- 2.

SAN FRANCISCO:
Leiomyosarcoma - 2; malignant schwannoma - 2; liposarcoma - 4; malignant
fibrohistiocytoma - 1; atypical fibroxanthoma - 1.
CENTRAL VALLEY:

Liposarcoma - 10; fibrosarcoma - 3.

OAKLAND :
Leiomyosarcoma of vascular origin - 16; bizarre leiomyoma - 2.

)

WEST LOS ANGELES:
Fibrosarcoma - 5; leiomyosarcoma - 1; malignant fibrous tumor - 1; liposarcoma - 1.
SOUTH BAY:
Scherosing liposarcoma - 6; fibroxanthosarcoma - 3.

SANTA BARBARA :
Fibrosarcoma - 2; liposarcoma - 2; sarcoma - 1.

SAN BERNARDINO:
Leiomyosarcoma - 2; malignant schwannoma - 1; fibrosarcoma - 3;
liposarcoma - 7; malignant: fibroxanthoma- 1.

SEATTLE :
Pseudosarcomatous fasciitis - 8; low grade fibrosarcoma - 1.
FILE DIAGNOSIS:

I

Sarcoma

1714-8803

Xf:

1714-8853
1714-8893

Liposarcoma
Leiomyosarcoma
Malignant fibroxanthoma

1714~8833

APRIL 1972
CASE NO. 7- ACCESSION NO. 18177.

J. MCGRATH, M. D., CONTRIBUTOR

LOS ANGELES:
Myxoma - 9; low grade myxoliposarcoma - 3.

SAN FRANCISCO:
Myxoma - 12; nodular fasciitis - 1; myxomatous neurofibroma - 2.
CENTRAL VALLEY:

Myxoma - 8; myxoliposarcoma - 4; fibromyxosarcoma - 1.
OAKLAND :

Myxoma - 12; myxoid liposarcoma - 3; neurofibroma - 2; chronic
inflammation - 1.

WEST LOS ANGELES :

)

Myxoid liposarcoma - 5; myxoid lipoma - 1; myxoid neurofibroma - 1;
mysoma - 1.

SOUTH BAY:
Myxoma - 7; myxolipoma - 4.

SANTA BARBARA:
Myxoliposarcoma - 4; benign myxoma - 1.

SAN BERNARDINO:
Myxoma - 10; myoid liposarcoma - 4.

SEATTLE:
Benign fibromyxoma - 4; myxoid liposarcoma - 5; myxoid degeneration
o£ neurofibroma - 1.
FILE DIAGNOSIS :

Myxoma
Xf:

Myxoliposarcoma

1714-BBL~O

1714-8853

APRIL 1972
CASE NO. 8- ACCESSION NO, 18584.

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

LOS ANGELES:
Pleomorphic rhabdomyosarcoma - 4; liposarcoma - 6.
SAN FRANCISCO:
Rhabdomyosarcoma - 5; sarcoma - 3; liposarcoma - 4.
CENTRAL VALLEY:

Myosarcoma (rhabdomyosarcoma - 6; didn't specify - 3) - 9;
liposarcoma - 4.
OAKLAND :

Rhabdomyosarcoma - 18.

WEST LOS ANGELES:

)

Rhabdomyosarcoma - 4; myosarcoma - 2; pleomorphic sarcoma - 1.

SOUTH BAY:
Sarcoma~

unclassified - 5; liposarcoma - 5; xanthofibrosarcoma - 1.

SANTA BARBARA:
Sarcoma, unclassified - 1; liposarcoma - 4.
SAN BERNARDINO:

Rhabdomyosarcoma - 14.
SEATTLE:

Malignant histiocytoma - 7; liposarcoma - 2; rhabdomyosarcoma - 1.
FILE DIAGNOSIS:

Pleomorphic sarcoma

1713-8803

Xf:

1713-8903
1713-8853

Rhabdomyosarcoma
Liposarcoma

APRIL 1972

CASE NO. 9- ACCESSION NO. 17353.

R. t. LESONSKY, M. D., CONTRIBUTOR

LOS ANGELES:
Rhabdomyosarcoma - 8; liposarcoma - 1.
SAN FRANCISCO:
Rhabdomyosarcoma - 9; liposarcoma - 5; malignant granulosa cell tumor - 1.

CENTRAL VALLEY:
Rhabdomyosarcoma - 5; liposarcoma - 3; malignant granular cell myoblastoma
- 2; sarcoma, unclassified - 3.
OAKLAND:

Rhabdomyosarcoma - 18.

WEST LOS ANGELES:

)

Malignant xanthogranuloma - 4; pleomorphic sarcoma - 4.
SOUTH BAY:

Sarcoma, unclassified - 6; liposarcoma - 5; malignant granular cell
tumor, diffuse - 1.
SANTA BARBARA;

Pleomorphic mesenchymal sarcoma - 3; rhabdomyosarcoma - 1; pleomorphic
liposarcoma - 1.
SAN BERNARDINO:
Rhabdomyosarcoma - 11; malignant fibrous xanthoma - 1 ; liposarcoma - 2.

SEATTLE:
M-1~sn~~~ s~~u1aL

c~ll

myoh1aatoma -

sarcoma (probably rhabdo) - 2.
FILE DIAGNOSIS:

3; rhabdomyosarcoma - 4; pleomorphic

Pleomorphic sarcoma

1713-8803

Xf:

1713-8903

Rhabdomyosarcoma
Liposarcoma

1713-8853

APRIL 1972

CASE NO. 10 - ACCESSION NO. 18853.

PAUL THOMrSON. M. D., CONTRIBUTOR

LOS ANGELES:
Synovial sarcoma - 10.
SAN FRANCISCO:
Fibrosarcoma - 10; leiomyosarcoma - 5; neurofibrosarcoma - 1.
CENTRAL VALLEY:
Fibrosarcoma - 8; dermatofibrosarcoma - 1; malignant schwannoma - 5.
OAKLAND:
Fibrosarcoma - 14; leiomyosarcoma - 3 ; neurogenic sarcoma - 1.
WEST LOS ANGELES:
Fibrosarcoma - 6; leiomyosarcoma - 1; malignant schwannoma - 1.
SOUTH BAY:
Fibrosarcoma - 11.
SANTA BARBARA :
Leiomyosarcoma - 1; neurofibrosarcoma - 1; synovial sarcoma - 1;
spindle cell sarcoma with clefts (synovial sarcoma ) - 2.
SAN BERNARDINO:

Synovial sarcoma - 1; fibrosarcoma - 12; leiomyosarcoma - 1.
SEATTLE:
Fibrosarcoma - 7; malignant schwannoma - 2.
FILE DIAGNOSIS:

Synovia l sarcoma
1713-9043
(Additional sections in Registry clearly demonstrate a
biphasic pattern),

APRIL 1972
CASE NO. 11- ACCESSION NO. 17469.

J. N. CARBERRY, M. D., CONTRIBUTOR

LOS ANGELES:

Malignant schwannoma - 4; schwannoma - 1.
SAN FRANCISCO:

Juvenile aponeurotic fibromatosis - 6; schwannoma - 10.

CENTRAL VALLEY :
Pseudosarcomatous fasciitis - 7; fibrosarcoma - 3; synovial sarcoma - 1;
undiagnosed - 2.
OAKLAND :

Fibromatosis variant - 13; schwannoma - 5.
l-JEST LOS ANGELES:

Fasciitis - 4; juvenile fibromatosis - 2; desmoid - 2.
SOUTH BAY:
Fibromatosis - 3; neurofibroma - 1; neurofibrosarcoma - 1; schwannoma - 1;
low grade sarcoma~ unclassified - 1.
SANTA BARBARA:

Leiomyoma peculiare - 1; neurogenic sarcoma - 2; nodular fasciitis - 1.

SAN BERNARDINO:
Neurofibrosarcoma - 3; fibrosarcoma - 2; hemangiopericytoma - 2;
aggressive fibroma - 4; neurilemmoma - 2.
SEATTLE:

Nerve sheath fibrosarcoma - 5; vascular leiomyoma - 2; extraabdomina1
desmoid - 2.
FILE DIAGNOSIS:

Schwannoma, possibly malignant

1713-9560

APRIL 1972
CASE NO. 12 -ACCESSION NO. 17436.

F . JAMES, M. D., CONTRIBUTOR

LOS ANGELES:
Pleomorphic rhabdomyosarcoma - 6; myosarcoma - 5; pleomorphic sarcoma
-1.

SAN FRANCISCO:
Fibrosarcoma - 7; myosarcoma - 12.
CENTRAL VALLEY:
Fibrosarcoma - 6; myosarcoma (rhabdo - 5; 1eio - 1; didn't specify - 1)

- 7.
OAKLAND :
Leiomyosarcoma - 15; malignant histiocytoma - 1; liposarcoma - 1;
malignant tumor, type undetermined - 1.
WEST LOS ANGELES:

Myosarcoma - 6; leiomyosarcoma - 2.
SOUTH BAY:
Leiomyosarcoma - 7; malignant schwannoma - 1.
SANTA BARBARA :

Leiomyosarcoma - 1; malignant melanoma - 1; fibrosarcoma - 2.
SAN BERNARDINO:

Undifferentiated sarcoma - 6; leiomyosarcoma - 5; fibrosarcoma - 2;
rhabdomyosarcoma - 1.
SEATTLE:

Leiomyosarcoma - 5; fibrosarcoma - 4.
FILE DIAGNOSIS:

Pleomorphic sarcoma
Leiomyosarcoma
Rhabdomyosarcoma

1714-8803
1714~8893

1714-8903

