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NAME : G. B.S. 

AGE: 71 SEX: Female RACE : Caucasian 

CONTRIBU'XOR! · D. Tatter, M. D. 
Los Angeles County Hospital 
Los · Angeles,, California. 

TISSUE FROl~: Right breast 

CLINICAL ABSTRACT: 

OCTOBER 1962 - CASE NO. 1 

ACCESSION NO. 11711 

Outside No. 67152 

History: This elderly lady was hospitalized on April 19, 1961. She, had 
noted a mass in her right breast for 20 years. 

Physical examination: A large, ~cophytic tumor was present in the right 
breast. Its, surface was friable and ulcerated with minimal bleeding at one 
point. Two lymph nodes were palpable in the right axilla. 

Laborato:t;Y repott: Blood: Hellloglobin 13.2 gm.; WBC 131 100 (neu~rophils 
80%, lymphocytes 131.. monocytes 67., eosinophile 1'7.)' . Urinalysis: Negative. 

X-ray report: Che•t and bone survey films failed to disclose any 
metastases. 

COURSE: 

The patient's condition deteriorated and she expired on May 8 1 1961. 

AUTOPSY: 

The entire right breast was replaced by a 12 x 9 x 16 em. tumor which was 
easily dissected from the cheat wall. The mass was circumscribed but with no 
definite encapsulation. It had eroded through the skin to protrude 6 to 7 em. 
above the surface. The exposed portion was necrotic and covered with green, 
purulent exudate. Cut section through. the neoplasm revealed whorls of pinkish 
gray•white, rubbery, firm tissue. In contrast, the left breast was very small 
and flat . No metastases were identified in right axillary lymph nodes. Other 
findings included bronchopneumonia and focal encephalomalacia. 



NAME: L. H. 

AGE: 22 SEX: Female RACE: Caucasian 

CONTRIBUTOR: Harold A. Fanselau, Captain 
USAF Hospital Lackland 
Lackland AFBJ Texas 

TISSUE FROM: Right breast 

CLINICAL ABSTRACT: 

OCTOBER 1962 - CASE NO, 2 

ACCESSION NO. 11880 

Outside No. HPS 9212·61 

History: This 22 year old Caucasian female first noted a 2 em. mass in 
the right breast just prior to delivery of a full term infant in June 1961. 
During the following three months, the lesion rapidly increased in size. 

Physical examination; A mass,, measuring 8 x 8 x 5 em .. , was present in 
the right breast. 

SURGERY: 

Biopsy of the right breast lesion on September 7) 1961 was followed by a 
radical mastectomy on September 8, 1961. 

GROSS PATHOlOGY: 

The biopsy specimen consisted of an irregular, 9 x 6 x 6 em. mass which 
was tan in color and rubbery firm in consistency, The tumor was present in 
several portions of the specimen and in some areas was partially encapsulated 
or circumscribed. There was no hemorrhage, necrosis, or degeneration. No 
residual tumor was found in the breast or in the seventeen axillary lymph 
nodes. 

COURSE: 

In December 1961, the patient was feeling well with no clinical evidence 
of recurrence. 



NAME: E. L. B. 

AGE: 19; SEX: Female RACE: Caucasian 

CONTRIBUTOR: Paul Thompson,, M. D. 
St. Luke. Hospital 
Pasadena) California 

TISSUE FROM: Right breast 

CLil-TICAL ABSTRACT: 

OCTOBER 1962 - CASE NO. 3 

ACCESSION NO. 12214 

Outside No. SL, 275-62 

Hist~zz: This 19 year old housewife noted a lump in the right breast 
near the ~illa during the fifth month of her second pregnancy. During the 
prenatal period, the mass was noted to increase in size. Following delivery, 
with the establishment of lactation, the mass became quite firm, although 
remaining constant in size. Clinical evaluation during this time lead to the 
impression of "axillary breast tissue.'.' Two months after delivery, the patient 
bad a grand mal convulsion. She entered the hospital on January 12, 1962. 

Physical examination: A firm nodule, approximately 5 x 5 em. in diameter, 
was palpated along the lateral border of the right breast and axilla. 

SURGERY: 

On January 30, 1962, a firm, irregular black tumor was excised from the 
right axilla. Numerous satellite blacl<. nodules were noted in the adjacent 
tissue, particularly in the tail of the breast near the larger mass. The 
breast. was considered as a probable primary site, and after discussion with 
the family, a right. radical mastectomy was performed. 

GROSS PATHOLOGY: 

The biopsy material consisted of a dark brown lymph node, measuring 1.5 
em. in diameter,, and numerous portions of fatty tissue with total dimensions 
of 4 x 4 x 2 em.. The axillary tail was also submitted. This measured 9 x 7 
x 5 em. and contained a mass of partially encapsulated dark brown tumor, along 
with numerous small lymph nodes filled with neoplasm. 

The right breast with attached pectoralis muscles measured 16 x 10 em. 
Excess circumareolar pigment was present but not associated with tumor forma
tion. Section through the nipple revealed milk draining from the ducts. An 
encapsulated, dark brown oval tumor in the upper outer quadrant of the breast 
bad no connection with the large mass in the axillary tail. It was completely 
surrounded by breast tissue and considered as possible origin of the axillary 
tumor. 

COURSE: 

The mastectomy site healed wel l but the patient's neurological status 
deteriorated. She expired on February 22, 1962. An autopsy was not 
performed!. 



NAME : F. S. 

AGE: 67 SEX: Female RACE: Caucasian 

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

TISSUE FROM: Right breast 

CLINICAL ABSTRACT :: 

OCTOBER 1962 - CASE NO. 4 

ACCESSION NO. 11448 

Outside No. T433-61 

Historz: The patient was first seen in clinic on February 14, 1961 
because of pain and swelling of the right breast of six months' duration. 

Physical examination: The right breast was firm and pendulous with a 
peau d 1 orange appearance. Nipple retraction was present and an enlarged 
lymph node was palpable in the right axilla. The left breast contained a 
2 em. firm, freely movable, nontender mass just posterior to the nipple. 

Laboratory report: Blood: Hemoglobin 10 gm; l.JBC 11,600 (segmented 
neutrophils 72%, lymphocytes 19%, monocytes 7%, and eosinophils 1%). 
Urinalysis: Negative. The bone marrow '~as normal. 

X-ray report: A chest film showed no evidence of metastasis. 

SURGERY: 

A right simple mastectomy was performed on February 15, 1961 •. 

GROSS PATHOLOGY ; 

The simple mastectomy· specimen measured 21 x, 24 em. in diameter and 16 em. 
in depth. The skin surface was edematous and puckered in some areas with 
purple-red mottling. The nipple was eccentric and depressed. Cut section 
revealed a glistening yellow-tan mass which appeared to extend into the dermls. 
Peripherally, the lesion was sharply demarcated from the adjacent· lobulated 
fibrofatty tissue. 

COURSE: 

An excisional biopsy of the mass in the left breast was t>erformed on 
February 22,, 1961. The specimen measured 6 x 5 em. in diameter, was sharply· 
demarcated and had the gross appearance of an unusually large fibroadenoma. 
The microscopic featuTes were similar to the lesion in the previously removed 
right breast ., 



NAME: F. s. -2- OCTOBER 1962 - CASE NO. 4 

ACCESSION NO. 11448 

The right axilla was explored on April 19, 1961. A dissection revealed 
the presence of very large, soft, tan-pink friable lymph nodes which were 
totally replaced by tumor. 

In May and June 1961, the patient completed a course of radiation 
treatment as well as two courses of nitrogen mustard therapy. Post.-operatively, 
she gained 10 lbs. of weight within 6 months. X-ray revealed no evidence of 
pulmonary o~ bony metastases, but there was slight pleural thickening on the 
right. No external lymphadenopathy or hepatosplenomegaly was present and the 
left breast continued to be of normal consistency. The patient complained 
of occasional pain in the right chest and shoulder. 

There was no evidence of recurrent disease until May 1962 when a mass 
measuring 4 x 2 em. was noted in the right axilla. This disappeared following 
radiation therapy (2000 roentgen). A blood count in June 1962 was reported 
as hemoglobin 13.4 grams with 39% hematocrit, t.:mc 5850, neutrophils 64, lymphs 
27, monocytes 7, eosinophils 2, atypical lymphocyte 1, and normal number of 
platelets. 

The patient was treated for streptococcal laryngitis in September· 1962 
and recovered. However, it was noted she had lost 5 lbs. of weight. There 
was, no clinical evidence of recurrent disease and a chest film showed no 
pulmonary or bony changes. 



NAME: M. V. 

AGE: 71 SEX: Female RACE,: Caucasian 

CONTRIBUTOR: Gerrit d 1'Ablaing III, l-1. D. 
Los Angeles County Hospital 
Los Angeles, California 

TISSUE FROM: Right breast 

CLINICAL ABSTRACT: 

OCTOBER 1962 - CASE NO. 5 

ACCESSION NO. 11966 

Outside No. 10358 

History: Approximately 20 years ago, this patient noted a lump in her 
right breast associated with an occasional seropurulent, blood-tinged discharge 
from the nipple. She did not seek medical attention but treated herself with 
home remedies and herbs. Following trauma to the right breast in 1953, the 
nodule was noted to increase in size~ and a bloody, purulent discharge 
re-appeared. The mass spontaneously ruptured and increased to extremely 
large size, replacing the major portion of the right breast. Severe weakness 
eventually caused the patient to seek hospital care on July 14, 1961. 

Physical examination: A huge, multilobular tumor mass occupied the right 
side of the chest completely replacing the right breast and extending poster-~ 

iorly to the inferior spine of the right scapula. The axillary and cervical 
lymph nodes were enlarged bilaterally. 

X-ray report:: Chest film disclosed metastases in both lung fields. 

COURSE: 

Because of the far-advanced nature of the disease, no, definitive therapy, 
other than supportive care, was instituted. The patient's condition progres
sively deteriorated and she expired on November 12, 1961. 

AUTOPSY: 

A fungating, pale gray-white bosselated tumor with over-all dimensions of 
80 x. 30 x 20 em. extended from the sternum,, on the right, to the inferior spine 
of the scapula, posteriorly. Numerous draining sinuses extended for a depth 
of 8 to 10 em. into its substance. The tumor was necrotic and cystic with 
focal gelatinous areas. The lungs were studded with tumor nodules, averaging 
2.5 em. to 3 em. in diameter.. Tumor was also noted within mediastinal lymph 
nodes. 



NAME : E. C. 

AGE: 56 SEX: Female RACE: Caucasian 

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

TISSUE FROM: Left breast 

CLINICAL ABSTRACT: 

OCTOBER 1962 - CASE NO. 6 

ACCESSION NO. 11897 

Outside No. 61-1533 

History:. This patient was hospitalized on July 16, 1961 because of a 
painless lump in the left breast, noticed approximately two weelt:s previously. 

Physical ~tamination, : A small nodule was present in the upper outer 
quadrant of the left breast, 

SURGERY: 

On July 17, 1961, biopsy of the breast lesion was followed by a radical 
dissection, including pectoral muscles and axillary· fat. 

GROSS PATHOLOGY : 

The biopsy specimen consisted of a. round mass of very dense. tissue, 
measuring 56 mm. in diameter. MUltiple cut sections revealed a. stony hard, 
multinodular central area approximately 45 mm. in greatest dimension. The cut 
surface of the neoplasm was variegated in color with many chalky streaks and 
a few small cysts. 

Also submitted was a complete breast, removed en bloc with adjacent 
pectoral muscles and axillary fat., This specimen. measured 30 x 26 em •. in 
surface dimensions and 16 em. in maximum thickness. Multiple cysts, filled 
with colorless or turbid fluid, were i dentified upon cut section. Metastatic 
tumor was found microscopically in seven of fourteen axillary lymph nodes. 

The pos t-ope:tative course was uncomplicated and the patient t-7as 
discharged one week after surgery. As of September 1962, she is reported to 
be working full time as a switch board operator. A recent chest film has been 
interpreted as 11suspicious." 
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NAME: E. S. OCTOBER 1962 - CASE NO. 7 

AGE: 21 SEX: Female RACE: Negro ACCESSION NO. 12418 

CONTRIBUTOR: Kenley W. Falconer, M. D. Outside No. 8·2024-62 
Physicians 1 Consulting Laboratories 
Reno, Nevada 

TISSUE FROM: Right breast 

CLINICAL ABSTRACT; 

History: A mass was discovered in the breast of this 21 year old house
wife during a routine prenatal examination. One month later, July 4, 1962, 
she was hospitalized after noting some increase in size of the lesion. The 
patient was in the third trimester of pregnancy. 

Physical examination: A mass, measuring 2 x 3 x 2 em.~ was present in 
the upper inner quadrant of the right breast. 

SURGERY: 

An excisional biopsy was performed on July 5, 1962. 

GROOS PATHOLOGY: 

The specimen measured 3 x 3 x 5 em. and contained a 2.8 x 2 x 2 em. 
firm, gray-tan nodule. The latter was well circumscribed with a homogeneous 
cut surface. 



NAME: R. P. OCTOBER 1962 - CASE NO. 8 

AGE: 24 SEX: Fe!Pftle RACE : Caucasian ACCESSION NO. 12081 

CONTRIBUTOR: J. D. Kirshbaum, M. D. Outside No. 16931-62 
Encino, California 

TISSUE FROM: Right breast 

CLINICAL ABSTRACT: 

History: The patient was a 24 year old single Caucasian female who had 
noted lumps in both breasts for three months. One of the lumps in the right 
breast was more prominent than the others and~peared to be increasing in 
size. 

Physical examination: Examination requested from the contributor. 
When received,, it will be included with the minutes. 

SURGERY: 

On January 31, 1962,. excisional biopsy of the largest mass was followed 
by a radical mastectomy. Biopsy of the left breast revealed no malignant 
change. 

GROSS PATIIOLOGY: 

The biopsy specimen consisted of a portion of multilobulated and fatty 
breast tissue, measuring 4.5 x 4 x 3 em. The cut surface contained an ill
defined, depressed, firm area with mottled pink-tan, white and yellow 
streaking. Located, peripherally were numerous lobules of firm, white, bulging 
tissue which varied in size from 1 mm. to 1.5 em. Islands of fat tissue 
were interspersed. 

The mastectomy specimen included the entire right. breast with pectoral 
muscles, measuring 23 x 16 x 4.S em. Multiple sections revealed the entire 
breast to be replaced by fine and coarse nodules measuring from 1 to 22 mm. 
in diameter. Some were finn, glistening and light pink-tan. Others were 
very firm and sclerotic. Six axillary lymph nodes were sectioned and found 
to be free of tumor. 
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NAME : A. M .. 

AGE,: 63 SEX: Female :RACE: Caucasian 

CONTRIBUTOR: John J. Gilrane, M. D. 
St. Luke Hospital 
Pasadena, California 

TISSUE FROM: Right breast 

CLINICAL ABSTRACT : 

OCTOBER 1962 • CASE NO. 9 

ACCESSION NO. 10604 

Outside No. ST-563-59 

Historv: TI1is patient had noted a lump on the inferior surface of the 
right breast for one year. On September 5, 1959', this area became swollen, 
tender, faintly fluctuant, and clinically resembled a pointing abscess. Three 
days later the lesion was aspirated, yielding a large amount of bloody, 
serous fluid. Papanicolaou smears disclosed atypical suspicious cells 
(inconclusive, for malignancy) and a considerable amount of amorphous necrotic 
debris and blood. She was, hospitalized on September 9, 1959. 

Physical examination: The right breast was enlarged with a bluish, 
lobular protrusion of the skin, medial to and above the right nipple. Serous 
bloody fluid oozed from an incision below the right nipple. A large mass 
occupied the interior portion of the, breast. 

SURGERY: 

A simple mastectomy was performed on September 11, 1959. No enlarged 
lymph nodes were noted in the right axilla. 

GROSS PATHOLOGY : 

The mastectomy specimen measured. 24.5 x 21.2 x 10.6 em. Its contour was 
deformed by a rounded, lobular protuberance located superiorly and medially to 
the nipple and areola. This measured 6 x 5.5 em. in diameter and was elevated · 
3 em. above the surface of the adjacent breast. Serial sections of breast 
tissue revealed a massivet circumscribed tumor with overall dimensions of 
13 x 16 x 9 em. The margins had a lobular outline and were not sharply 
defined. The tumor itself was composed of glistening, gray to tan tissue in 
which large,. irregular cleft-like defects were present. Some of the latter 
exuded a gelatinous to mucinous secretion. Hemorrhagic discoloration was 
present in other areas as well as cysts which contained recent and old blood 
and necrotic debris. In the more solid portions, the tumor was pink-tan in 
color. 

FOLLOW-UP: 

Following surgery, the patient has been examined every six months. As of 
September 1962, there has been no recurrence. 
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NAME: A. B. OCTOBER 1962 - CASE. NO. 10 

AGE: 68 SEX: Female RACE : Caucasian ACCESS ION NO.. 12409 

CONTRIBUTOR: W. H. Hartmann, M. D. Outside: No. 27562 
Redding) California 

TISSUE FROM: Left breast 

CLINICAL ABSTRACT: 

A mass was. present in the left breast of this patient., The lesion was 
attached to the skin, causing dimpling. 

SURGERY: 

Following biopsy of the mass, a simple mastectomy was performed. 

GROSS PATHOLOGY:' 

The breast measured 19 x 10 x 7 em .. and separately submitted. fatty tissue 
measured 6 x 4 x 3 em. A 2 x 1 x 2. em., hard tumor was located in the base of 
the breast, underlying the biopsy site., The mass was hard and irregular with 
streaking into adjacent breast tissue. Also present in an inferior lateral 
location was a hemorrhagic mass measuring 2 x 1.5 x LS em., consisting 
predominantly of cystic spaces filled with clotted blood.. The specimen also 
contained lymph nodes, flecked with small gray-white nodules. Numerous gray
tan nodules were scattered in the separately submitted fatty tissue. Micro
scopically, metastatic carcinoma was present in 1 of 5 lymph nodes. 

NOTE:, Information necessary to complete this protocol, including recent 
follow-up, has been requested from tlhe contributor. When. received, it will be 
included with the minutes. 
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NAME : M. s,. 

AGE: 64 SEX: Female RACE: Caucasian 

CONTRIBUTOR: Jay J. Palmer~ M. D. 
Pomona, California 

TISSUE FROM:, Right breast 

CLINICAL ABSTRACT: 

OCTOBER 1962 • CASE NO. 11 

ACCESSION NO. 12390 

Outside. No. S-2822-60 
S-1983-61 

This patient was first hospitali4ed on August 17, 1960 because of lumps 
in the right breast and right side of the neck, noted for approximately one 
month. Past history disclosed that the patient had been receiving 10,000 
units of estrogenic substitutes every two weeks since her last menstrual 
period in 1954. The family history revealed that one sister died two years 
previously with breast carcinoma. 

Upon physical examination, a firm, discrete lymph node measuring 1.5 x 
1.5 em. was palpable in the posterior triangle of the right side of the neck. 
The right breast contained a dumb-bell shaped mass measuring approximately 
3 x 3 em. in diameter, located in the upper and lower outer quadrants. S,light 
dimpling of the skin was present. No axillary lymph nodes were palpable. 

Following biopsy of the right cervical lymph node and, excisional biopsy 
of the breast mass,, the patient did well until June 1961. During a routine 
follow-up examination, two, 3 em. masses, were palpated in the right breast·. 
These were located at 1 and 7 o'cloclt on the areolar axis, respectively. 

The patient re-entered the hospital on June 9, 1961 for biopsy of the 
right breast lesion. Because of the extensive nature of the recurrent disease, 
a simple mastectomy was performed. Lymph nodes in the lower axilla were also, 
removed. 

GROSS PATHOLOGY: 

~: Biopsy of right cervical lymph node and excision of breast mass. 

The lymph node measured 2.1 x 2 x 1.8 em •. and presented a firm white 
nodule of fibrous tissue on its surface, measuring .3 x .2 x .2 em. Frozen 
section revealed no evidence of malignancy. 

The breast mass was submitted in three segments, the largest. of which 
measured 6 x 4 x 2.8 em. One portion contained a smooth-walled cyst and a 
firm discrete nodule, each measuring • 7 em. in greatest dimension. A second 
portion of the specimen contained a 2.5 em,, firm, irregular, gray-white area. 
The third segment consisted of firm, white breast tissue • 

.!2§1: Right simple1 mastectomy and lymph nodes from lower axilla. 

The right breast weighed 890 grams and measured 27 x 18 x 5 em. Multiple 
cut sections revealed predominantly fatty areas alternating with white breast 
tissue. Underlying the old biopsy scar was an extensive irregular area of 
firmness measuring 6 x 5 x 4 centimeters.. Its central portion was 
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NAME: M. s. -2- OCTOBER 1962 - CASE NO. 11 

ACCESSION NO. 12390 

hard in consistency and gray-white in color., Numerous small blue cysts, 
measuring .2 to .5 em. in greatest diameter,, were scattered throughout, the 
specimen. 

The segment of lower axillary lymph node tissue measured 2.5 em. in 
greatest diameter. 

COURSE: 

The patient did well until April 1962 when cough and low grade fever 
developed. She was re-hospitalized on July 2, 1962, after these symptoms 
failed to improve with rest and antibiotic therapy. Physical examination 
revealed satisfactory healing of the right mastectomy site. However, a mass 
measuring 3 x 3 em. was present in the right axilla., Pressure applied over 
the right 7th rib in the posterior axillary line elicited considerable pain. 
A chest film disclosed an osteolytic lesion in that area and bilateral patchy 
pulmonary infiltration. The latter· was interpreted as compatible with 
extensive lymphangitic spread of carcinoma. A bronchoscopic examination 
revealed almost complete. narrowing of the orifice to the right middle lobe •. 
The axillary mass and rib lesion were biopsied, with no evidence of malignancy 
seen on frozen section. A course of cytoxan therapy resulted in slight improve
ment of her pulmonary condition. 

Unfortunately,, there was insufficient material from the 1962 surgery to 
distribute. For the same reason, some of you have slides from the breast . 
surgery done in 1960 and others have material from the mastectomy performed 
in 1961. The basic structural characteristic of the breast lesion as seen 
in the slides from 1960 and 1961 are no different from those noted in the 
axillary mass removed in 1962. Houever, in 1962 a lymph node contained 
clusters of carcinoma. No similar epithelial component could be identified 
in any of the previous breast sections.. In some of the 1960 tissue, there were 
some scattered areas of cystic disease characterized by duct papillomatosis, 
blunt duct adenosis, but no conventional carcinoma was identified. 
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NAME: E. W. OCTOBER 1962 - CASE NO. 12 

AGE: 70 SEX: Female RACE: Negro ACCESSION NO. 12194 

CONTRIBUTOR: P. Ortega~ M. D .. Outside No. S62-586 
Mt. Zion Hospital 
San Francisco, California 

TISSUE FROH: Right breast 

CLINICAL ABSTRACT: 

Historv: In February 1961, this patient first became aware of a lump 
within her right breast. The mass was observed to increase in size and in 
August 1961, a second separate mass was noticed. 

Physical examination: A mass measuring 6 x 8 em. was palpated in the 
upper inner quadrant of the right breast. Another 5 x 5 em. mass was present 
in the lower quadrant. Both were freely movable and no regional lymph nodes 
were palpable .• 

SURGERY: 

Following frozen section, a radical mastectomy was performed on 
February 13,, 1962. 

GROSS PATHOLOGY: 

The biopsy specimen consisted of a mass: of fatty breast tissue containing 
a papillary mass, encased within a cystic capsular covering. The1 tumor had a 
mottled yellow-gray appearance with small hemorrhagic areas and measured up to 
3.5 em. in diameter. 

The radical mastectomy specimen contained a sharply circumscribed, friable 
hemorrhagic tumor which measured 8 x 4 em. It was located peripherally within 
the breast, underlying an 8 em. recent surgical incision.. A separate recent 
incision, measuring 6.5 em. in length, was present near a retracted nipple. 
Transection through this. area revealed blood-staining of· the mammary parenchyma 
but no gross tumor. 

COURSE: 

The patient's condition was described as "exceUentu in July 1962. 
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STUDY GROUP CASES 
FOR 

OCTOBER 1962 

TUMORS OF BREAST 

CASE NO. 1, ACCESSION NO. 11711, D. Tatter, ~ D., Contributor 

lOS. ANGELES : 

Adenocarcinoma of breast, low grade malignancy; x£: Mixed tumor of 
breast, including possible origin from sweat gland (adnexal skin tumor) -
low grade malignancy~ 12. 

SAN FRANCISCO: 

Fibroadenoma, 4; ductal carcinoma, well differentiated, 8~ 

Carcinoma arising in a giant fibroadenoma, 10. 

CENTRAL VALLEY: 

Adenocarcinoma, 11 (lobular, 2; ductal, 8; sweat gland, 1). 

SAN DIEGO : 

Adnexal carcinoma, 4; giant adenofibroma with atypical epithelial 
hyperplasia, 1. 

WEST I.DS @GELES ; 

Fibroadenoma, 4; adenocarcinoma, 6. 

VEN'IURA: 

Infiltrating mammary duct carcinoma, a., 

WALTER REED HOSPITAL : 

Apocrine carcinoma of breast,, 2. 

FilE DIAGNOSIS: Adenocarcinoma (ductal) 190-8091 F 



OCTOBER 1962 

CASE NO. 2, ACCESSION NO. 11880:~~ Harold A. Fanselau, Captain, Contributor 

L~hosarcoma of breast, primary, 12. 

SAN FRANCISCO:. 

Malignant lymphoma,, 10; medullary carcinoma, 2. 

Malignant lymphoma, breast, 10. 

Malignant lymphoma, 8 (reticulum cell sa~coma, 5; lymphosarcoma, 2; 
unclassiiied, 1); medullary carcinoma, 2; malignant vascular tumor, 1. 

SAN DIEGq,: 

Lymphosarcoma,, 3; reticulum sarcoma, 2; anaplastic carcinoma, 1. 

WEST LOS ANGELES ! 

Lymphosarcoma, reticulum cell type, 2; lymphosarcomatous type, 8. 

VENTURA: 

Malignant lymphoma, 8 (reticulum cell sarcoma, 3; lymphosarcoma, 4; 
Hodgkin's 1) • 

WALTER REED HOSPITAL: 

Lymphosarcoma, 1; malignant lymphoma, reticulum cell sarcoma type, 1. 

FILE DIAGNOSIS: Malignant lymphoma 

Cross-file: Lymphosar~oma 

190·839 F 

190•830 F 
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OCTOBER 1962 

CASE NO. 3, ACCESSION NO. 12214, Paul Thompson, M., D., Contributor 

LOS ANGELES : 

Malignant melanoma in breast, 12. Dr. Konwaler (discussant) could find 
no proven case in the literature of primary malignant melanoma of breast 
tissue (excluding skin). Other members of the group remarked that they had, 
never observed nevi in breast ducts, although there have been reports in the 
literature of melanocytes present in this location. Dr. Alexander cited a 
case, in his experience, of a patient, with known primary malignant melanoma 
of extramAl!B'Qary location who was found to have several intramammary melanotic 
nodules. 

SAN FRANCIS CO: 

Malignant, melanoma, 12. 

OAKLAND: 

Malignant melanoma in breastll 10. 

CENTRAL VALLEY: 

Malignant melanoma, 11 .. 

SAN DIEGO: 

Melanoma, 6. 

WEST IDS ANGELES : 

Malignant melanoma, 10. 

VENTURA: 

Malignant melanoma, a. 

WALTER REED HOSPITAL: 

Malignant melanoma, metastatic, 2. 

FILE DIAGNOSIS: Malignant melanoma 190•8173 I vs. F 

Reference: 

Stephenson, s. and Byrd, :s .. F., Malignant .Melanoma of the "S't'east. 
American Journal of Surgery 97 :282•2j5, 1959'. 

Sandison, A. T. Metastatic Tumor in the Breast. British Journal of 
Surgery 47;54~58, 1959. 
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OCTOBER 1962 

CASE NO. 4, ACCESSION NO .. 11448, Leo Kaplan, M. D., Contributor 

JBS ANGELES: 

Reticulum cell sarcoma, 12. Dr. Hadley (discussant) and Dr •. Kaplan 
commented on the differential diagnoses of lymphoma vs. carcinoma. Dr. 
Kaplan noted that the alveolar arrangement of tumor cells with intervening 
vascular septa was suggestive of medullary carcinoma but that the pattern, 
of neoplastic right axillary lymph node was typically lymphomatous. 

SAN FRANCIS CO:· 

Carcinoma, 7; malignant lymphoma, 5. 

OAKLAND : 

Malignant lymphoma, breast, (reticulum cell sarcoma), 10. Some 
suggested. plasma cell ~·eloma. as an alternative~ 

CENTBAL VALlEY: 

Malignant lymphoma, 6; anaplastic medullary carcinoma, 5 •. 

SAN DIEGO: 

Embryonal rhabdomyosarcoma, 5 ;. lymphocytoidplasmocytoma, 1. 

WEST IDS ANGELES : 

Malignant lymphoma,, reticulum cell type, 10. 

VENTUFA: 

Medullary carcinoma, 1; lymphoma (possible mast cell tumor), 1; 
undifferentiated small cell carcinoma, 2; undifferentiated carcinoma, 4. 

WALTER REED HOSPITAL: 

Reticulum cell sarcoma, 2. 

FILE DIAGNOSIS: Reticulum cell sarcoma 190-831 F 



OCTOBER 1962 

CASE NO. 5, ACCESSION NO. 11966, Gerrit d'Ablaing m~ M. D., Contributor 

LOS ANGELES : 

MUcinous adenocarcinoma of breast, 12, Dr. Cremin reported. that the 
microscopic appearance is that of a very poorly cellular neoplasm which is 
characterized by very large spaces filled with eosinophilic, presumably 
mucinous, coagulum. Appearing to float in this fluid are epithelial tumor 
cells which have a disatmingly rather innocent appearance. Intervening 
between some of the fluid-filled spaces are slender fibrous trabeculae. 
According to Ackerman, Surgical Pathology, second edition, patients with 
this type of tumor have a fairly good prognosis. However, if the mucin is 
predominantly intracellular the prognosis is very poor. In the fascicle on 
"Tumors of the Breast," by Stewart, however,, this tumor is referred to as 
"colloid carcinoma." It is stated that this is a term "without prognostic 
significance." If we accept the history, that this patient harbored a 
malignant tumor for twenty years, this carcinoma must have had a low grade 
malignant potentiality. 

SAN FRANCISCO: 

MUcinous carcinoma, 12. 

OAKLAND: 

Mucinous carcinoma, 10. 

CENTRAL VALLEY : 

Mucoid carcinoma, 11. 

SAN DIEGO: 

Mucin secreting carcinoma, 6. 

WEST LOS ANGELES : 

Mucinous carcinoma, 10. 

VENTURA: 

Mucinous adenocarcinoma, 8. 

WALTER REED HOSPITAL: 

Colloid carcinoma. 2. 

FILE DIAGNOSIS: MUcinous adenocarcinoma 190-8091 F 
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CASE NO. 6, ACCESSION NO. 11897, E. F. Ducey, M. D., Contributor 

LOS ANGELES : 

Duct cell carcinoma, breast, 12. 

SAN FFANCISCO: 

Infiltrating duct carcinoma, 12. 

Ductal carcinoma, 8; medullary carcinoma, 2. 

CENTRAL VALLEY ; 

MUcoepidermoid carcinoma, 4; infiltrating duct carcinoma, 2; duct 
carcinoma with squamoid elements, 2; comedo carcinoma, 2; apocrine carcinoma, 
1 .. 

SAN DIEGO: 

Infiltrating duct cell carcinoma,, 6 (with squamoid metaplasia, 1). 

WEST LOS ANGELES : 

Infiltrating duct, carcinoma, 10. 

VENTURA: 

Infiltrating duet carcinoma with comedo change and apocrine 
metaplasia:, a. 

WALTER RETt;D HOSPITAL,: 

Infiltrating duct carcinoma with squamous metaplasia, 2., 

FILE DIAGNOSIS: Duct carcinoma 190-8091 F 

This was referred to Dr. Doris Herman in our Histochemistry Department 
who chose to do an Alcian Blue-orange G which revealed positive acid muco• 
polysaccharide. 
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CASE NO. 7~ ACCESSION NO. 12418, Kenley W. Falconer, M. D., Contributor 

LOS ANGELES : 

Granular cell myoblastoma, 12. 

SAN FRANCIS CO: 

Granular cell myoblastoma, 12. 

OAKLAND : 

Granular cell myoblastoma, 10. 

CENTRAL VALLEY : 

"Misnomer" granular' cell myoblastoma, 11. 

SAN DIEGO: 

) 
Granular cell myoblastoma, 6. 

WEST U>S ANGELES ; 

Granular cell myoblastoma, 10. 

VENTURA: 

Granular cell schwannoma (old teDminology myoblastoma), B. 

WALTER REED HOSPITAL: 

Granular cell myoblastoma (schwannoma), 2. 

FILE DIAGNOSIS: Granular cell myoblastoma 190·868 A 
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CASE NO. 8, ACCESSION NO. 12081, .J • D. Kirshbaum, M. D., Contributor 

LOS ANGELES : 

Adenocarcinoma, grade IV, breast at site of or in site of fibroadenoma; 
xf: Fibroadenomatosis associated with grade IV breast carcinoma, 12. 

SAN FRANCISCO: 

Carcinoma and/in sclerosing fibroad~, 12. 

OAKLAND : 

Carcinoma, breast, adjacent to a calcified fibroadenoma, 10. 

CENTRAL VALlEY: 

One lesion: Desmoplastic carcinoma of the breast, 4; pre-existing 
fibroadenoma with duct carcinoma change, 4. Two separate lesions: Fibro
adenoma plus invasive ductal carcinoma, 3. 

SAN DmGO: 

Infiltrating duct carcinoma, 4; infiltrating lobular carcinoma, 2. 

WEST· LOS ANGELES : 

Calcifying, fibroadenoma (with infiltrating duct carcinoma, 8; 
medullary, 2), 10. 

VENTURA: 

Infiltrating duct carcinoma about a fibroadenoma with calcification, 8. 

WALTER REED HOSPITAL : 

Medul lary carcinoma (with hyalinized, calcified fibroadenomas), 1;, 
duct cell carcinoma with multiple hyalinized fibroadenomata, 1. 

FILE DIAGNOSIS : Duct carcinoma 
Adenofibroma 

.P,Ji¥1li,QAL EXAMINATION: 
"* 

190-8091 F 
19G-8831 A 

When patient. was first seen on October 30, 1961, multiple masses were 
noted in both breasts as follows: 
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CASE NO. 8 

Right breast: Masses at 11, 1, 2, 3, 4 and 7 o'clock, each measuring 
from 2 to 4 em. in greatest diameter; largest lump at 7 o'clock. 

Left breast: Masses at 11, 3, 9 o'clock, all measuring under 4 em. in 
greatest diameter. 

FOLLOW-UP: 

The patient has had no complaints since surgery except for occasional 
''hot flashes," and she has returned to work.. On .July 31, 1962, a routine 
PA and Lateral chest x-ray was obtained and reported as follows: No 
evidence of metastasis; absent right breast. 



) 
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CASE NO. 9, ACCESSION NO. 10604, John 3. Gilrane, M. D., Contributor 

LOS ANGELES : 

Cystosarcoma phyllodes, malignant, 12 (malignant changes in epithelium 
and stroma, 3; malignant changes in stroma only, 9). 

SAN FRMlCISCO: 

Malignant cys tos areoma phyllodes, 12 (malignancy of both epithelia! 
and stromal components). 

OAKLAND : 

Cystosarcoma phyllodes, malignant 7, benigp 3. 

CENTRAL, VALLEY : 

Cystosarcoma phyllodes, malignant 6; carcinosarcoma, 5., 

SAN nmoo : 

Cystosarcoma pbyllodes, 4. (Two members stated they would vote for 
cystosarcoma phyllodes, benign or alternate term, giant fibroadenoma). 

WEST LOS ANGELES : 

Cystosarcoma pbyllodes, 10. 

VENTURA: 

Giant intraductal papilloma, 1; malignant cystosarcoma phyllodes, 4; 
benign cystosarcoma phyllodes, 3. 

WALTER REED HOSPITAL : 

Cystosarcoma phyllodes, benign, 1; cystosarcoma phyllodes of definite, 
but low grade, malignancy, 1. 

FILE DIAGNOSIS:, Cys t:osarcoma phyllodes, malignant 190-8832 F 
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CASE, NO. 10, ACCESSION NO. 12409,, ~.J. H. Hart:twnn. M. D., Contributor 

LOS ANGELES : 

Duct carcinoma of breast, 12. 

SAN FRANCISCO: 

Papillary ductal carcinoma,, 12. 

OAKLAND ; 

Intraductal papillary adenocarcinoma, 10. 

CENTRAL VALLEY: 

Infiltrating papillary ductal carcinoma, 9; adenoid cystic carcinoma, 2. 

SAN DIEGO ; 

Adenoid cystic carcinoma, 5; papilloid duct carcinoma, 1. 

WEST LOS ANGELES: 

Intraductal papillary carcinoma with infiltration, 10. 

VENTURA: 

Papillary carcinoma, 8. 

WALTER REED HOSPITAL: 

Infiltrating papillary duct carcinoma with residual of mural hemorrhage 
and fat necrosis, 2. 

FILE DIAGNOSIS: Papillary duct carcinoma 190-8091 F 

Additional history was obtained which revealed the ~s was in the right 
rather than the left breast. It had been present approximately one year 
prior to surgery. The patient had a long history of wine drinking. Telan• 
giectasis was present on the skin of chest and face. The liver edge was 
palpable 7 em. below the right costal margin. Because of the serious nature 
of the cirrhosis, surgery on July 10, 1962 was limit~d to a simple mastecto~ 
and partial dissection of' axilla. The patient subsequently received x-ray 
therapy to anterior chest. 
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CASE NO. 11, ACCESSION NO .. 12390, Jay .1. Palmer~ M. D'., Contributor 

LOS ANGELES : 

Undifferentiated carcinoma of breast with spindle cell features, 12. 

SAN FRAN CIS CO: 

Spindle cell carcinoma, 6; unclassified malignant tumor, 4; benign 
stromal hyperplasia, 12. 

OAKLAND:-

Carcinosarcoma, 3;, carcinoma only, 5. 

CENTRAL VALLEY: 

Carcinosarcoma, 10; adenocarcinoma with sarcomatous metaplasia, 1. 

SAN DIEGO: 

Carcinosarcoma, 3; lobular carcinoma, 3. 

Carcinosarcoma (spindle cell type), 3; sarcoma (fibro), 1; carcinoma 
(a. duct; b. infiltrating,, undifferentiated), 6. 

VENTURA : 

Undifferentiated carcinoma, 2; spindle cell carcinoma, 3; small cell 
carcinoma,, 2; lobular carcinoma, 1. 

WALTER REED HOSPITAL : 

Fibroliposarcoma, 1; reactive fibros.;ts {fat necrosis?, estrogen effect?),, 
1. 

FILE DIAGNOSIS: Carcinoma (spindle cell) 190-8191 F 

Cross-file: carcinosarcoma 190-8831 F 
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CASE NO. 12, ACCESSION :00. 12194, P. Ortega, M. D., Contributor 

LOS ANGELES : 

Intracystic papillary carcinoma, multiple sites, 12. 

SAN FFANCISCO: 

Papillary carcinoma, 12. 

OAKLAND : 

Ductal papillary carcinoma, 10. 

CENTRAL VAU.EY: 

Papillary cystadenocarcinoma with infiltration, 10; giant intraductal 
papilloma, 1. 

SAN DmGO: 

Papillary carcinoma, 6. 

Papillary adenocarcinoma, 10. 

VENTURA: 

Papillary carcino~ a. 

WALTER REED HOSPITAL: 

Intracystic carcinoma (papillary), 2. 

FILE DIAGNOSIS: Eapillary adenocarcinoma 190-8091 p 

Cross-file: Intracystic papillary carcinoma 193•8031 F 


