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CONTRIBUTOR: W. M. Cowell, M. D. JULY 1984 -CASE NO. 1 
Oceanside, California 

TISSUE FROM: Right femur ACCESSION NO. 22990 

CLINICAL ABSTRACT: 

History: A 65 year old male was being evaluated for panhypopituitarism 
when a left lower lobe lung nodule was discovered in January of 1978. It 
had increased in size the past two months. Shortly thereafter, the patient 
suffered a pathological fracture of the neck of the right femur. 

Physical examination revealed low back pain with extension along inner 
aspect of thigh to knee. 

SURGERY: (4-20-78) 

An open biopsy of the subtrochanteric area of the right femur was 
performed. 

GROSS PATHOLOGY: 

Multiple fragments of reddish-yellow, foca lly .necrotic tissue weighed 
4.5 grams in aggregate. 

FOLLOW-UP: 

On 9/19/78, the patient died after an acute anteroseptal myocardial 
infarction. An autopsy ·revealed multiple tumor nodules in the left lung, 
the 'largest of which measured 3.0 em. and was located adjacent to the 
pleura. Other nodules appeared to involve the bronchus. The hilar lymph 
nodes, left adrenal gland, liver and left kidney were all involved by meta
static tumor. No bony metastases were identified. 



CONTRIBUTOR: Harry Pappas, M. D. 
Ken Wollesen, M. D. 
Northridge, California 

TISSUE FROM: Vertebral body 

CLINICAL ABSTRACT: 

JULY 1984 - CASE NO. 2 

ACCESSION NO . 22802 

History: A 56 year old male suddehly developed left-sided back pain . 
His past history included removal of an intramed.ullary tumor of the cervical 
spine at the Mayo Clinic in 1939. This had been interpreted as a chondroma. 

Radiograph: A· mass was attached to the body of T-3, and protruded into 
the left superior mediastinum. 

SURGERY : (9-17-76) 

A l eft thoracotomy with en bloc resection of the vertebral body tumor 
was perfonned. 

GROSS PATHOLOGY: 

A portion of vertebral body with an adherent tumor mass was received. 
The mass measured 8 x 6 x 3 em. and was covered by a smooth, gray-white 
capsule. Cut section revealed light blue, lobular tissue with multiple foci 
of calcification. 

FOLLOW-UP: 

He· did well until ll/83 when recurrent tumor was noted in the posterior 
mediastinum. This was resected, and I-131 radiation seeds were implanted. He 
was readmitted in January 1984 when a CT scan again revealed recurrence. At 
thoracotomy, the tumor was found to involve the aorta, and could not be com
pletely removed. He was last seen in June 1984 at which time he was alive and 
well without symptoms. 



CONTRIBUTOR: S. K. Abul-Haj, M. 0. JULY 1984 - CASE NO. 3 
Ventura, California 

TISSUE FROM: Right tibia ACCESSJON NO. 18025 

CliNICAl ABSTRACT: 
. 

History: A 22 year old woman complained of pain in the right knee. 
There was no history of trauma. 

Radiograph: X-rays revealed a "cyst" 1n the metaphyseal region of the 
proximal right tibia. . 

SURGERY: (3-19-69) 

The lesion was curetted via a cortical window. 

GROSS PATHOlOGY : 

Multiple pieces of rubbery to firm, yellow-pink shaggy tissue weighed 
72 grams in aggregate. 

FOllOW-UP: 

Not avail ab 1 e . 



CONTRIBUTOR: Richard J. Dorger, M. D. JULY 1984 - CASE NO. 4 
Oakland, California 

TISSUE FROM: Right femur ACCESSION NO. 21791 

CLINICAL ABSTRACT: 

History: A 47 year old woman was well until she noted severe pain in the 
right hlp in December, 1975. • 

Radiograehs: An x-ray revealed a large, osteolytic lesion in the intertro
chanteric reg1on of the right femur with an associated pathological fracture. 

SURGERY: (2-20-76) 

A total hip replacement was done. 

GROSS PATHOLOGY: 

The distal margin of the femoral head was red-brown, granular, and irregu
larly expandeq to a diameter of 5.0 em. Sectioning revealed gritty calcifica-
tion. · 

FOLLOW-UP: 

The patient developed hypercalcemia, anemia and respiratory failure , 
and died .on 3-2-76. An autopsy revealed a 5.0 em., somewhat necrotic tumor in 
the region of the proximal right femur abutting the ilium. The ilium was 
friable , and fractured easily. The pleural surfaces were studded with irregu
lar brown-black nodules measuring up to 1.5 em. These nodules had a .similar 
histology to the femoral tumor. 



CONTRIBUTOR: Ar~hur L. Koehler, M. 0. 
Pasadena, California 

JULY 1984 - CASE NO. 5 

TISSUE FROM: Left tibia ACCESSION NO. 21600 

CLINICAL ABSTRACT~ 

History: A 13 year old boy who had a past history of muliple osteo
chondromas, noted the sudden increase in size of one in the left posterior 
knee. He denied any pain. 

Radiograph: An x-ray showed heavy calcification within the lesion, 
and it was stated to look "quite different than all the others". 

SURGERY; (9-24-75) 

An excisional biopsy was performed. 

GROSS PATHOLOGY: 

An oval piece of bony tissue measured 7.0 em. in diameter. The surface 
was bosselated and gray-pink. 

FOLLOW-UP: 

When last seen in 1979, the patient still had multiple osteochondromas, 
but there was no recurrence of the mass in the knee. 



CONTRIBUTOR: Ashby ' Irwin, M. D. JULY 1984 - CASE NO . 6 
Los Angeles, California 

TISSUE FROM; Right third metacarpal ACCESSION NO. 14993 

CLINICAL ABSTRACT: 

History: A 26 year old man noted a pai nful lump in the right palm four 
months pr;or to admission. It was slowly increasing in size. 

Physical examihation: A small hard mass was noted in the area of the 
third metacarpal on the palmar side. 

Radiographs: An opaque mass almost surrounded the shaft of the third 
metacarpal bOne . The cortex was not destroyed and the medullary cavity was 
normal . 

SURGERY: (July, 1965) 

The mass was resected, with preservation of the metacarpal bone. 

GROSS PATHOLOGY: 

Multi ple fragments of irregular, hard, bony ti ssue was received . Some 
of the fragments were nodular, smoot h and white. 

FOLLOW-UP: 

Nine months later, a recurrence was noted. A block resection of the 
tumor and surrounding soft tissues was done in an attempt to preserve the 
hand, but another recurrence was found two months l ate r. The patient then 
had an amputation through the distal forearm. Five years l ater , lung meta
stases were found . Although lung and chest wall excisions were done , he died 
of extensive metastases seven years after amputation. 



CONTRIBUTOR: Lawrence McAl pine, M. D. 
P . . L. Morris, M. D. 

J~LY 1984 - CASE NO. 7 

Santa Barbara, California 

TISSUE FROM: Rib ACCESSION NO. 17696 

CLINICAL ABSTRACT: 

History: A 57 year old male was admitted with shortness of breath 
and pain in the posterior left chest. He had been treated for tuberculosis 
for one year beginning in lg64. During a routine follow up chest x-ray, 
a mass was noted in the left Bth rib. This mass had enl arged at the time 
of admission. The lungs were clear. 

SURGERY: (1-24-6B) 

A segment of rib was excised. 

GROSS PATHOLOGY: 

A portion of rib with attached tumor mass on one end was received . The 
mass measured 6 x 4 x 4 em. and was firm, gritty, and reddish-gray with 
multiple foci of calcification. 

FOLLOW-UP: 

An extensive workup for metastatic disease was begun, but no other 
tumors were found. An IVP, renal arteriogram, thyroid scan , bronchoscopy, 
barium studies , and scan of the pancreas were all normal . 

When last seen in April, 1970, he had gross hemoptysis, and sub
cutaneous nodules of metastatic tumor . Only a slight perihilar infiltrate 
was no ted on chest x-ray. 



CONTRIBUTOR : J . N. C&rberry, M. D. 
Diana Rogers, M. D. 
Lynwood, California 

TISSUE FROM: Rib 

CLINICAL ABSTRACT: 

JULY 1984 - CASE NO. 8 

ACCESSION NO. 17304 

History: A 41 year old male complained of pain in the right lower chest 
wall for two months. The pain was relatively constant. and was aggravated by 
laughing. There was no history of trauma. 

Initial x-rays reportedly showed no abnormalities. but repeat films, taken 
two weeks later, showed a "destructive leston" in the right 8th rib associated 
with a pathological fracture. 

SURGERY: (12/19/67) 

A resection of the right eighth rib was performed. 

GROSS PATHOLOGY: 

In t he center of the rib , there was a fracture, with a surrounding soft 
tissue mass . The mass measured 2.5 x 2.0 x 1.5 em. and had a smooth glist ening 
surface. Cut surfaces were tan-grey and fleshy, and showed a fibrous lining 
near the elevated parietal pleura . 

FOLLOW-UP: 

Patient is alive and well as of June 1984. 



CONTRIBUTOR: W. E. Carroll, M. D. JULY 1984 - CASE NO. 9 
Santa Barbara, California 

TISSUE FROM: Rib ACCESSION NO. 21438 

CLINICAL ABSTRACT: 

History: A 59. year old male was found to have a destructive lesion in 
the posterior right sixth r ib on routine chest x-r,ay. Two years previously 
he was given a diagnosis of nodular sclerosing Hodgkin ' s disease af ter a 
scalene lymph node biop.sy . This was followed by radiation to the neck, para
ao.rtic region ahd spleen. One year before, he had herpes zoster involv.ing 
the right buttock. 

SURGERY: (5-26-71) 

A portion of the sixth rib was removed. 

GROSS PATHOLOGY: 

Near one end of the segment of rib was a 2.5 x 2. 3 x 2.1 em., .soft , 
tan-b·rown "bulge". There appeared to be some destruction of the rib by the 
mass. 

FOLLOW-UP: 

Not available. 



CONTRIBUTOR: J. N. Carberry , M. 0. JULY 1984 - CASE NO. 10 
Los Angeles, California 

TISSUE FROM: Petrous temporal bone ACCESSION NO. 22481 

CLINICAL ABSTRACT: 

History: A 24 year old male gradually developed paralysis of the right 
third, fourth and sixth cranial nerves. An angiogram and EMI scan revealed 
a mass on .the floor of the right middle cranii!l fossa. 

A craniotomy in September, 1976 revealed that a well circumscribed , 
somewhat lobulated 'mass had invaded the right cavernous sinus, and surrounded 
the carotid artery. The tumor 1~as deemed unresectable, and only a biopsy 
was perfonned. 

He was treated with radiation with improvement of symptoms until 
July, 1978 when he developed left sided hemiparesis. Radiation and chemo
therapy were given, but the patient died on October 19. 1978. 

An .autopsy revealed a 3.5 em. mass ' arising from the right petrous temporal 
bone and compressing the pons and cerebellum. The mass was semi-translucent 
gray-white, and firm. 



CONTRIBUTOR: John Blanchard, M. D. JULY 1984 - CASE NO. 11 
San.ta Barbara, California 

TISSUE FROM: Rib ACCESSION NO. 2216B 

CLINICAL ABSTRACT: 

History: A 45 year old woman complained of righ~sided chest pain for 
about 5 years. A chest x-ray revealed a "gol f bal l " sized mass projecting 
from the right anterior third rib into the right hemithorax. There was 
mottled calcification within the mass . 

SURGERY: (6-18-76) 

A ri ght thoracotomy and partial resection of chest wall was performed. 

GROSS PATHOLOGY: 

A rounded, slightly fluctuant, 6.0 x 4.5 em. mass was attached to t he 
third rib. The mass was covered by yellowish, thin, fibrous tissue. Cut 
surfaces revealed a narrow rim of homogeneous , gray tissue surrounding gray
white muci nous material. 

FOLLOW-UP: 

When last seen in December, 1979 for a chol ecystectomy, she had no 
evidence of recurrent tumor. 



' 
CONTRIBUTOR: C. P. Schwinn, M. D. 

Los Angeles, California 
JULY 1g84- CASE~ NO. 12 

TISSUE FROM: Left femur ACCESSION NO. 20469 

CLINICAL ABSTRACT: 

History: A previously healthy girl was not~d to have an unusual gait by 
her parents since the age of one year. At the age of two, she developed· left 
hip pain and refused to walk. Examination revealed no masses, but ·tile patient 
strongly resisted passive movement of the hip. Initial x-rays revealed an 
irregular, osteolytic lesion which had destroyed the medial cortical wall of 
the left femoral neck. This lesion measured about 5.0 em., and did not appear 
to have a soft tissue .component. 

SURGE RY : (12-10-73} 

The tumor was curetted. 

GROSS PATHOLOGY: 

Multiple pieces of soft, friable, yello.w to brown tissue which weighed 
85 grams were received. Some of the pieces appeared to be necrotic bone. 

FOLLOW-UP: 

The patient was given chemotherapy and radiation, but she expire·d on 
2/6/74. An autopsy revealed metastatic tumor in the lungs, and many lymph 
nodes. 



• 

STUDY GROUP CASES 
FOR 

JULY 1984 

CASE NO. 1 - ACCESSION NO. 22990 

LOS ANGELES: Metastatic undifferentiated carcinoma - 10 

SAN FRANCISCO: Metastatic carcinoma, possibly pulmonary - 7 

MARTINEZ: Metastatic carcinoma, probably from lung - 12; reticulum cell 
sarcoma, bone - 3 

OAKLAND: Metastatic undi fferentiated malignant tumor NOS, right femur- 12 

BAKERSFIELD: Primary reticulum cell sarcoma {lymphoma) - 3; metastatic 
carcinoma of lung - 2 

SAN BERNARDINO (INLAND): Undifferentiated large cell carcinoma metastatic 
to bone- 12; small cell tumor primary in bone - 1 

WEST SAN FERNANDO VALLEY: Metastatic small cell tumor (NOS) - 2 

OHIO: Metastatic l arge cell carcinoma - 4 

SEATTLE: Metastatic carcinoma, ?neurosecretory - 9 

TUCSON: Metastatic carcinoma - 1 

FILE DIAGNOSIS: 

Metastatic poorly differentiated carcinoma, femu r 



CASE NO. 2 - ACCESSION NO. 22802 

LOS ANGELES: Low grade chondrosarcoma - 10 

SAN FRANCISCO : Chondrosarcoma - 7 

JULY 1984 

MARTINEZ: Low grade chondrosarcoma ·(well-differentiated) - 15 

OAKLAND: Chondrosarcoma, vertebral body - 12 

BAKERSFIELD: Chondrosarcoma - 3 

SAN BERNARDINO (INLAND): Well differentiated chondrosarcoma- 13 

WEST SAN FERNANDO VALLEY: Chondrosarcoma - 2 

OHIO: Chondrosarcoma - 4 

SEATTLE: Well differentiated chondrosarcoma - 9 

TUCSON: Poorly differentiated chondrosarcoma - 1 

FILE DIAGNOSIS: 

Low grade chondrosarcoma , vertebral body 

CONSULTATION: 

C. P. Schwinn, M. D. (USC): Low grade chondrosarcoma 



t 

CASE NO. 3 - ACCESSION NO. 18025 JULY 1984 
• 

LOS ANGELES: Non-ossifying fibroma - 10 

SAN FRANCISCO : Non-ossifyi ng fibroma - 5; giant cell tumor - 2 

MARTINEZ: Giant cell tumor of bone - 11; non-ossifying fibroma - 4 

OAKLAND: Giant cell tumor, right tibia - 8; non-ossifying fibroma - 4 

BAKERSFIELD: Non-ossifying fibroma - 4; aneurysmal bone cyst - 1 

SAN BERNARDINO {INLAND): Non-ossifying fibroma - 9; gtant cell tumor- 4 

WEST SAN FERNANDO VALLEY: Histiocytic fibrous ~istiocytoma {giant cel l 
tumor of bone) - 2 

OHIO: Non-ossifying fibroma - 4 

SEATTLE: Non-ossifying fibroma - g 

TUCSON: Benign giant cell tumor of bone - 1 

FILE DIAGNOSIS: 

Metaphyseal uncommitted lesion , tibia 



CASE NO . 4 - ACCESSION NO. 21791 JULY 1984 
• 

LOS ANGELES: Malignant hemangioendothelioma (angiosarcoma) - 9; synovial 
sarcoma - 1 

SAN FRANCISCO: An9iosarcoma - 7 

MARTINEZ: Angiosarcoma - 15 

OAKLAND: Angiosarcoma, right femur - 11 

BAKERSFIELD: Angiosarcoma - 5 

SAN BERNARDINO (INLAND): Angiosarcoma - 13 

WEST SAN FERNANDO VALLEY: Angiosarcoma, grade III - 2 

OHIO: Angiosarcoma - 4 

SEATTLE: Angiosarcoma - 9 

TUCSON: Hemangioendothel ioma (angiosarcoma) - l 

FILE DIAGNOSIS: 

Malignant hemangioendothelioma, femur 

REFERENCES: 

Dorfman, H. D., et al: Vascular Tumors of Bone. Human Pathol. 
2:349 . 1971 . 



' 

CASE NO. 5 - A'CCESSION NO. 21600 JULY 1984 

LOS ANGELES: Osteochondroma - 10 

SAN FRANCISCO: Osteochondroma - 4; chondrosarcoma arising from exostosis - 3 

MARTINEZ: Osteochondroma - 12; actiye osteochondroma - 3 

OAKLAND: Calcifying osteochondroma, left tibia - 11 

BAKERSFIELD: Osteochondroma - 5 

SAN BERNARDINO (INLAND): low grade chondrosarcoma arising in an osteo
chondroma - 8; osteochondroma - 5 

WEST SAN FERNANDO VALLEY: Osteochondroma - 2 

OHIO: Osteochondroma - 4 

SEATTLE: Osteochondroma - 9 

TUCSON: Enchondroma - 1 

FILE DIAGNOSIS: 

Benign osteochondroma, tibia 



CASE NO. 6 - ACCESSION NO. 14993 JULY 1984 

LOS ANGELES: Parosteal osteosarcoma - 7; mesenchymal chondrosarcoma - 3 

SAN FRANCISCO: Mesenchymal chondrosarcoma - 4; undifferentiated chondro-
sarcoma - 3 · 

MARTINEZ: Mesenchymal chondrosarcoma - 15 

OAKLAND: Dedifferentiated chondrosarcoma, right third metacarpal - 9; 
mesench.Ymal chondrosarcoma - 1; chondros·arcoma with peripheral fi'brosarcoma - 1 

BAKERSFIELD: Chondrosarcoma - 5 

SAN BERNARDINO (INLAND): Chondrosarcoma - 4; osteosarcom<1 - 4; dedifferentiat
ing chondrosarcoma - 4; mesenchymal chondrosarcoma - 1 

WEST SAN FERNANDO VALLEY: 1-lesenchymal chondrosarcoma - 2 

OHIO: Chondrosarcoma - 4 

SEATTLE: Juxtacortical chondrosarcoma, high grade - 9 

TUCSON: Osteosarcoma - 1 

FILE DIAGNOSIS: 

Juxtacortical osteogenic sarcoma, right third metacarpal 

CONSULTATIONS: 

David Dahlin, M. D. (Mayo Clinic): Osteogenic sarcoma (1966). 

Henry Jaffe, M. D. (Hospital for Joint Disease): Juxacortical osteo
sarcoma ( 1966). 

Clinton Compere, M. D. (Chicago): Periosteal osteoma (1966) 

C. P. Schwinn, M . . D. (USC): Juxtacortical osteosarcoma (1966). 

REFERENCES: 

Stark, H. H. et. al: Parosteal Osteogenic Sarcoma of a Metacarpal Bone. 
A Case Report. Journal of Bone and Joint Surgery 53:147.-153, 1971. 



CASE NO. 7 - ACCESSION NO. 17696 JULY 1984 

LOS ANGELES: Metastatic carcinoma - 10 

SAN FRANCISCO: Metastatic carcinoma, large cell type - 7 

MARTINEZ: Metastatic adenocarcin6ma - 15 

OAKLAND: Metastatic carcinoma NOS, Rib - 11 

llAKERSFIELD: Metastatic carcinoma (adenocarcinoma) - 5 

SAN BERNARDINO (INLAND): Poorly differentiated adenocarcinoma metastatic 
to bone - 4; undifferentiated carcin·oma. metastatic to bone - 7; poorly 
differentiated squamous cell carcinoma metastatic to bone - 2 

WEST SAN FERNANDO VALLEY: Sarcoma (not otherwise specified) - 2 

OHIO: Metastatic carcinoma - 4 

SEATTLE: Metastatic carcinoma (?lung) - 9 

TUCSON: Metastatic adenocarcinoma - 1 

FILE DIAGNOSIS: 

Metastatic carcinoma, rib 



CASE NO. 8 - ACCESSION NO. 17304 

LOS ANGELES: Eosinophilic granuloma - 10 

SAN FRANCISCO: Eosinophi lic granuloma - 7 

JULY 1984 

MARTIN EZ: Eosinophilic granuloma (langerhans cell granulomatosis) - 15 

OAKLAND: Eosi nophi lic granuloma, rib - 12 

BAKERSFIELD: Eosi nophilic granuloma - 5 

SAN BERNARDINO (INLAND) : Eosinophilic granuloma - 13 

WEST SAN FERNANDO VALLEY: Eosinophilic granuloma - 2 

OHIO: Eosinophilic granuloma - 4 

SEATTLE: Eosinophilic granuloma - 9 

TUCSON: Eosinophilic granuloma - 1 

FILE DIAGNOSIS: 

Eosinophilic granuloma with fracture callus, rib 



CASE NO. 9 - ACCESSION NO. 21438 JULY 1984 

LOS ANGELES: Hodgkin's disease, NOS- 5; Hodgki.n's disease, nodular 
sclerosis - 5 

SAN FRANCISCO: Hodgkin's disease - 7 

MARTINEZ: Hodgkin ' s disease - 15 

OA~LAND: Hodgkin's disease - 12 

BAKERSFIELD: Hodgkin's disease - 5 

SAN BERNARDINO INLAND): Hodgkin's disease, nodular scl erosis type, 
nvo v1ng bone - 13 

WEST SAN FERNANDO VALLEY: Hodgkin's disease - 2 

OHIO: Nodular sclerosing Hodgkin's disease - 4 

SEATTLE: Hodgkin's disease - 9 

TUCSON: Hodgkin's disease - 1 

FILE DIAGNOSIS: 

Hodgkin's disease, rib 

• 



CASE NO. 10 - ACCESSION NO. 22481 JULY 1984 

LOS ANGELES: Mesenchymal chondrosarcoma - 10 

SAN FRANCISCO: Meningioma with cartil agi no us metaplasia - 2; mesenchyma 1 
chondrosarcoma- 1; low grade osteosarcoma - 1; chondromyxofibroma- 2; 
osteochondroma - 1 · 

MARTINEZ: Mesenchymal chondrosarcoma - -15 

OAKLAND: Mesenchymal chondrosarcoma, petrous temporal bone - 12 

BAKERSFIELD: Mesenchymal chondrosarcoma - 5 

- 5; myxoid chondro-

WEST SAN FERNANDO VALLEY: Chondrosarcoma {dedifferenti ated) - 2 

OHIO: Osteosarcoma- 2; chondrosarcoma- 1; fibromyxoma- 1 

SEATTLE: Mesenchymal chondrosarcoma - 9 

TUCSON: Well differentiated chondrosarcoma - 1 

FILE DIAGNOSIS: 

Mesenchymal chondrosarcoma, petrous temporal bone 



CASE NO. 11 - ACCESSION NO. 22168 JULY 1984 

LOS ANGELES: Chondrosarcoma, low to moderate grade - 10 

SAN FRANCISCO: Chondrosarcoma - 6; osteochondroma - 1 

MARTINEZ: Chondrosarcoma, low to moderate grade - 15 

OAKLAND: Chondrosarcoma, rib - 12 

BAKERSFIELD: Chondroma- 1; chondrosarcoma - 4 

SAN BERNARDINO (INLAND): Chondrosarcoma- 11; osteosarcoma- 2 

WEST SAN FERNANDO VALLEY: Chondrosarcoma - 2 

OHIO: Chondrosarcoma - 4 

SEATTLE: Well differentiated chondrosarcoma - 9 

' TUCSON: Monderately differentiated chondrosarcoma - 1 

FILE DIAGNOSIS: 

Chondrosarcoma , rib 



CASE NO. 12 - ACCESSION NO . 20469 JULY 1984 

LOS ANGELES: Malignant fibrous histiocytoma - '10 

SAN FRANCISCO: Osteosarcoma - 4; malignant fibrous histiocytoma - 2; undif-
ferentiated sarcoma - 1 ' · 

MARTINEZ: Osteogenic sarcoma, fibroblastjc type - 15 

OAKLAND: Malignant fibrous histiocytoma, left femur- 12 

BAKERSFIELD: Fibrosarcoma- 1; mal ignant fibrous histiocytoma- 2; 
mesenchymoma - 1 ; osteosarcoma " 1 

SAN BERNARDINO (INLAND): Malignant fibrous histiocytoma - 9; undifferenti'ated 
sarcoma - 2; osteosarcoma - 1; monophasic synovial sarcoma - l 

WEST SAN FERNANDO VALLEY: Malignant histiocytic fibrous histiocytoma 
(malignant giant cell tumor bone) - 2 

OHIO: Malignant fibrous histiocytoma - 3; fibrosarcoma - 1 

SEATTLE: High grade sarcoma, NOS - 9 

TUCSON : High grade fibrosarcoma - 1 

FILE DIAGNOSIS: 

At ypical osteosarcoma, femur 

CONSULTATIONS: 

David Dahlin, ~1. D. (Mayo Clinic): Malignant fibrous histiocytoma. 

Lauren Ackerman, M. D. (State Univ. of New York): Fibroxanthosarcoma·. 

Lent Johnson, M. D. (AFIP) : Malignant nonossifying fibroma (fibroxanthoma). 

REFERENCES: 

Dahlin, D.C. e~. al: Malignant Fibrous Histiocytoma of Bone - Fact or 
Fancy? Cancer 39:1508-1516, 1977. 


