
I • 

TlJM)R TISSUE REGIS TRY 

LOS ANGELES COUNTY HOSPITAL 
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TUMORS OF RETROPERITONEAL AREA 



CASE NO.,, 1 

ACCESSION NO. 12328 

MAl£ : c., w. 
AGE: 61 SEX: Male RACE,: Caucasian 

CONTRIBUTOR: Howard A. Ball, M. D. 
Grossmont Hospital 
La Mesa, California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT: 

SEPTEMBER 1962 

OUTSIDE NO. 62-2225 

History: This patient. had noted severe pain in the right abdomen and 
flank of two l-teeks • duration. He was hospitalized following a sudden increase 
in intensity of the pain, accompanied by pallor and perspiration. Past 
history revealed two episodes of intractable nasal hemorrhage, thought to be 
related to hypertension. There had been a "voluntary" weight. loss of 34 
pounds during the previous 18 months. 

Physical examination: Blood pressure 150/80. Pulse 64. Respiration 20. 
There was right sided guarding and tenderness inferior to the liver but 
anterior to right kidney. 

Laboratory report: Blood: Hemoglobin 11. 7 gm; hematocrit 32; WBC 13,600 
(PMN 88%,. lymphs 11%, monocytes 1%). Blood sugar 380 mg. %. Urine: Sugar 
4 plus. 

X-ray report: An IVP disclosed a calculus in the upper pole of the 
right renal pelvis. A fist•s.ized ovoid mass was located between liver and 
kidney and posterior to the stomach. 

SURGERY: 

On June 1, 1962, the kidney was exposed and a calculus was removed from 
the upper calyx. The mass observed on x-ray was then approached. It lay 
posterior to the duodenum and posterior and inferior to the liver. The tumor 
was intimately attached to the aorta, inferior vena cava and superior mesenteric. 
artery. There were no enlarged lymph nodes. in the area and a normal spleen 
was noted to be present. The tumor was partially resected from the adherent 
adjacent structures. 

GROSS PATHOLOGY: 

The specimen was generally encapsulated, measured 12 x 9 x 7 em. and 
weighed 503 gm. External ly the tumor 't\las dusky, brownish-black and its 
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CASE NO. 1 -2- SEP'IEMBER 1962 

ACCESSION NO. 12328 

cut surface resembled spleen. Some discrete and other poorly defined areas 
of gray"'Wbite suggested a "blood-sausageu appearance. 

COURSE: 

Following recovery from surgery~ an x-ray bone surv~y was reported 
negative. A bone marrow aspirate showed atypical cells to be preseat in fair 
numbers. These were interpreted as consistent with myeloma. However, 
electrophoretic studies of serum disclosed no abnormal increase in any 
globulin fraction, and there was no increase in total protein. The Sia test 
was negative. As of August 1962, the patient is reported to be feeling well 
and working. He has not developed any new symptoms. 
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CASE NO., 2 

ACCESSION NO. 12267 

NAME: A. H. N. 
AGE.: 40 SEX: Male RACE: Caucasian 

CONTRIBUTOR: Leo Kaplan, M. D., 
Mt. Sinai Hospital 
Los Angeles, California 

TISSUE FROM: Retroperitoneal pelvic mass 

CLINICAL ABSTRACT: 

SEPTEMBER 1962 

OUTSIDE NO. T-1040-62 

History: This 40 year old writer ~1as hospitalized on April 6, 1962 with 
a history of increasing urinary frequency of one year's duration. He also 
noted variable right lower quadrant abdominal pain and recent diarrhea. 

Physical examination disclosed an oval-shaped fi~ mass in the right 
lower quadrant of the abdomen. 

Laboratory report: Blood: Hemoglobin 13.1 gm; hematocrit 40; WBC 10,300 
(segmented 63%, bands 1%, lymphs 23%, monocytes 2%, eosinophils 6%). Blood 
calcium 9.4 mg. %. Serum electrophoresis, total protein 6.48 gm. %. Alpha-1 
globulin 0.37 gm. %; alpha-2 globulin 0.88 gm. %; beta globulin 0.75 gm. %; 
gamma globulin 0.73 gm. %; albunin 3.75 go.%. Urine: protein 2 plus; 
glucose negative. Microscopic:~ RBC 3-4; WBC 4-5; hyaline casts 1-2; granular 
casts, 2. Bence•Jones protein: Negative. Bone marrow: Negative, no myeloma 
or tumor cells seen. 

X-ray report: Barium enema and intravenous pyelogram revaaled a soft 
tissue mass indenting the right lateral ~1all of the urinary bladder. Retrograde 
pyelogram suggested a large retroperitoneal mass deviating the ureter across 
the midline to the left and resulting in a right hydronephrosis. Chast film 
showed a normal bony thorax with normal heart and lungs. Skull x-ray revealed 

somewhat more demineralization than would be expected for a male of this age. 
No distinct osteolytic lesion was identified. 

SURGERY: 

On April 8, 1962, a retroperitoneal mass in the right pelvis, was separated 
from all organs and vessels and sharply dissected from the wall of the right 
ureter. 

GROSS PATIIOLOGY: 

The. specimen consisted of a multinodular mass measuring 11 x 10.8 x 7 em. 
Externally the surface was deep blue with areas of pale white. The tumor was 
cystic to palpation and appeared to be encapsulated. The cut surface was 
granular and hemorrhagic with zones of deep yellow to pale blue~7hite. 

COURSE: 

The patient di4 well postoperatively. At time of discharge, however, there 
was still slight scrotal edema without other signs of disease. 



CASE NO. 3 

ACCESSION NO. 12322 

NM£: T. M. F. 
AGE: 5 SEX: Male RACE:: caucasian 

CONTRIBUTOR: J. J. Bocian, M. D. 
Fresno Community Hospital 
Fresno, California 

TISSUE FR!n1: Retroperitoneum 

CLINICAL ABSTRACT: 

SEPTEMBER 1962 

OUTSIDE NO. VCH 338 

History: A left lower quadrant suprapubic mass was noted on May 1, 1962 
as this child was1 recovering from chickenpox. Urinary frequency had been 
noted for the last two weeks and a history of 11intermittent fever for most of 
his life" was obtained. 

Laboratory report: Blood: Hemoglobin 10.6 gm; hematocrit 33; WBC 8200 
(PMN 73,, lymphs 23, eosinophils 2, basophil 1, monocyte 1). BUN 33 mg. 7.. 
Urine: Acetone 1 plus. 

X-ray report: Intravenous pyelogram revealed a right hydro-ureter and 
hydronephrosis. The left kidney and ureter were not adequately visualized. 

SURGERY: 

On May 7, 1962 a retroperitoneal tumor was found to occupy the entire 
true pelvis. The mass was located posterior to the left ureter and extended 
upward to the lower pole of the left kidney. Approximately 75% of the tumor 
was resected. 

GROSS PATHOLOGY: 

The specimen consisted of soft tan and reddish pink fragments which 
aggregated 9 x 9 x 4 em. Cut surface revealed a homogeneous, tan, shiny, solid 
surface. Some portions1 were hemorrhagic and necrotic. 

COURSE: 

A total of 1500 R were administered postoperatively. A second operation 
was performed on May 16, 1962 for mechanical small bowel obstruction and the 
patient was discharged on May 26, 1962. As of August 1962, he is reported to 
be at home, doing very poorly. 
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CASE NO. 4 SEPTEMBER 1962 

ACCESSION NO. 10579 OUTSIDE NO. Ml-2905-59•B 

NAME: A. W. 
AGE: 35 SEX: Female RACE: Caucasian 

CONTRIBUTOR: Leo Kaplan, M. D. 
Mt. Sinai Hospital 
Los Angeles, California 

TISSUE FROM: Retroperitoneal mass 

CLINICAL ABSTRACT: 

Moderate discomfort in the right side of the abdomen had been noted by 
this 35 year old housewife for several months. She was hospitalized in August 
1959 following sudden onset of severe pain deep in the right abdomen. At 
surgery, a drain was inserted for evacuation of a large retroperitoneal hematoma. 
Post-operatively, the patient developed a chronically draining fistulous, tract 
in the right. lateral abdominal tvall and a low grade fever. She was transferred 
to Mt. Sinai Hospital where physical examination disclosed a large, deeply 
situated, indurated mass in the right flank. 

Laboratory report: Hemoglobin 13.9 gm; hematocrit 39; vffiC 21,200 (segmented 
77%, bands 8%, lymphocytes 11%, monocytes 4%}. Urine: Negative for protein and 
glucose. Culture from drain wound in right flank yielded E .• coli and staphylo
coccus albus, coagulase negative. 

SURGERY: 

Exploratory laparotomy~ performed on September 17, 1959. A hemorrhagic, 
yellow-gray tumor was found to occupy the lower half of the right kidney and to 
involve the inunediately adjacent retroperitoneum. A series of organizing 
abscesses in the area connected with fistulous tracts which traversed the 
peritoneum, extended to' the ileum just proximal to the ileocecal valve and 
communicated with the skin.. There was extensive scarring of the retroperitoneum, 
parametrium, colon, and. abdominal wall. A dissection was perfoDmed and the 
surgeon believed the entire tumor was removed. 

GROSS PAniOLOGY : 

The specimen consisted of an en masse resection of terminal ileum, first 
portion of ascending colon, right parametrium and right kidney. The renal tumor 
was located in the inferior pole and measured 7.5 x 5.8 x 6 em. It was soft 
and friable in consistency with areas of cystic necrosis and hemorrhage. There 
were extensive areas which were yellow-gray in color. 

COURSE: 

The patient's post-operative course was uneventful. As of August 1962, 
her physician reports that she feels well and there is no evidence of recur
rence or me~astases . 



CASE NO. 5 

ACCESSION NO. 11135 

NAM: :· A. M. Q. 
AGE: 70 SEX: Female RACE; Caucasian 

OON~TRIBU'l'OR: Paul R. Thompson, M. D. 
St •. Luke Hospit·al 
Pasadena, Califon1ia 

TISSUE FROM: Retroperi toneum 

CLINICAL ABSTRACT: 

SEPTEMBER 1962 

OUTSIDE NO~ 1406-60 

This elderly lady was hospitalized in May 1960 with abdominal distention 
and anorexia stated to be· of three weeks' duration. She reported a ten pound 
weight loss during the past four months and had been following a liquid diet 
because of nausea and obstipation. 

Physical examination disclosed a large cystic mass in the abdomen which 
was firm and not freely· movable. 

SURGERY: 

On May 21, 1960, exploration revealed an extremely large, partially 
encapsulated mass which was attached to Gerota•s fascia on the inferior pole. 
of the right kidney. It compressed the right ureter, causing a hydronephrosis, 
and extended to the posterior aspect of the duodenum. It was adherent to the 
small bowel mesentery and caused dislocation of the right colon to the left 
lower quadrant. The omentum was plastered over its surface. There was no 
evidence of liver implants or local metastasis. The tumor was removed with a 
portion of the inferior pole. of the right kidney. 

GROSS PATHOLOGY : 

The specimen consisted of a large, nodular, cystic mass covered by layers 
of fatty tissue.. It measured 27 x 30 x 15 em. and weighed 8.18 kg. Also 
submitted was a pedunculated mass of fatty tissue, measuring 12 em. in diameter, 
attached to a portion of serosa. Cut section disclosed the mass to be composed 
of several encapsulated masses of fatty· tissue. Considerable edema and hemor
rhage were present which gave an apparent external cystic appearance. 

The patient expired on November 10, 1961 in a nursing home. No autopsy 
was performed. 



CASE NO. 6 

ACCESSION NO. 11037 

NAME: R .. N. 
AGE: 6 7 SEX: Male RACE: Caucasian 

CONTRIBUTOR: A .. 1<1. Eaton, Jr .. , M. D. 
~wmorial Hospital 
Bakersfield, California 

TISSUE FROM: Retroperitoneum 

CLINICAL ABSTRACT : 

SEPTEl>mER 1962 

OUTSIDE NO. 8·60-2144 

Historv: This 67 year old caucasian male consulted his physician because 
of aching in the right groin and both thighs. These symptoms were of gradual 
onset and had been present. three months. 

Phxsical examination on June 10, 1960 disclosed a large, fixed mass in 
the mid-abdomen .. 

Laboratory report: Blood:: Hemoglobin 14.6 gm; WBC 6100. Urine: 
Albumin 4 plus. 

SURGERY: 

On June 29, 1960, a large retroperitoneal tumor surrounding the right 
kidney was partially removed. The right adrenal gland could not be identified. 

GROSS PAlllOLOGY: 

The specimen consisted of an oval mass measuring 19 x lS, x 14 ~ Its 
external surface was covered with fibrofatty tags and there was no true 
capsule.. Cut section revealed an intact kidney not involved by tumor but 
encased within it. The tumor tissue was gray-tan, homogeneous and glistening 
with foci of necrosis and fibrosis. The adrenal gland could not be identified. 

FOLLOW -UP:: 

The patient expired on October 23 1 1960. No autopsy was obtained. 



CASE NO. 7 

ACCESSION NO. 11172 

NAME: E. L. 
AGE: 15 SEX: Male RACE: Caucasian 

CONTRIBUTOR: Dorothy Tatter, M. D. 
Los Angeles County Hospital 
Los Angeles' california 

TISSUE FROM: Mass in scrotum, retroperitoneum 

CLINICAL ABSTRACT: 

SEPTEMBER 1962 

OUTSIDE NO. 65836 

History: In September 1959, this patient noticed a mass in the right 
scrotum. A biopsy was reported as rhabdomyosarcoma and an orchiectomy was 
done in Tijuana, Mexico. The patient lias hospitalized in Los Angeles, on 
July 3, 1960 with recurrent mass. He complained of pain in abdomen and scrotum. 

Physical examination : The skin of the right scrotum was eroded by an 
underlying mass measuring 10 x 10 x 15 em. Two masses were also palpable in 
the right upper abdominal quadrant. 

Laboratory report: Blood: Hemoglobin 14 gm; BUN 11 mg. %. 

X•ray report: IV pyelogram demonstrated one plus hydronephrosis on the 
right. An upper G.I. series showed a retroperitoneal mass impinging upon the 
first portion of duodenum. 

COURSE: 

The patient was treated with Cytoxan, IV; 30 mg/kg. initially followed. 
by 10 mg/kg/week. This therapy was discontinued on August 2, 1960 because of 
WBC depression. The patient developed nausea and vomiting and his pain became 
difficult to control with narcotics. Celiac plexus, blocks were foUowed by 
temporary relief. However, the patient's condition continued downhill and the 
scrotal mass began to hemorrhage. He expired on September 22, 1960. 

AUTOFSY: 

Externally, an 8 em., old , healed surgical scar was noted over the right 
scrotum. The skin covering the most dependent portion was necrotic with 
evidence of old and recent hemorrhage. Upon opening the scrotum, a mass, 
measuring 15 x 10 x 10 em. was found to completely fill the C01Dpartment. '!be 
right testis was surgically absent. A J1 x 3 em. tumor mass was present in the 
right ingpinal canal. There was no invasion of left testis or scrotum. The 
tumor was yello~1 in color and dissected out fairly easily. Its cut surface was 
of gelatinous and "fish-flesh" consistency. Two separate masses of tumor were 
present in the retroperitoneal area, each measuring approximately 15 x 15 x IS 
em. The upper margin of the superior mass extended to the costal margin and the 
lower margin of the inferior mass to the pelvic brim. The massive size of these 
retroperitoneal tumors caused compression of the right ureter, upper portion of 
duodenum and common bile duct. A necrotizing, bronchopneumonia 'vas also· present. 
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CASE NO. 8 

ACCESSION NO. 11412 

NAME:~ E. G. 
AGE: 65 SEX: Male RACE : Caucasian 

CONTRIBUTOR: James H. Cremin, M. D. 
Los Angeles, California 

TISSUE FROM: R.etroperitoneum 

CLINICAL ABSTRACT: 

SEPTEMBER 1962 

OUTSIDE NO. E-5541-60 

History: This patient noted the onset of left upper quadrant abdominal 
pain, not related to food int&te, in July 1960. Four months later be, felt a 
tender mass in the abdomen. 

Physical examination: Significant findings included a tender mass in the 
left. upper qu~drant of the abdomen. 

Laboratory report: Hemoglobin 8.8 gm.; PCV 30%; WBC 12,200. Urinalysis: 
Few casts. 

SURGERY: 

On December 19, 1960, an exploratory laparotomy disclosed an 8 inch 
retroperitoneal mass invading diaphragm and spleen, attached to the splenic 
flexure. of the colon and investing the left adrenal. There was no connection 
to pancreas or stomach. Omental metastases 1iere present. 

GROSS PATHOLOGY : 

The specimen was a firm mass, 22 x 21 x 10 em •• with a lobated reddish 
white to faintly yellow external surface. The left adrenal was compressed on 
one edge and invested by tumor. The segment of large bowel showed no 
evidence of tumor but the splenic hilus and diaphragm were invaded; Several 
firm nodules varying up to 15 mm. in diameter were present in the attached 
omentum. Cut surface of the tumor was lobulated, faintly trabeculated, and dull 
to glistening in appearance. 

FOLLOW-UP: 

The patient died approximately three months after surgery with recurrent 
tumor in the abdomen. No autopsy was performed. 
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CASE NO. 9 SEPTEMBER 1962 

ACCESSION NO. 11183, OUTSIDE NO., T•2336-60 

HAl£: B. B. 
AGE: 52 SEX; Female RACE: Caucasian 

CONTRil'tlrtOR: Leo Kaplan, M. D ... 
Mt. Sinai Hospital 
Los Angeles, California 

TISSUE FROM 

CLINICAL ABSTRACT: 

History: On"June 30, 1960, this 52 year old housewife was hospitalized 
because of nausea and vomiting.. These symptoms were noted to begin nine days 
after an auto injury to her neck and upper back. 

Past history: A mass was removed· from the right breast in 1932 and a 
radical mastectomy was performed for a recurrence in 1943. A non~lignant 
mass was removed from the left breast in 1947. Exploration of the left kidney 
region in 1950 disclosed a "grade I sarcoma". Recurrences were resected in 
1951, 1953, and 1958. 

Physical examination disclosed a slightly tender mass in the left retro• 
peritoneal area. 

Laboratory repgrt: Hemoglobin 11 gms; hematocrit 361; WBC 12,650 (segmented 
neutrophile 75%, lymphocytes 18%, monocytes 4~, eosinophils 4~). Urine: 
Numerous WBCs . 

X•ray report: I. V. pyelogram revealed displacement of the left kidney 
and ureter laterally and upward by a retroperitoneal mass. The right kidney 
appeared nonnal. A barium enema showed an extrinsic mass displacing the 
descending limb of the splenic flexure anteriorly. 

SURGERY: 

On August 8, 1960, the left retroperitoneal tumor was removed en masse 
with the left kidney, distal ureter and portions of the psoas muscle •. 

GROSS PATHOLOGY: 

The specimen included a large tumor measuring 12 x 14 x 16 em. which was 
composed of several lobulated masses.. These ranged from pink to yellow in 
color· and exhibited foci of cystic degeneration and liquefaction. The tumor 
was encapsulated by fibrofatty tissue in some areas and was quite adherent to 
but did not invade the kidney. 

FOLLOW-UP: 

Follow-up report not available •. 
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CASE NO. 10 & 11 SEPtEMBER 1962 

ACCESSION NO. 11347 OUTSIDE NO. 061·12 

NAME: J. s. 
AGE: 78 SEX: Male RACE : Caucasian 

CONTRIBUTOR: S. T. Nerenberg, M. D. 
Children's Hospital 
San Francisco, California 

TISSUE FROM: R.etroperitoneum 

CLINICAL ABSTRACT; 

History : This patient was hospitalized on January 2, 1961 with complaints 
of pain in. right lower abdomen and back of two months 1 duration. 

Past his tory: Surgery had been performed in September 1959 at 
Presbyterian Medical Center, San Francisco, fot: removal of a large retro
peritoneal mass from the right lumbar and pelvic region. At that time, tumor 
was found to. extend upward to the diaphragm, compressing the renal pelvis. It 
did not involve the kidney nor was it noted to be connected to any other vital 
structures. 

Physical examination: A soft mass was palpated in the right mid-abdomen. 

Laboratory report: Blood: Hemoglobin 12.4 gm; hematocrit 36.5 ;. WBC 11,000. 

SURGERY : 

On January 3, 1961, recurrent tumor was removed from the right retro
peritoneal space. Extension had occurred into the vertebral column. 

GROSS PATHOIDGY : 

The specimen consisted of several portions of hemorrhagic, gray-yellow 
tumor tissue which measured 17 x 15 x 9 em. in greatest dimension and weighed 
810 gms. The cut surface was gray-white in color and of mucoid consistency. 
The tumor was very firm in some areas and necrotic in others. 

COURSE: 

Following surgery the patient did fairly well until Februa:cy 1961 when he 
developed anorexia, nausea, vomiting and recurrent pain in right flank and back. 
He re•entered the hospital on February 18, 1961~ Physical examination revealed 
a distended abdomen and dullness to percussion in both flanks. The entire 
right flank was firm to palpation. The day following admission it was observed 
that the patient had an embolus to the lower aorta. However, in view of his poor 
condition, surgical treatment was not deemed advisable. He continued to do 
poorly and expired on February 20, 1961. No autopsy was obtained. 

~: The original tumor removed at Presbyterian Medical Center had only a few 
areas of spindle and giant cells and in some areas looked not unlike a differ
entiated fibrosarcoma. Hyalin£2ed areas resembling osteoid were present. 



CASE NO. 12 

ACCESSION NO. 12083 

NAME:. P. P. 
AGE:, 21 SEX: Male RACE: Caucasian 

CONTRIBUTOR: Donald Alcott, 11. D. 
Santa Clara County Hospital 
San Jose, California 

TISSUE FROM: Retroperitoneum (autopsy) 

CLINICAL ABSTRACT: 

SEPTEMBER 1962 

OUTS IDE NO. A61•436 

This patient sustained a left chest injury in an automobile accident on 
December 31, 1959. X•rays revealed a left pleural effusion. On subsequent 
films during the next three months, this was seen to gradually subside. lie 
returned to his. physician in September 1960 compla:i.ning of increasing pain in 
his left chest. An x•ray at that time revealed. an elevated left diaphragm. 

SURGERY: 

In October 1960, a hematoma was found between the left lung and diaphragm. 
Sections revealed areas of malignant tissue read as spindle cell carcinoma or 
mesothelioma. 

FOLLOW-UP: 

Severe pain in the left chest and abdomen developed in March 1961. A 
mass was palpable in the left upper abdominal quadrant. The patient was 
treated with 250 mg./day of Cytoxan for seven days and 2100 R (tumor dose) 
external radiation. The tumor regressed. but the patient returned in May 1961 
with recurrent pain and abdominal mass. Treatment consisted of 500 mg./day 
of 5-fluorouracil fot: five days and 1600 R eJctemal irradiation but no 
regression of the tumor occurred. He received 250 mg./day of Cytoxan for six 
days in August 1961. The patient was hospitalized on October 9, 1961 with a 
large mass in his tensely distended abdomen. Massive edema was present from 
the umbilicus. downward. He expired the following day. 

AUTOPSY: 

A large tumor mass, measuring 30 x 20 x 15, em. and weighing 9000 ~' 
distended and infiltrated the peritoneal cavity. This mass was attached to 
the left diaphragm, displaced the liver to the right, and extended downward 
along, the left gutter posterior to the peritoneum. It completely filled the 
pelvis, displaced the small bowel and impinged on. the bladder and rectum. 
The cut surface showed large areas of hemorrhage up to 8 em. in diameter. 
There were also areas which were firm and white, others which were yellow and 
greasy in appearance, and zones of soft, friable, semitransparent yellow-gray 
tissue. Microscopically, invasion of left diaphragm, omentum, liver, small 
and large bowel mesentery and liver were confirmed. Metastatic nodules were. 
present in both lungs. 
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STUDY GROUP CASES 
FOR 

SEPTEMBER, 1962 

TUMORS OP RETROPERITONEAL AREA 

CASE, NO. I , ACCESSION NO. 12328, Howard A. Ball, M. D., Contributor 

LOS ANGELES : 

Extramedullary plasmacytoma -unanimous (13). 

SAN FRANCISCO: 

Plasmacytoma > 12; carcinoid-like tumor, 1. 

Plasmacytoma, 15. 

CENTRAL VALLEY:. 

Malignant pl asmacytoma- unanimous (7). 

SAN DIEGO: 

Plasmacytoma - unanimous _ ( 9) 

WEST LOS ANGELES: 

Plasmacytoma - unanimous (7). 

OTI-mR STUDY GROUP 

VENTURA : 

Plasmacytoma, 4., 

FILE DIAGNOSIS: Plasmacytoma 065-833 

Reference: 

Rowlands,, B. and Shaw, N. Extramedullary plasmocytoma. British Medical 
Journal 1:1302-1303, June 5, 1954. 

Nelson, M. G. and Lyons, A. R. Plasmacytoma of lymph glands. Cancer 
10:1275•1280, Nov.-Dec. 1957. 
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SEPTEMBER 1962 

CASE NO. 2, ACCESSION NO. 12267, Leo Kaplan, M. D., Contributor 

LOS ANGELES : 

Extramedullary plasmacytoma; cross file as reticulum cell sarcoma -
unanimous (13). 

SAN FRANCISCO: 

Mye lorna, 5; Hodgkin's 3; malignant lymphoma, 3; no diagnosis,, 1. 

OAKLAND: 

Malignant lymphoma, 8; plasmacytoma, 7. 

CENTRAL VALLEY: 

Plasmacytoma, 3; malignant lymphoma, Hodgkin's sarcoma, 4. 

SAN DIEGO : 

Plasmacytoma, 6; reticulum cell sarcoma, 2; sarcoma, unclassified, 1. 

WEST LOS ANGELES: 

Plasmacytoma- unanimous (7). 

OTHER STUDY GROUP 

VENTURA: 

Malignant lymphoma, plasmacytoid, Hodgkin•s, 1; plasmacytoma \'7ith 
Hodgkin's giant cells, 1; Hodgkinrs disease, 1; lymphocytic leukemia, 1. 

FILE DIAGNOSIS: Plasmacytoma 065-833 

Cross-file: Malignant lymphoma 065-830 



) 
SEPTENBER 1962. 

CASE NO. 3, ACCESSION NO. 12322, J. J. Bocian, M. D., Contributor 

LOS ANGELES : 

Ganglioneuroblastoma; cross-file as immature ganglioneuroma - unanimous.a~. 

SAN FRANCISCO: 

Ganglioneuroblastoma, 13 

OAKLAND: 

Ganglioneuroblastoma, 15. 

CENTRAL VALLEY: 

Ganglioneuroblastoma - unanimous (7). 

SAN DIEGO: 

) Ganglioneuroblastoma - unanimous (9). 

WEST WS ANGELES : 

Ganglioneuroblastoma - unanimous (7). 

OTHER STUDY GROUP 

VENTURA : 
t 0 

Neuroblastoma, 3;. ganglioneuroblastoma, 1. 

FILE DIAGNOSIS: Ganglioneuroblastoma 065-840 G 
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SEPTEMBER 1962 

CASE NO. 4, ACCESSION NO. 10S79, Leo Kaplan, M. D., Contributor 

LOS ANGELES : 

Angiomyolipoma (benign), 9; angiomyolipoma (low grade malignancy), 3; 
no vote, 1. 

SAN FRANCIS CO: 

Angiomyolipoma., 12; reactive fibrosis, 1.. 

OAKLAND: 

Angiomyolipoma, with low grade sarcoma, 14; xanthogranuloma, 1; 
eosinophilic granuloma ~ 1 

CENTRAl. \~A.LLEY: 

Liposarcoma, 4;, angiomyolipoma of the kidney, benign, 1, malignant, 1; 
inflammatory reaction, 1. 

SP..N DIEGO: 

Angiomyolipoma, 6; liposarcoma, 3. 

WEST LOS ANGELE~: 

Angiomyolipoma (capsulcma), 6; with malignant change, 1. 

O'l'HER STUDY GROUP 

VENTURA: 

Angiomyolipoma, 2; malacoplakia, 1; fibrosarcoma, 1. 

FILE DIAGNOSIS: Angiomyolipoma, benign 710-877 A 

Cross-file:, Angiomyolipoma, malignant 710-877 F 
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SEPTEMBER 1962 

CASE NO. 5, ACCESSION NO. 11135>, Paul R. Thompson, M. D.,,, Contributor 

LOS ANGELES: 

Liposarcoma- unanimous (13). 

SAN FRANCISCO: 

Liposarcoma,, 13. 

OAKLAND ; 

Liposarcoma, 15. 

CENTRAL VALLEY: 

Liposarcoma - unanimous ( 7). 

SAN DIEGO: 

Liposarcoma - unanimous (9). 

WEST LOS ANGELES: 

Liposarcoma- unanimous (7). 

OTHER STUDY GROUP 

VENTURA : 

Liposarcoma, 2; lipomyxosarcoma, 1; myxosarcoma, 1. 

FILE DIAGNOSIS: Liposarcoma 065-872 F 



) 
SEPTEMBER 1962 

CASE NO, 6, ACCESSION NO. 11037, A. W. Eaton, Jr., M. D., Contributor 

LOS ANGELES : 

Reticulum cell sarcoma • unanimous (13). 

SAN FRANCISCO: 

Reticulum cell sarcoma, 8 ;, pleomorphic adrenal cortical carcinoma, 1; 
malignant tumor, unclassified, 4. 

OAKLAND ; 

Reticulum cell sarcoma, 7; metastatic or extragonadal germinal tumor 
(seminoma vs. embryonal)~ 4; neuroblastoma, 1; malignant neoplasm, further 
unclassified, 2. 

CENTRAL VALLEY: 

Reticulum cell sarcoma, 2; anaplastic adrenal cortical carcinoma, 2; 
seminoma, 1; sympathicoblastoma, 1; anaplastic carcinoma, site not 
specified, 1. 

SAN DIEGO: 

Reticulum cell sarcoma, 7;, alveolar soft part sarcoma, (Schuman's 
type II), 2. 

WEST LOS ANGELES : 

Malignant lymphoma, reticulum cell type - unanimous (7). Gross-file: 
Malignant melanoma. 

OTHER STUDY GROUP 

VENTURA: 

Adrenal cortical carcinoma, 2; reticulum cell sarcoma, 1; undifferen
tiated malignant tumor, 1. 

FILE DIAGNOSIS:, Reticulum cell sarcoma 065-831 F 



) 

SEPTEMBER 1962 

CASE NO. 7 ,, ACCESSION NO. 11172, Dorothy Tatter, M. D., Contributor 

LOS ANGELES : 

Embryonal myosarcoma - uanimous, (13). 

SAN FR..!\NCISCO: 

Embryonal r habdomyosarcoma, 13 

OAKLAND ; 

Rhabdomyosarcoma {cross striations present), 15. 

CENTRAL VALLEY : 

Leiomyosarcoma, 5; malignant schwannoma, 2. 

SAN DIEGO: 

Rhabdomyosarcoma, embryonal type, L}; rhabdomyosarcoma, 2; leiomyo
sarcoma, 3. 

WEST LOS ANGELES : 

Myosarcoma, 4; fibrosarcoma, 1; mesenchymal sarcoma, 1; mesenchymal 
sarcoma with myogenic features, 1. 

OTHER STUDY GROUP 

VENTURA: 

Rhabdomyosarcoma, 3; fibrosarcoma, 1. 

FILE DIAGNOSIS: Rhabdomyosarcoma 

Cross-file: Rhabdomyosarcoma, embryonal type 

758-867 F 
065-867 F 

758-8871 F 
065-8871 F 



SEPTENBER 1962 

CASE NO. 8, ACCESSION NO. 11412, James H. Cremin, M. D., Contributor 

LOS ANGELES : 

Liposarcoma - unanimous (13). Fat stain on this, tumor was positive. 

SAN FRANCISCO: 

Rhabdomyosarcoma, 11; malignant mixed mesodermal tumor, 1; fibrosarcom~ 1. 

OAKLAND: 

Sarcoma, further unclassified, 12; malignant mesenchymoma, 2; 
leiomyosarcoma, 1. 

CENTRAL VALLEY: 

Leiomyosarcoma, 6; fibrosarcoma, 1. 

SAN DIEGO: 

Mixed mesodermal sarcoma, 6; fascial fibrosarcoma, 1; rhabdomyosarcoma, 2., 

WEST LOS ANGELES:: 

Liposarcoma, 4; malignant mesenchymoma, 3. 

OTHER STUDY GROUP 

VENTURA: 

Fibrosarcoma, 2; liposarcoma, 1; neurofibrosarcoma, 1. 

FILE DIAGNOSIS: Liposarcoma 065-872 F 

Cross-file: Sarcoma, further unclassified 065•879 F 



\ 

SEPTEMBER 1962. 

CASE NO. 9', ACCESSION NO. 11183, Leo Kaplan, M. D., Contributor 

LOS ANGELES : 

Liposarcoma - unanimous (13). 

SAN FRANCISCO: 

Fibrosarcom.a, 8; neurofibrosarcoma, 5. 

OAKLAND: 

Malignant schwannoma, 5; fibrosarcoma, 4; rhabdomyosarcoma, 2; 
leiomyosarcoma, 3. 

CENTRAL VALLEY: 

Malignant schwannoma, 5; leiomyosarcoma, 2. 

SAN DIEGO: 

Neurofibrosarcoma -unanimous (9). 

WEST LOS ANGELES: 

Myosarcoma, 3; neurogenic sarcoma, 4. 

OTHER STUDY GROUP 

VENTURA: 

Fibrosarcoma, 2; leiomyosarcoma, 2. 

FILE DIAGNOSIS : Neurofibrosarcoma 065-870 F 

Cross -file: 11alignant scht·tannoma 065-8452 F 

FOLLOW-UP: 

As of October 1962, patient is reported to be asymptomatic and without 
evidence of recurrence or metastases. 
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SEP'l'El,ffiER 1962. 

CASE NO. 10 & 11, ACCESSION NO ~ 11347, S. T. Nerenberg, J:.i. D., Contributor 

LOS ANGELES: 

Rhabdomyosarcoma - unanimous (13). 

SAN FRANCISCO: 

Extra-osseous osteogenic sarcoma, 6; mixed mesodermal sarcoma, 7. 

OAKLP.Im: 

Osteosarcoma,. soft tissue,, 8; malignant mesenchymoma, 4; sarcoma, 2. 

CENTRAL VALLEY: 

Ganglioneuroblastoma, 4; rhabdomyosarcoma, 3. 

SAN D!EGO: 

lftxed mesodermal sarcoma, with predominantly rhabdomyosarcoma, 7; 
rhabdomyosarcoma, 2. 

WEST LOS ANGELES : 

Myosarcoma (probably rhabdo), 6; malignant mesenchymoma, 1. 

OTHER S 'ruDY GROUP 

VENTURA: 

Extra~osseous osteogenic sarcoma, 1; malignant mixed mesenchymal tumor, 2; 
fibrosarcoma, 1. 

FILE DIAGNOSIS : Rhabdomyosarcoma 065-867 F 

Cross-file: Extra-osseous osteogenic sarcoma 065-876 F 



) 

SEPTEMBER 1962 

CASE NO. 12, ACCESSION NO. 12081, Donald Alcott, M. D., Contributor 

LOS ANGELES : 

Undifferentiated sarcoma; cross file as leiomyosarcoma- unanimous (13). 

SAN FRANCISCO: 

Embryonal myosarcoma, 3; mesothelioma, 2; sarcoma, unclassified, a.. 

Spindle cell sarcoma, probably of mesothelial origin, 7; sarcoma, not 
further classified, 7. 

CENTRAL VALLEY: 

Malignant schwannoma, 3; mesothelior,la,, 3; fibrosarcoma, 1. 

SAN DIEGO: 

Sarcoma, unclassified, 5; fibrosarcoma, ~; mesothelial sarcoma, 1; 
leiomyosarcoma, 2. 

WEST LOS ANGELES: 

Undifferentiated spindle cell sarcoma- unanimous,. (7). 

OTHER STUDY GROUP 

VENTURA: 

Don•t lcnow, 1; malignant neoplasm, probably sarcoma, 1; sarcoma, undiff
erentiated, 1; fibrosarcoma, 1. 

FILE DIAGNOSIS:!' Sarcoma, unclassified 


