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CASE NO. 1 

ACCESSION NO. 11870 

NAME: 
AGE: 

C. L. B. 
30 SEX: Female RACE: Caucasian 

CONTRIBUTOR: Dominic DeSanto, M. D. 
Mercy Hospital 
San Diego,, california 

TISSUE FROM: Perinephric tumor 

CLINICAL ABSTRACT: 

MARCH 1962 

OUTSIDE NO. 3370-61 

History: On July 25, 1961, this lady experienced a sudden onset of 
severe, constant left flank pain with radiation to the left upper quadrant 
of the abdomen. She had no other symptoms and had had no previous urological 
diseases. 

PhXsical examination: Physical examination was unremarkable except for 
a tender, smooth, firm mass below the left costal margin in the region of the 
kidney. 

X•ray report: The flat plate of the abdomen showed a suggestion of a 
large retroperitoneal mass.. The. left upper urinary tract could not be 
visualized. by intravenous pyelography. Retrograde pyelography showed dis
tortion of the calices. in the superior pole of the left kidney, anterior· and 
medial displacement of the entire left kidne~ and a suggestion of a large, 
soft tissue abnormality surrounding that kidney •. 

SURGERY: 

Surgery was done on July 25, 1961 and a large retroperitoneal hematoma 
was found. This encompassed the kidney and one half of the left adrenal gland. 

GROSS PAniOLOGY: 

The specimen measured 50 x 15 x 8 em. and weighed 1000 gm. The major 
portion of the specimen consisted of a soft, friabl~ yellowish-white tumor 
which had replaced approximately one half of the kidney and extended about 
the kidney and a portion of the adrenal gland. Many cystic areas and areas 
of recent and old hemorrhage were present. 

FOLLOW-UP: 

Follow•up report, 2-20·62: "Patient seen recently; she is alive and in 
good health and in fact, is expecting a baby. She has no symptoms of 
recurrence.' ' 



CASE NO. 2, 

ACCESSION NO. 10501 

NAME: E. S. 
AGE : 4 SEX:, Male RACE: Caucasian 

CONTRIBUTOR: N. L. Morgenstern, M. D., 
Kaiser Foundation Hospitals 
Oakland, California 

TISSUE FRot1: Lung 

CLINICAL ABSTRACT: 

~RCH 1962 

OUTSIDE NO. 859•3145 

This child was in good health as an infant except for episodes of allergy 
which improved upon use of goat's milk. On August 15) 1956, wheq 18 months of 
age, he had attacks of screaming: and clutchit1g of his abdomen. In retrospect 
the mother thought the abdomen had increased in size and remembered that 
there had once been hro~~ stains on the diapers. A large right abdominal 
mass was found and the patient was admitted for surgery. 

SURGERY: 

On the 22nd the right kidney which was completely replaced by tumor 
was resected. The vessels and renal pelvis were clear. This was found to, 
be a typical Hilm's tumor and the child was given 2140 R to the tumor bed. 
His post-operative course was stormy and he was discharged 17 days after 
surgery only to be re-admitted 4 days later because of exacerbation of vomiting 
and fever. This hospitalization las.ted over two months, during l~hich time 
18 em. of the small bowel was resected. No tumor was found in the specimen, 
but the lumen ~'las found to be occluded at a site of a previous anastomosis. 
The intestinal wall was edematous and thicl~ in adjacent areas which also· 
narrowed the lumen. Radiation reaction was found on microscopic examination. 

COURSE: 

Subsequent to this second surgery there was rapid improvement and weight 
gain. In November of 1957, the chest x-ray was nor.mal, but one taken in, Harch 
of 1958 showed a tumor, 2.5 em. in diameter, in the posterior segment of the, 
left lower lobe. This was given 2280 R, but. the mass continued to increase in 
size until August 1958, when it appeared to stabilize. The left lm-ter lobe Was 
resected on May 15, 1959 •. 

GROSS PATHOLOGY: 

The pulmonary specimen consisted of a. lower lobe, 7 em. in greatest length. 
Two millimeters beneath the pleura ~.,as a firm, white,, slightly trabeculated 
and well circumscribed mass, 3.5 em. in diameter. There was no blood vessel 
invasion, but papillary projections, 4 x 1 mm. in size, entered several 
peripheral bronchi. 



-. 

CASE NO. 2 -2- MARCH 1962 

ACCESSION NO. 10501 

FOLLOW-UP: 

In December 1960, a chest x .. ray and routine laboratory studies were 
negative. A questionnaire filled out in August of 1961 by mother indicated 
that all appeared well. 
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CASE NO. 3 

ACCESSION NO. 11978 

NAME: D. B. 
AGE: 4. SEX: Male1 RACE: Negro 

CONTRIBUTOR: Grace M. Hyde, M. D. 
Highland-Alameda County Hospital 
Oakland, California 

TISSUE FROM:, Kidu.ay 

CLINICAL ABSTRACT: 

MARCH 1962 

OUTSIDE NO. 6l•S•5023 

History: Although the child appeared well, the mother had noted bloody 
urine on several occasions during October 1961. He was seen by an Urologist 
who found microscopic hematuria and referred the child to a clinic. Another 
episode of gross hematuria occurred before he was hospitalized. 

Physical examination and x-ray reports: The child was1 well developed, well 
nourished, and weighed 61 lb. Physical examination was unremarkable. IVP 
showed a normal right kidney and a poorly visualized left kidney with dilated 
blunt calyces and irregularity. Cystoscopy and retrograde pyelograms showed a 
left renal tumar. 

SURGERY: 

On November 30, 1961, the left kidney ~1as removed. At surgery the tumor 
appeared to be confined to the kidney. 

GROSS PATHOLOGY': 

The specimen consisted of a left kidney, 12 x 6 x 6 em. In the upper pole 
a soft, bulging grayish pink, coarsely granular uniform mass had replaced the 
renal parenchyma. This mass, was 8.5 em. in diameter and it extended into the 
pelvb to form a ball valve. In the pelvic area, the surface appeared ulcerated 
but the remaining portion gave the impression of having an intact narrow capsule* 
The pelvis was slightly dilated,, but the mucosa was smooth and the ureteral 
segment was unremarkable. 

FQLWW-UP: 

As of February 1962, there were no symptoms or masses and the patient 
appeared well. 
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CASE, NO., 4 

ACCESSION NO. 11867 

NAME.: R. F. 
AGE: 15 SEX: Male RACE:. Caucasian 

CONTRIBUTOR: Dennis S. Shillam, M. D. 
Huntington. Memorial Hospital 
Pasadena, California 

TISSUE FROM: Retroperitoneal mass 

CLINICAL ABSTRACT: 

MARCH 1962. 

OU'l'S IDE NO. S 4542 ·61 

History: In May 1961. while playing speedball, this student was hit in 
the back by an elbow· and subsequently developed pain and ecchymosis sufficient 
to require hospitalization for 9 days.. After discharge he remained well for 
three months, when again back pain prompted admission in, a different hospital. 
Appendectomy and cholecystectomy were done. A mass was reported in the head 
of the pancreas but no biopsy was done. A. t-7eek later because of a short 
episode of severe back pain, he was admitted. to Huntington Memorial Hospital. 

Physical examination: Nothing unusual was1 noted on physical examination 
and the external genitalia were recorded as normal. Routine blood and urine 
examinations and serum amylase were normal. The ESR was 61 mm. in one hour. 

SURGERY: 

In October 1961, laparotomy disclosed a paravertebral retroperitoneal 
mass, !01 em. in diameter. It was not attached to overlying organs but was1 
adherent to the fascia and to the vena cava. It was removed from the retro
pancreatic area on the right. 

GROSS PATHOLOGY: 

The specimen was a sha~y circumscribed but not definitely encapsulated 
mass of moderately soft consistency> which measured 9 x 7 x 6 em. Cut surface 
demonstrated a 5 em. in diameter central area of yellow-tan rubbery necrosis 
and a narrow compressed rtm of tissue, varying fr~ compact fibrous stroma to 
pale pink-tan fleshy tissue with focal areas of recent hemorrhage. This, 
connective tissue surface was torn in a J, em. area, exposing the central 
rubbery mass., 

FOLLOW-UP: 

Patient was last seen on February 6. 1962 at which time there was no 
physical evidence of tumor, either in the testes or abdomen, and the boy has 
been gaining weight since surgery. However, he tends to run a low grade 
fever at t~regular intervals. 



CASE NO. 5 

ACCESSION NO. 11878 

NAME: .1. D. 
AGE: 3 days SEX: Female RACE: Caucasian 

CONTRIBUTOR: John R. McGrath, M. D. 
Little, Company of Mary Hospital 
Torrance, California 

TISSUE FROM: Mass attached to' right kidney 

CLINICAL ABSTRACT: 

MARCH 1962 

OUTSIDE NO. 8~789-61 

A routine physical examination of this infant revealed a large abdominal 
mass. An IVP showed a rounded radial opaque mass in the right lower' abdomen. 
This apparently was not attached to or impinging on the kidney. The child was 
taken to surgery on, her second day of life. 

SURGERY: 

The large right lower quadrant mass ~1as, found arising below the lower 
pole of' the right kidney but extended well around posteriorly to the hilum 
and involved the vessels. Rapid frozen section of the periaortic nodes 
revealed tumor. A complete clean out was then done on the right, leaving the 
adrenal gland as it ~ras completely free and not remotely involved by the tumor. 
The left kidney felt normal. A node dissection was carried out from below the 
brim of the pelvis, stripping out all visible tissue up to where the portal 
vein entered the liver. 

GROSS PATHOLOGY : 

The resected irregular' mass measured 5 x 3 x 3 em. A longitudinal cut 
revealed an intact ne,'1bom kidney that measured 3.5 em. in its long axis, 
completely surrounded by gray firm lobulated tissue up to 1.2 em, in thickness, 
The tumor was attached to the kidney by fibrous adhesions. The ureter 
appeared normal. 

COURSE: 

On the fourth post-operative day, a course of deep x•ray therapy to the 
kidney area and periaortic node area was started and carried out over a period 
of weeks. 

FOLLOW-UP: 

As, of February 1962, there has been no evidence of recurrent tumor, 
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CASE NO. 6 

ACCESSION NO. 11995 

NAME: F. L. 
AGE: 29 SEX: Female RACE: Negro 

CONTRIBUTOR: Grace M. Hyde, M. D. 
Highland-Alameda County Hospital 
OaklandJ California 

TISSUE FROM: Kidney 

CLINICAL ABSTRACT: 

M.A.RCH 1962 

OUTSIDE NO. 60-S-2785 

In September of 1957, this lady was admitted to the hospital because 
of hematuria and left flank pain. IVP demonstrated bilateral renal duplica
tion. Between 1957 and 1960, there were two other episodes which were treated 
medically with disappearance of hematuria, pain, and pyuria. On July 14, 
1960, cystoscopy and retrograde studies shoued two ureteral orifices on the 
right but only one on the left witil blood coming from it. Urinalysis showed 
blood and llUS with albumin of greater than 100 mg. %. PCV was 29%, Hgb. of 
6.8 gm. and HBC of 9,150. BUN was 16 mg. %. She was transfused and taken to 
surgery. 

SURGERY: 

On July 19, 1960 ,, a left nephrectomy was done. 

GROSS PATHOLOGY: 

The entire specimen weighed 545 gm. and consisted of three parts., The 
upper and lower portions consisted of kidneys roughly equal in size, about 
10 x 6 x 6 em. each. Connecting the two 'tl7as a tumor mass, 11 :x 7' :x 6 em., 
of fibrous consistency which on cut surface had a whorled, bulging, gray-white 
appearance similar to a uterine ' 1fibroid". This tumor replaced the upper half 
of the lower kidney and about three quarters of the lower portion of the 
upper kidney. The boundaries1 were indistinct and ragged with occasional 
nodules in cortical and pararenal fat tissues. Some of these nodules were 
fatty in consistency while others sholv-ed small hemorrhages and cysts.. The 
larger nodules were 1 em. in diameter. 

COUPSE:: 

The post-operative course was fairly smooth and the patient was 
discharged on August 1, 1960. 

FOLLOW-UP: 

When seen on November 13, 1961 in Genitourinary Clinic, there was no 
signs or symptoms of a kidney or bladder disease., In January 1961, she 
delivered a child at home and came to the hospital for delivery of the 
placenta, At six weeks the baby weighed 6 lb. 9 oz. and both mother and child 
appeared to be doing well. 



CASE NO. 6 -2- MARCH 1962 

ACCESSION NO. 11995 

Unfortunately the slide that you have in this case is not representative. 
However. in later submitted slides the renal carcinoma is a component of this 
lesion. We are re-cutting some of the gross material and if a similar area 
is found we will forward this section in the next monthly box of slides. 
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CASE NO. 7 

ACCESSION NO. 11761 

NAME: D. T. 
AGE: 60 SEX: Male RACE: Unknown 

CONTRIBUTOR: Ernest E. Simard, M. D. 
Salinas Valley Memorial Hospital 
Salinas, California 

TISSUE FROM: Ureter (autopsy) 

CLINICAL ABSTRACT: 

l.fi\RCH 1962 

OUTSIDE NO. A-552 

In 1946, this man had a left nephrectomy. There is no history available 
as to the nature of the findings, the physician is not known, and the hospital 
is no longer in existence. For five years previous to his death, there bad 
been numerous removals of bladder tumors. These were always transitional 
cell in type and of low grade malignancy. Death occurred on February 20, 1961 
and at autopsy extensive metastasis was found with the ureteral tumor appear• 
ing to be the primary. 

GROSS Etl'l'HOLOGY : 

The left ureter was approximately 30 em. in length and 6 em. in circum
ference. The entire length of the mucosal surface was covered by small 
polypoid growths which extended to the ostia of the bladder but did not 
grossly involve the bladder mucosa. The prostate appeared grossly normal. 



CASE NO. 8 

ACCESSION NO. 12015 

NAME: c. I. 
AGE: 53 SEX: Male RACE: caucasian 

CONTRIBUTOR: Donald L. Alcott, M. D. 
Santa Clara County Hospital 
San Jose, California 

TISSUE FROM: Left adrenal (autopsy)' 

CLINICAL ABSTRACT: 

WLRCH 1962. 

OUTSIDE NO. 561·1515 
(AC 61-136) 

History: This agriculture worker was forced to quit working in 
January of 1961 because of increasing shortness of breath with exertion. He 
had mild intermittent pain in the anterior lower left chest. Occasional 
hemoptysis of small amount occurred and he lost 12 lbs. of weight. Pulmonary 
hyperosteoarthropathy developed. 

X-ray report and laboratory report: Chest films demonstrated cylindrical 
bronchiectasis in the right lower and middle lobes as well as infiltrates. 
Hgb. 12.7' gm. %; PCV 43To; WBC 9,130; eosinophilia 9%. BSP was 2.51. and 
cephalin flocculation was negative. Albumin was 4.0 and the globulin was 
3. 3 gm. %. BUN 'tV'aS 7 mg. %. 

COURSE: 

Progressive deterioration with death occurred on August 1, 1961. 

GROSS PATHOLOGY : 

At autopsy, in the left suprarenal area, there was an ovoi~ circumscribe~ 
but not encapsulated solid tumor,, 10 x 8 em. The cutt surface was variegated, 
predominantly tan-yellow with extensive necrosis and recent hemorrhage. The 
tumor was extrarenal and cut, surface in a few areas showed a narrow rim of 
recognizable adrenal cortex. Tumor was noted in the1 adrenal vein. There were 
metastases in the lung, hilar lymph nodes and the opposite adrenal. 
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CASE NO. 9 

ACCESSION NO. 12036 

NAME: c. H. 
AGE: 41 SEX: Female RACE: Caucasian 

CONTRIBUTOR: Ralph H. Fuller, :t.l. D. 
St. l1ary's Hospital 
Tu.cson, Arizona 

TISSUE FROH: Bladder 

CLINICAL ABSTRACT: 

MA.RCH 1962 

OUTSIDE NO. S-61-4490 

History : Sometime in 1959 periodic, usually post-menstrual, pain on 
urination was noted. This became progressively bothersome., In December., she 
was admitted to the hospital for studies concerning the nature of this bleeding . 

Physical examination ,: Routine physical examination was unremarkable 
except for the pelvic which revealed a uterus at least twice noomal sized with 
many nodules considered to be fibroids. Cystoscopic examination revealed the 
presence of a bladder tumor. 

SURGERY: 

On December 14, 1961~ a fairly large, freely bleeding, sessile tumor of 
the posterior left wall of the urinary bladder was removed by a Davis-Bowie 
cutting current. In doing so, it was found that the tumor had extended into 
the anterior surface, of the uterus and this portion of the uterus was removed. 
A biopsy of a suspicious area in the peritoneum was also taken. No further 
information as to the status of the uterus or adnexa is available from the 
medical record. 

CROSS PAntOLOGY: 

The specimen consisted of a. solid mass, irregular in shape but somewhat 
hemispherical, which measured 4.5 em. in greatest dimension and tqeighed 25 gm. 
One somewhat convoluted,re~convex surface appeared to be. partially covered by 
epithelium. The bulk of the substance of the mass was tissu~ which was firm, 
moist, opaque and pale yellow. A separately submitted specimen,, stated to be 
the portion attached to the uterus, was an irregularly-shaped~ pale yellow, 
solid mass, 1.8 em. in greatest dimension, with a firm woody consistency. 
Examination of adnexal structures was negative. 

FOLLOW -UP': 

As of February 1962 symptomatic relief followed the surgical treatment 
and there has been no hematuria. The post-operative recovery was rapid and 
patient is receiving cobalt-bomb therapy. 
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CASE NO. 10 

ACCESSION NO. 12038 

NAME: M. H. 
AGE,: 58 SEX: Female RACE:; 

CONTRIBUTOR: E. F. Ducey, M. D. 
Foster Hospital 
Ventura, California 

TISSUE FROM: Rib 

CLINICAL, ABSTRACT: 

MARCH 1962 

OUTSIDE NO. 62.-150 

Caucasian 

History: This housewife, during the latter part of 1961, noted 
increasing fatigue which she attributed to l.flu. tl Her physician found that 
she was anemic and also discovered a tumor in the third left rib. She was 
moderately hypertensive and was said to have ' 'Bright' s 1

• disease, first 
diagnosed 25 years previously. There had been no episodes to ~uggest renal 
insufficiency and no gross hematuria. She l7as hard of hearing in both ears, 
edentulous, and perspired easily. Her skin was stated to be ''sensitive. " 
For the past two years she had been treated for anemia. In 1943, a partial 
hysterectomy was done for fibroids. In 1958, a cervical cone was done 
following a suspicious Papanicolaou smear, but only chronic cervicitis with 
dysplasia ~1as found. No other symptoms referable to the genito-urinary 
system could be elicited. She was admitted to the hospital on January 9, 1964 

Physical examination was not remarkable except for the rib tumor. Blood 
pressure was 170/90. X-rays of the lung, spine, and gastro-intestinal 
studies were negative for metastatic lesions. Intravenous pyelograms were 
essentially normal. Hemoglobin was 10 gms. with 2.5% reticulocytes. WBC 
was within normal limits. No RBCs were found in the urine,. however 15-20 
WBCs per high po~1er field were present. 

SURGERY; 

On January 10, 1962, the rib tumor and attached soft tissues l7ere 
removed. 

GROSS PAniOLOGY: 

Specimen consisted of a segment of rib, partly covered by attached 
soft tissue. It was 11 em. in length and the central portion consisted of a 
fusiform. swelling, 4 x 3 x 3 em. No gross tumor was evident on the external 
surface and the sectioned surface. revealed extremely soft, hemorrhagic, 
glistening tissue with a lobulated structure. This was surrounded by a rim 
of cortical bone. Gross tumor extended to within 1.2 em. of one surgical 
margin and 1.8 of the other. An enlarged axillary node was submitted sepa·, 
rately. This, showed only hyperplastic follicles on microscopic examina tion. 
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CASE NO. 11 

ACCESSION NO. 11802 

NAME: H. D. 
AGE: 37 SEX: Male RACE: Caucasian 

CONTRIBUTOR: John J. Gilrane,, M. D. 
Santa Teresita Hospital 
Duarte, california 

TISSUE FROM: Retroperitoneal tumor 

CLINICAL ABSTRACT:: 

MARCH 1962 

OU!SIDE NO. ST 508-61 

History: This man was admitted to the hospital on July 27, 1961 com
plaining of a painful large mass in the left upper quadrant. of the abdomen. 
The patient had noted the mass one month previously and was aware of progres
sive discomfort which eventually prevented him from sleeping. Past history 
revealed -he was treated for kidney stones in 1956, and there was loss of the 
left eye due to an old infection. 

Physical examination revealed a somewhat. underweight man. There was a 
firm mass extendin3 three fingerbreadths below the costal margin on the. left. 

Laboratory report: Routine studies were not remarkable except for a 
rare RBC and hyaline cast in the urine, 

SmleERY: 

The ~tient underwent an exploratory celiotomy on July 28, 1961, at 
which time a cystic soft mass was found below the spleen and anterior to the 
upper pole of the left kidney. This l'ras resected,, Both adrenals were 
observed and were grossly noDnal. There was no involvement of the left 
adrenal by the tumor. 

GROSS PATHOLOGY: 

The specimen consisted of 1600 nms. of yellow tan tissue, encapsulated, 
except for a laceration over one surface. The main mass had a maximum 
diameter of 20 em. with numerous smaller attached nodules. Cut surface 
revealed a rim of generally uniform tan tissue with a variegated central 
portion composed of necrotic, hemorr11agic, and slightly cystic tissue. 

COURSE: 

Six units of blood were necessary postoperatively to keep up 1vith a 
persistent falling hemoglobin. He was discharged on the 30th of August, 1961. 
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CASE NO. 11 ~- ~RCH 1962 

ACCESSION NO. 11802 

FOLLOW~UP: 

In January 1962, purpura developed which responded rapidly to Vitamin 
C therapy. Routine hematologic studies were within normal limits at . the time 
except for a positive Rumpel•Leede test. When last seen on February 9, 1962, 
condition completely cleared up; patient doing well and has gained a little 
weight. 



CASE NO. 12 

ACCESSION NO . 11855 

NAME: H. T. 
AGE: 49 SEX: Male RACE: Caucasian 

CONTRIBUTOR: Ralph H. Fuller, M. D. 
St. Mary 11 s Hospital 
Tucson, Arizona 

TISSUE FROM: Seminal vesicle area 

CLINICAL ABSTRACT: 

MARCH 1962 

OUTSIDE NO. S-61-3655 

History: Sometime in June or July of 1961, this man noted pain in the 
pelvis aggravated by urination and defecation. Frequency and decrease in 
urinary stream were also noted. 

Physical examination: Rectal examination revealed a large and rather firm 
mass, in the retrovesical area confirmed by x-ray examination. This mass com
pressed the bladder and appeared to obstruct the right ureter. The right kidney 
was not functioning and. the ureter· was dilated and tortuous. 

SURGERY: 

Cystoscopy revealed extravesicle intrusion of the subtrigonal area due to 
a large mass.. Suprapubic exploration on the. 20th of September revealed oozing 
necrotic tissue dissecting posteriorly to the bladder down to the prostate area. 
Frozen sections of the more solid portions were don~ but a definitive diagnosis 
was impossible due to the necrotic nature of the tissue. No suspicious nodes 
were encountered. 

GROSS PATHOLOGY : 

Approximately 30 gms. of soft, opaque, friable tissue was submitted at 
various times during the surgical procedure for microscopic study. The tissue 
varied in color from red to yellow. 

Following surgery, there was extremely rapid enlargement of the pelvic 
tumor. Bowel obstruction occurred and death followed approximately one month 
post-operatively. Cobalt thera-py ~1as employed with no evident effect. Autopsy 
was refused. 
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STUDY GBOUP CASES 
FOR 

MARCH 1962 

TlJK>RS FBOM OR ARISING IN GENITOURINARY TRACT 

CASE NO_. l, ACCESSION NO. 11870, Dominic DeSanto, M., D., Contributor 

LOS ANGElES : 

Angiomyolipoma 2 13. 

SAN FRANCISCO: 

Angiomyolipoma, 12 

Al1giomyolipoma, 9. One member believes this may prove malignant by 
behaviour • 

Angiomyolipoma - unanimous. 

WEST LOS fl..NGEIES: 

Angiomyolipoma, 7; angioleiomyonut, 1 • 

OTHER STUDY GROUPS 

CITY OF HOPE : 

Hamartoma - unanimous. 

VENTURA: 

Angiomyolipoma, benign, 7. 

FILE DIAGNOSIS:, Angiomyolipoma 716-872 A 

San Diego minutes not received. 



--

March 1962 

CASE, ·No. 2, ACCESSION NO. 10501, N. L. Morgenstern, M. D., Contributor 

LOS ANGELES : 

Metastatic Wilms's tumor showing maturation effect, 13. This was 
considered a most unusual tumor. The slides of the original Wilms's of the 
kidney were reviewed and no muscle was seen. It was1 suggested that it be 
cross-filed as a hamartoma of the lung. 

SAN FRANCISCO: 

Wilms's tumor, 12. 

OAKLAND: 

Metastatic Wilms's tumor, with maturation of cellular elements (until 
proven otherwise), 6~ . 

CENTRAL VALT.EY ~ 

Nephroblastoma (skeletal muscle predominating), 8; independent new tumor 
of lung, 1, teratoma, 1. 

WEST LOS, ANGELES : 

Choristoma, 6; hamartoma, 1; teratoma, 1. 

OTHER STUDY GROUPS 

CITY OF HOPE: 

Wilms's tumor - unanimous. 

VENTURA: 

Metastatic Wilms's tumor, 6; choristoma,, 1. 

FILE, DIAGNOSIS: Metastatic Wilms's tumor with maturation 
effect 

Cross-file: Hamartoma of lung 

367-8834 I 

367-8882 A 
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March 1962 

CASE. NO. 3, ACCESSION NO. 11978, Grace M. Hyde, M. D., Contributor 

LOS ANGElES,: 

Wilms's tumor of kidney, 13. 

SAN FRANCISCO: 

Wilms's tumor, 12. 

OAKLAND: 

Wilms's, tumor, 0. 

CENTRAL VALLEY: 

Nephroblastoma, 9; pseudotumor, 1. 

WEST LOS ANGELES : 

Wilms's tumor of the kidney -unanimous. 

OTHER STUDY GROUPS 

CITY OF HOPE : 

Wilms's tumor • unanimous 

VENTURA : 

Wilms's tumor, 7. 

FILE DIAGNOSIS:: Wilms's tumor of kidney 



March 1962 

CASE NO. 4, ACCESSION NO. 11867, Dennis S. Shillam, M.D., Contributor 

LOS ANGELES : 

Genninoma, cannot tell if primary or secondary, 13. 

SAN FRANCISCO: 

Seminoma, 13; metastatic embryonal carcinoma, testis, 1. 

OAKLAND ; 

Seminoma, 7 (metastatic from occult testicular primary lesion vs. 
primary in retroperitoneum); possible adrenal rest tumor, 1. 

CENTRAL VALLEY: 

Seminoma, 8; atypical paraganglioma, 2. 

WEST' LOS ANGELES: 

Extragonadal seminoma - unanimous. 

OTHER STUDY GROUPS 

CI'IY OF HOPE,: 

Seminoma - unanimous. 

VENTURA: 

Adrenocortical carcinoma, 2; seminoma, 3; clear cell carcinoma of 
urogenital ridge origin, 2 •. 

FILE DIAGNOSIS: Germinoma, primary vs. secondary 065-881 F 
065-881 I 



March 1962 

CASE NO. 5, ACCESSION NO. 11878, John R. MCGrath, M. D., Contributor 

LOS ANGELES,: 

Neuroblastoma, 13. CrossMfile as retroperitoneal tumo~ unclassified. 

SAN FRANCISCO: 

Immature neuroblastoma (sympathogonioma), 14. 

OAKLAND: 

Neuroblastoma, 7; liposarcoma, 1. 

CENTRAL VALLEY: 

Nephroblastoma (early), 7; neurobl.astoma, 3. 

WEST LOS ANGELES: 

Sympathicoblastoma, 2; neuroblastoma, 2; sympathicogonioma, 4 . 

OTHER STUDY GROUPS 

CITY' OF ROPE : 

Neuroblastoma (sympathicoblastoma) -unanimous. 

VENTURA: 

Neuroblastoma, 7. 

FilE DIAGNOSIS: Neuroblastoma 

CrossMfile: Retroperitoneal tumor, unclassified 
Sympathicogonioma 

065-841 G 

065-899' 
065-341 G 



March 1962. 

CASE NO. 6, ACCESSION NO. 11995,, Grace M. Hyde, M. D., Contributor 

LOS ANGELES : 

Adult Wilms'· s, 10; 3 abstainers. 

SAN FRANCISCO: 

No vote. 

OAKLAND·: 

Adult Wilms 1's tumor, 7; pleomorphic renal cell carcinoma, 1., 

CENTRAL VALLEY: 

Diagnoses deferred pending receipt of additional representative sections, 

WEST LOS ANGELES: 

Leiomyoma, 4; angiolipoleiomyoma, 1; leiomyosarcoma, 3. 

OTHER STUDY GROUPS 

CITY OF HOPE : 

No· vote. 

VENTURA: 

Clear cell carcinoma of the kidney, 7. 

FILE DIAGNOSIS: P:refftie adult Wilms's twnor 710-8834 F 

Cross-file: Pleomorphic renal cell carcinoma 710•8091 F 

Re-section of the gross. material failed to reveal any renal carcinoma. 
We are requesting blocks from the submitter which were said to show renal 
carcinoma. 

CORRECTION: 

ACCESSION NO. 11995 
CASE NO. 6 - MARCH I 62 

FILE DIAGNOSIS: Adult Wilms 1 s tumor 710·8834 F 



) 
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CASE NO. 7, ACCESSION NO. 11761, Ernest E., Simard, M. D., Contributor 

LOS ANGElES : 

Transitional cell carcinoma, multicentric primaries, 13. 

SAN FRANCISCO: 

Transitional carcinoma, all one tumor, 9. Transitional carcinoma and 
periureteral embryonal rhabdomyosarcoma, 5. 

OAKLAND: 

Two· tumors: one a papillary carcinoma, grade II:~ 8; the second tumor 
was called sarcoma by 7 (3 for liposarcoma, 1 rhabdomyosarcoma, 3 unspecified} 
and mucinous, adenocarcinoma, 1. 

CENTRAL VALLEY: 

Transitional cell carcinoma, 8 (Four felt this represented two distinct 
transitional cell carcinomas; four felt the marked variation of appearance 
was consistent with the behaviour of 1 transitional cell carcinoma); 
transitional celt carcinoma and liposarcoma, 1; transitional cell carcinoma 
and teratocarcinoma, 1. 

WEST LOS ANGELES : 

Pleomorphic transitional cell carcinoma of ureter - unanimous 

OTHER STUDY GROUPS 

CITY OF HOPE : 

Papillary transitional cell carcinoma of ureter (with pseudosarcoma), 2;, 
transitional cell carcinoma, primary of ureter and secondary infiltrating 
anaplastic carcinoma of ureter, 1. 

VENTURA: 

Transitional cell carcinoma, 6; transitional cell carcinoma with sarcoma, 
undifferentiated, 1. 

FILE DIAGNOSIS: Pleomorphic transitional cell carcinoma, 
multicentric primaries 

Cross-file:. Transitional cell carcinoma and sarcoma of 
ureter 

723-811 F' 

723-311 F 
723-879 F 
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CASE NO. 8, ACCESSION NO. 12015, Donald L. Alcott, M. D., Contributor 

LOS ANGELES : 

Primary adrenal carcinoma, 13. There was some reservation about this 
diagnosis and special chromic stains were requested., Melanoma was considered, 
but the foam cells were against that diagnosis. 

SAN FRANCIS CO:, 

Adrenal cortical carcinoma, 14. 

OAKLAND : 

Adrenal cortical carcinoma, 7; metastatic bronchogenic carcinoma, 1. 

CENTRAL VALLEY: 

Adrenal cortical carcinoma - unanimous . 

WEST LOS ANGELES: 
~ ' 

Carcinoma of lung with metastasis to adrenal glands, 6; adrenal cortical 
carcinoma, 1; carcinoma, origin undetermined, 1. 

OTHER STUDY GROUPS 

CITY OF HOPE: 

Adrenal cortical carcinoma • unanimous. 

VENTURA : 

Sympathicogonioblastoma, 2; adrenal cortical carcinoma, 5. 

FILE DIAGNOSIS: Adrenal cortical carcinoma 860-8091 E 

Cross-file: Metastatic carcinoma 360 ... 8191 I 
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CASE NO. 9, ACCESSION NO •. 12036, Ralph H. Fuller, M. D., Contributor 

LOS ANGElES: 

Malignant epithelial tumor of the bladder, unclassified, 13. It was 
suggested that it be cross~filed as atadenocarcinoma of the bladder. 

SAN FRANCISCO: 

Adenocarcinoma in urinary bladder, 12;, no vote, 1; mesonephric duct 
carcinoma, 1. 

OAKLAND : 

Endometrial adenocarcinoma in bladder, 3. 

CENTRAL VALLEY: 

Mesonephric carcinoma - unanimous. 

WEST LOS· ANGELES : 

Dysontogenic primary· adenocarcinoma of the urinary bladder ~ unanimous 
(a. Mesonephric. origin, 4; b. Mullerian origin, 1; c. Mixed mesonephric and 
Mullerian origin, 3). 

OTHER STUDY GROUPS 

CITY OF HOPE: 

Adenocarcinoma (malignant dysontogenic tumor) - unanimous. 

VENTURA : 

Adenocarcinoma of bladder (possible urachal origin), 7. 

FILE DIAGNOSIS: Malignant epithelial tumor of bladder, 
unclassified 

Cross file: Adenocarcinoma of bladder 
Mesonephric duct carcinoma of bladder 
Endometrial adenocarcinoma in bladder 
Dysontogenic primary adenocarcinoma of 

urinary bladder 

730•8191 F 

730-8091 F 
730-8893 
730-3092 I 
730·8892 F 
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CASE NO. 10, ACCESSION NO., 12038, E. F. Ducey, M. D.,, Contributor 

LOS ANGELES : 

Metastatic clear cell carcinoma, 13. Follow-up received that a renal 
carcinoma was removed. 

SAN FRANCISCO: 

Clear cell carcinoma in. rib, 14. 

OAKLAND: 

Metastatic hypernephroma, 8. 

CENTRAL VALLEY: 

Metastatic renal cell carcinoma (hypernephroma) - unanimous. 

) loffiS T LOS ANGELES : 

Metastatic renal carcinoma 4 unanimous. 

OTHER STUDY GROUPS 

• • CITY OF HOPE: 

Metastatic clear cell carcinoma from kidney - unanimous. 

VENTURA: 

Metastatic clear cell carcinoma of kidney, 7. 

FILE DIAGNOSIS,: Metastatic clear cell carcinoma of 
renal origin 

229·8091 I 
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CASE NO. 11, ACCESSION NO. 11802, John J. GUrane, M. D .. ,, Contributor 

LOS ANGELES·: 

Heterotopic adrenal tumor, 13 (cannot tell if ad~noma or adenocarcinoma). 

SAN FRANCIS CO: 

Benign adenoma of accessory adrenal, 9; carcinoma. of accessory adrenal, 3; 
non-chromaffin paraganglioma, 2. 

OAKLJ\..ND : 

Adrenal cortical adenoma, 2; liposarcoma, 1; adrenal cortical adenoma 
with good possibility of future malignant behaviour, 5. 

CENTP-AL VAT .. IEY: 

Non-chromaffin paraganglioma (alias granular cell myoblastoma, alias, 
alveolar soft part sarcom~ - unanimous. 

WEST LOS ANGELES: 

Non-chromaffin paraganglioma, 5; heterotopic adrenal cortical tumor, 3. 

OTHER STUDY GROU:PS 

CITY OF HOPE: 

Paraganglioma - unanimous. 

VENTURA: 

Alveolar soft part sarcoma (mat ignant non-chromaffin paraganglioma), 6. 

FILE DIAGNOSIS: Cortical tumor of heterotopic adrenal, 
probably adenocarcinoma 

Cross-file: Adenoma of heterotopic adrenal 

860-021 
860-3091 F 

860-021 
860-3091 A 
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CASE NO., 12, ACCESSION NO. 11855,, Ralph H. Fuller, M. D., Contributor 

LOS ANGELES : 

Carcinoma of seminal vesicle, 13. Cross-file as melanoma and anaplastic 
malignant tumor. 

SAN FRANCISCO: 

Undifferentiated carcinoma in seminal vesicle area, 14. 

OAKLAND : 

Malignant neoplasm, further unclassified) 8. 

CENTRAL VALLEY: 

Anaplastic carcinoma, 6; unspecified sarcoma, 1; undifferentiated 
malignant neoplasm, 1; malignant hemangiopericytoma, 1;, no vote, 1. 

WEST LOS ANGELES: 

Undifferentiated carcinoma, 6; angiosarcoma, 1; undifferentiated 
malignant tumor, 1 • 

OTHER STUDY GROUPS 

CITY OF HOPE: 

Anaplastic carcinoma (primary seminal vesicle?) - unanimous. 

VENTURA: 

Anaplastic carcinoma, of seminal vesicle,, 7. 

FILE DIAGNOSIS,: Undifferentiated carcinoma in seminal 
vesicle 

Cross-file: Melanoma 
Angiosarcoma 

763-8191 F 

763-0173 F 
763-350 G 


