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NAME: H. D. NOVEMBER 1963 - CASE NO. 1 

AGE: 53 SEX: Female RACE: Caucasian ACCESSION NO. 12995 

CONTRIBUTOR: Karl E. Kirschner~ M. D. Outside No. 63-A-75 
San Luis Obispo, California 

TISSUE FROM: Interatrial septum - right auricle, heart 

CLINICAL ABSTRACT : 

The patient ~1as admitted at a local hospital l'7ith complaints of 
progressive dyspnea, weakness, and respiratory distress. She presented a 
picture of progressive cardiac failure "t-Tith increased venous pressure in the 
arms, palpitations, and bouts of syncope. Her clinical history revealed 
previous episodes of wealtness, exertional dyspnea, and spells of dizziness. 
Since she lived isolated on a ranch) she had not sought medical attention 
ho"to7ever. Hemoglobin on admission was 13.6 gms; v1BC, normal. Chest x-ray 
revealed a moderately enlarged heart of mitral configuration, and accentuated 
pulmonary markings with development of bilateral hydrothorax. No murmurs 
could be identified. The face anu neck were swollen and plethoric, suggestive 
of a superior vena cava syndrome. The patient expired suddenly during a 
coughing spell. 

AUTOPSY: 

The heart, ,.,eight 430 gms., presented hypertrophy of the left ventricle, 
and moderate dilatation of the tricuspid valve. Examination of the right 
auricle revealed a golf ball sized yellowish tumor arising between the 
entrance of the superior and inferior vena cava, nearly obstructing the 
dilated cavity of that chamber. The tumor was lined by glistening endo· 
cardium, but its base blended imperceptibly with the surrounding myocardium. 
The cut surface was yellowish-tan, moist, and glistening. Examination of the 
remainder of the body showed no evidence of other tumefactions. Examination 
of the skin revealed a number of scattered seborrheic keratoses as the only 
abnormalities. 
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NAME: D. L. 

AGE : 52 SEX: Female RACE : Caucasian 

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

TISSUE FROM: Fallopian tube 

CLINICAL ABSTRACT: 

NOVEMBER 1963 • CASE NO. 2. 

ACCESSION NO. 12713 

Outside No. 62-1672 

History: The patient entered the hospital with chief complaint of vague 
left pelvic soreness and intermittent dull pain and dyspareunia for one month. 
Past history was uneventful eJtcept for hysterectomy in 1951 (reason unknown). 

Physical examination: The only physical findings 'tvere tenderness in the 
left hemipelvis and a fi~ tender mass, about 5 ems~ in greatest dimension, 
felt in the pouch of Douglas. 

Routine laboratory· studies were normal. 

SURGERY: 

Exploratory laparotomy was performed on September 10, 1962. Findings: 
The uterus and left ovary were absent. A small atrophied right ovary· and 
oviduct were present. In the left pelvis 't·1as a sausage-shaped mass which 
appeared to be retroperitoneal and slightly adherent to the sigmoid colon. at 
one point. The mass shelled out rather easily and appeared to be a solitary, 
discrete lesion. No regional adenopathy or other suggestion of tumor 
metastasis lvas identified. The remainder of the abdominal organs appeared 
no l.""Dla 1. 

GROSS PATHOLOGY: 

The specimen t·7as a tubular, smooth structure, 7 em. long and 3.8 em. in 
maximum diameter, possessing a smooth surface suggesting anatomic capsule; a 
linear rough streak along one surface suggested the site of attachment to 
adjacent tissues. l1Ultiple cross sections revealed an elongated cyst-like 
structure, one pole of which had a wall 2 mm. thick and a fairly smooth 
lining of predominantly golden color; most of the cyst lumen was filled 
however, by a, soft, hemorrhagic, cellular tumor, the cut surface of which had 
a definitely papillary arrangement, without recognizable invasion of the 
capsule by the neoplasm. The intraluminal, exposed tumor margin merged 
imperceptibly with the apparent mucosal lining of the cystic portion of the 
structure., 

FOLLOW-UP: 

The patient was last examined by her physician in September· 1963, at 
which time there was no evidence of disease nor· any symptoms for complaint. 



NANE: M, c. R, 

AGE: 64 SEX: Female RACE : Caucasian 

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

TISSUE FROM: CerviJ~ 

CLINICAL ABSTRACT: 

NOVEMBER 1963 - CASE NO. 3 

ACCESSION NO. 13022 

Outside No. 196-63 

History: The patient was admitted to the hospital on January 22, 1963 
for what appeared to be cystocele and prolapse of uterus. This had been 
present for several years. She kept it ;.·educed with tampax. During the past 
year she had had recurrent urinary tract infections due to stasis in the 
cystocele. 

Physical examination disclosed an obese female with a prolapsed uterus 
which descended to l 1

l of the intro:!.tus·. A huge cystocele to~as. also present. 
The cervix was small and clean. The corpus was atrophic. 

SURGERY: 

A routine hysterectomy and repair of cystocele were performed on January 
23, 1963, No other abnormalities lV"ere noted. 

GROSS PATHOLOGY: 

The specimen lV"V.S a total uterus which appeared to be atrophic and. 
measured 7 em. in its greatest length, 4 ems. in the transverse diameter, and 
2~ em. in the anteroposterior diameter. The serosal surface of the uterus 
was smooth and glistening except for the marks, of instrument. The epithelium 
overlying the external portion. of. the cervi:::c appeared to be smooth, irregular 
and ragged due to the surgical procedure. The external os t·7as transverse 
and measured 15 ~ 2 mm. There appeared to be some erosion of the wall of the 
cervix in an area l-lhich appeared superior to the external os. These areas 
measured 10 mm. in diameter and atout 3 or 4 mm. in depth. The endocervical 
canal contained dilated cystic spaces, measuring 2 to 4 mm. in greatest 
diameter. TI1e myometrium appeared to be grossly normal and measured 12 mm. in 
thickness. The cavum of the uterus v7as slit-like and the endometrium appeared 
atrophic. In the superior portion of the cavum, thera was a small polypoid 
structure measuring 0.5 mm. in length and 2.5 mm. in diameter. 

FOLLOV1·UP: 

,.Patient was seen in the physician's office on June 25, 1963. 
Condition satisfactory." 
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NAME: K. G. 

AGE : 15 SEX: Female RACE : Caucasian 

CONTRIBUTOR: Milton L. Bassis, M. D. 
Permanente Medical Group 
San Francisco, California 

TISSUE FROM: Right kidney 

CLINICAL ABS TRA..£!: 

NOVEMBER 1963 • CASE NO. 4 

ACCESSION NO. 12730 

Outside No. SF62-8433 

History: This 15 year old school girl has a iong history of nosebleeds 
and a recent, history of blood oozing excessively from the gums following 
dental work. Also present was a long history of headache. There was no 
familial history of easy bruising or bleeding tendencies. TI1ere were no 
previous illnesses and no· exposures to toxins. 

Physical examination disclosed a palpable mass in the right flank, 
presumably kidney., The patient's hematocrit was 60% and she had a normal 
white count and differential. Intravenous pyelogram revealed a mass in the 
region of the lower pole of the right kidney. Bone marrow revealed an 
erythroid hyperplasia. Serum iron was 102.5 mgs.%. Two phlebotomies were 
performed prior to surgery with removal of a liter of blood. 

SURGERY: 

On October 11, 1962, a right nephrectomy l·las performed. 

GROSS PATHOLOGY: 

The right kidney weighed 585 gms and measured 18.5 x 12 x 4.5~ em •. in its 
greatest dimensions. At the inferior pole was an oval,. apparently encapsulated 
tumor, measuring 12 em. in its greatest dimension. 1~e tumor had a bulging 
cut surface with yellowi.sh gray area admixed with bro~m areas. The superior 
pole of. the kidney was unremarkable. 

FOLLOH-UP:. 

Bio~assays performed on the patient's serum and on the tumor disclosed 
erythropoietin activity (Oct. 1962). 

Follow-up received from physician: nPeriodic examinations have disclosed 
no evidence of recurrence of the tumor. The patient looks and feels wen. 
HCT is 38; HBC 5,100 on August 29 ,, 1963. A renogrQIJ performed on January 10, 
1963 showed an even and regular distribution of radio-activity in a 12 x 7 em. 
area over the left kidney. No radio-activity ~1as present over the area of the 
right kidney. Chest x-rays are normal. 0 
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NAMB: J. D. W. 

AGE: 34 SEX: Male RACE: Caucasian 

CONTRIBUTOR: James W. Decker, M. D. 
Washoe Medical Center 
Reno, Nevada 

TISSUE FROM: Left lung 

CLINICAL ABSTRACT:: 

NOVEMBER 1963 - CASE NO. 5 

ACCESSION NO. 12304 

Outside No. S-3139-61 

History: The patient entered the hospital on September 5, 1961, with 
chief complaint of progressive dyspnea for 2 years. Prior admission in, 
December 1959 for low· grade fever, debility, and weakness disclosed slight 
infiltration in the right lm·7er and midlung field. All bacteriologic studies 
were negative at that time and he was discr~rged. At present admission, the 
slightest exertion made him extremely dyspneic. In addition, the patient had 
developed a chronic cough productive of a co~ious amount of white sputum 
which sometimes was green colored and occasionally blood-streaked. There 
had been no knmm exposure to industrial dust, although the patient had worked 
in a powder factory and brass foundary in 195!~, as an accountant. During W'orld 
War II, the patient was in the Air· Force and was hospitalized on one occasion 
for acute oxygen lack and nasal hemorrhage. 

Physical examination disclosed a temperature of 99.2° and vital capacity 
of 3500 cc. No abnormal physical findings were encountered. 

Laboratory work disclosed hemoglobin of 18.2 gm. and sputum culture grew 
alpha strep and staph epidermidis. X-ray films of the chest revealed diffuse 
mottling in all lung areas, most marked in the lower lobes bilaterally. 

SURGERY : 

A left thoracotomy was performed on September 11, 1961. No pleural 
adhesions were encountered, but the surgeon did. not feel that the lung expanded 
normally. Biopsies were taken from the left lingular segment. and the left 
upper lobe. 

GROSS PATHOLOGY: 

The specimen consisted of two segment of lung. One segment was soft, 
fluffy reddish pink tissue, well aerated, and measured 6 x 4 x 1 em. The 
second segment measured 4 x 3 x 2 em., nodular on palpation, and upon sectioning 
revealed small firm gray nodules, ranging up to 8 mm. in diameter. 

COURSE: 

Following surgery, the patient's clinical status remained essentially· 
unchanged, except for occasional fever spikes. He was treated with penicillin 
and streptomycin and discharged on October 12, 1961. 
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Page 2 NOVEMBER 1963 • CASE NO. 5 

ACCESSION NO. 12304 

FOLLOW-UP: 

TI1e patient did quite well until approximately May of 1962 with respect 
to his pulmonary symptoms, however, he did continue to gradually loae weight 
and feel fatigued. In May of 1962, he noted the onset of 6 to 8 foul-smelling 
stools per day and oily film that would rim the toilet bowl. He was again 
admitted to the hospital in July of 1962 for further studies. At this time 
a complete blood count~ erythrocyte sedimentation rate, VDRL and routine 
urinalysis 't'lere within normaJ. limits except for a lt pr.oteinuria. His 
serum protein was S.7 gms. % ~1ith an albumin of 3.6 gms. % B..<'1.d globulin of 
2.1 gms. %. His total serum cholesterol 't'Jas 145 mgs. %, 6% of t<hich was 
esterified. His two-hour postprandial blood sugar was 136 mgs. %. 

An x-ray of his chest at this time rev~aled a persistent r~ission of the 
diffuse mottling previously s~en. A bar:xm enema and small bowel series were 
unremarkable except for the finding of dlifase p~ncreatic calcification. The 
patient was started on pancreatic e~: tt"act aud fcllowiti.g the return of his 
stools to a normal state, he \Jas discharged from the hospital. In October of 
1962, follow-up x-rays revealed a return of the diffuse mottling throughout 
all lung fields. This, however, was not accompanied by a return of his 
previous pulmonary symptoms. He has been fairly stable up to the present 
time (October 1963) and is able to \·7ork part-time. 



) NAME: A. F. 

AGE: 68 SEX: Male1 RACE: Caucasian 

CONTRIBUTOR: E. F1
• Ducey, M. D. 

Community Memorial Hospital 
Ventura, california 

TISSUE FROM; Left lung 

CLINICAL ABSTRACT: 

NOVEMBER 1963 - CASE NO. 6 

ACCESSION NO. 12715 

Outside No. 62-A-26 

HistoFY: This patient had never seen a doctor until a w~ek or two prior 
to death. For about 3 months, he had noticed some vague abd~,uinal discomfort,, 
swelling, backache, loss of appetite, and a 10 lb. weight loss. Shortly 
before admission on November 19, 1962, he noticed that his urine had a dark 
brown color. The pat1.ent had used antacid preparations (baking soda) for 
many years in the treatment of "ulcers", but had never consulted a physician. 
He had been a heavy cigarette smoker for 20 years. 

Examination at the time of admission disclosed a large liver and x-ray 
findings of duodenal ulcer with possible neoplasm involving the distal stomach. 
In addition, a left hilar density 't-lSS found on chest ~t-ray. 

Laboratory examination disclosed an elevated transaminase, bilirubin, and 
alkaline phosphatase 't'l'ith marked depression of serum albumin. The hemogram. 
was essentially normal. 

The patient expired 8 days. later. 

GROSS PA'IHOLOGY: 

The left lung weighed 500 gros. Hi thin the left bronchial tree, a multi• 
nodular mass, 25 mm. in greatest dimension, was found involving the bronchus 
to the posterior inferior division. of. the upper lobe, bulging into the 
bronchial lumen tdthout occluding it. The cut surfaces of this mass had the 
typical creamy cellular character of neoplasm and where it bulged into the 
bronchus, the surface was finely granular and hyperemic. No secondary nodules 
were found in the lung, but four lymph nodes, up to 2 em. in diameter·, 
presented in the left hilum and had suspiciously cellular cut surfaces suggest
ing neoplasm. 



NAME: R. M. B. NOVEMBER 1963 • CASE NO. 7 

AGE: 12 SEX: Male RACE : Caucasian ACCESSION NO. 12867 

CONTRIBUTOR: Kenley Falconer, 11. D. Outside No. 8903·63 
Physicians' Consulting Laboratory 
Reno, Nevada 

TISSUE FROM: Mass from hypopharynx 

CLINICAL, ABSTRACT: 

Histo!Y: TI1is 12 year old white male had been having difficulty breath
ing through the nose and had had nasal congestion for approximately six 
months. This was considered to be on an emotional basis due to the 
unexpected death of his father following minor surgery. Hol~ever, when the 
symptoms persisted, allergy tests were performed and l'lere· negative, Six 
months later,, the patient was again seen, at which time his voice was quite 
muffled and he had difficulty swallowing. 

Examination, including indirectlaryngoscopy, showed a large mass filling 
the hypopharynx which appeared to arise from the epiglottis •. 

SURGERY: 

Pharyngotomy and excision was performed on lfarch 13, 1963. At surgery,, 
it was apparent that the mass was much larger than had been thought. on a 
clinical basis, and appeared to be invasive. The base was rather broad and 
the tumor had pushed the larynx and epiglottis over to the right and was 
grown to the superior portion of the epiglottis. 

GROSS PATHOLOGY: 

The specimen consisted of an irregularly-shaped, somewhat lobulated mass 
of gray-tan tissue, 5.5 x 4 x 3,2 em, The cut surface was somewhat variegated 
in appearance and in some areas somewhat fibrous and fleshy in appearance. 
Some foci, representing calciutll, were encountered. 

FOLLOW-UP: 

The tumor recurred by September of this year·, forming a mass uith an 
overall greatest dimension of approximately 1.5 em. This mass was biopsied. 
The tumor is being subjected to radiation, which has caused it to shrink 
and only a small red area in the left vallecula remains. The tumor a~ least 
appears to be quite radio-sensitive. The boy has gained 25 lbs., feels well, 
is eating well, and a chest x-ray on September lOth revealed no evidence of 
metastatic tumor. 



) 

NAME: M. G., NOVEMBER 1963 • CASE NO. 8 

AGE: 3 years SEX: Male RACE: Caucasian ACCESSION NO. 11211 

CONTRIBUTOR:: A. James McAdams, M. D. 
Children's Hospital East Bay 
Oakland, California 

TISSUE, FROM: Skin 

CLINICAL ABSTRACT: 

Outside No. SC-60-175 

The patient had a large congenital hairy nevus of the back. This had 
grown in proportion to the patient's body growth. At age 2~ years, the 
lesion was considered to occupy t/6 of the surface area of the back. 

SURGERY: 

Excision and split thickness skin graft was performed. 

GROSS PAntOLOGY: 

The specimen consisted of a piece of skin. The surface dimensions were 
15 x 14 em. and 0.6 em. in thickness. There ~1as a large dark brown central 
area of pigmentation surrounded by a narrow margin of intact skin. The 
pigmented area shot-led irregular polypoid elevations, of the surface and was 
very hairy. On. section, the pigmentation ~V'as limited to the surface, but the. 
subcutaneous tissue appeared thickened due to the many hair follicles. 

FOLLOW-UP: 

The patient. was last seen by his private physician on July 3, 1962 and 
was found to be in good health. 
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NAME: E. 'V1. NOVEMBER 1963 - CASE NO. 9 

AGE: 27 SEX: Female RACE : Caucasian ACCESSION NO. 12839 

CONTRIBUTOR: S. M. Rabson. M. D. Outside No. 63-2356 
Mission Hospital 
Huntington Park, California 

TISSUE FROi1: Mass, left breast 

CLINICAL ABSTRACT: 

During November 1962~ during the 2nd half of a 2nd pregnancy, the 
patient felt a lump in the inner portion of left breast. The mass, which was 
symptomless, continued to enlarge. When seen by a physician, late in 
December, the lump ~qas: about 1.5 em. in diameter. A normal child was bom in 
mid-February, 1963. It was not nursed. Enlargement of the mass continued 
and, when it 1r1aS removed on March 6, 1963, its size was, estimated at 3 em. 
through the skin. The mass was freely movable under the skin which it 
slightly lifted; the shape was, somewhat conical . 

GROSS PATHOLOGY: 

~vell demarcated from the firm fat in which it lay,, there was a slightly 
elastic pale tan ovoid mass, 3.5 em. in ma&imum dimension. On section, the 
tissues tv-ere indefinitely lobulated, fleshy~ and shiny. On closer inspection, 
several very small, poorly outlined pale grayish tan foci were recognized. 
A streaky area of fresh hemorrhage was, present. 

FOLLOW-UP: 

The patient was last seen in August 1963, when she underwent pre
marital examination. A tumor was not felt in the area of operation "' 



NAm: R. M. 

AGE: 70 SEX: Male RACE: Caucasian 

CONTRIBUTOR: E. F. Ducey, M. D. 
Community Memorial Hospital 
Ventura~ California 

TISSUE FROM: Small bowel 

CLINicAL ABSTRACT,: 

NOVEMBER 1963 - CASE NO. 10 

ACCESSION NO. 12716 

Outside No. 62-1384 

History: The patient ~~as first seen by a local physician in October 
1961, complaining of dizziness and weakness for the preceding month. The, 
patient 1 s health had always been good and the only prior hospital episode was 
in 1954, for transurethral prostatectomy. The results were excellent. 
Physical examination revealed no demonstrable pathology. Laboratory studies 
disclosed hemoglobin of 5 gms. and gross blood in the stools. Complete x-ray 
studies revealed no pathology in the gastro•intestinal tract, and chest film 
was. normal. Final diagnosis was gastro-intestinal bleeding of undetermined 
origin. 

The patient was re-admitted on July 25, 1962 with the same complaints. 
Physical examination was again negative, but the hemoglobin was1 6.2 gms. and. 
the stools were obviously bloody. 

SURGERY: 

Surgery was performed on July 26, 1962, at. which time the jejunum and 
proximal ileum shot~ed numerous bluish patches, up to 2 em. in greatest dimension . 
estimated to number 25. The liver, pancreas, stomach,, and duodenum appeared 
noDmal.. An estimated 2/3 of the small bowel was removed. 

GROSS PATHOLOGY: 

The specimen consisted of a length of small bowel, measuring approximately 
220r em., and including a variable width of attached mesentery up to 13 em. 
long. The proxima] half of the specimen showed. moderate edema and apparent 
hypertrophy of the gut 't-1all, t-1hich disappeared gradually toward the dis tal 
cut end; the serosa was smooth and glistening throughout, and beneath it were 
noted innumerable linear bluish discolorations, suggesting varicose dilatation 
of individual veins, a few of which were associated with larg,er bluish red 
areas suggesting recent hemorrhage, up to 2 em. in greatest diameter. When 
the gut was opened and held up to transmitted light, the dilated vascular 
channels could be seen to better advantage, and were found to be scattered 
throughout the length of the bowel, the greatest distance between two lesions 
being no more than 2 to 3 em.; palpation of the individual lesions revealed 
no definite neoplasia, and the mucous membrane was intact, with no demonstrable 
bleeding point. Two tiny polyps (2 mm. or less in diameter) were easily 
recognized because of a golden yello'V7 color, with a smooth mucosal surface,, 
suggesting deposits of cholesterol immediately beneath the epithelium. 
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Page 2 NOVEMBER 1963 - CASE NO. 10 

ACCESSION NO. 12716 

FOLLOW-uP: 

The patient was able to return to work about 4 months after surgery, 
having gained about 12 lbs. There has been no evidence of further intestinal 
bleeding, and the patient is easily able to avoid any diarrhea by controlling 
the character of his food intake. 
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NAME: C. P. 

AGE: 59 SEX: Female RACE= Caucasian 

CONTRIBUTOR: Carl M. McCandless. Jr., M. D. 
St. Joseph's Hospital 
San Francisco, California 

tiSSUE FRO}!: Right breast 

CLINICAL ABSTRACT: 

NOVEMBER 1963 - CASE NO. 11 

ACCESSION NO. 10924 

OUtside No. Sl066·60 

History: This 59 year old white female first noted two small lumps in 
her breast three months prior to admission (4·28-60) •. In the: interim, the, 
tumor gre~1 to, the size of a lemon, occupying both upper quadrants and part of 
the lo't'7er outer quadrant. There was nipple deformity and skin retraction. 

Physical examination and laboratory studies were normal. 

SURGERY,: 

A simple. mastectomy 't'7as: performed on April 29, 1960. 

GROOS PATHOLOGY: 

The specimen was a right breast which measured 17 x 11 x 7 em. The 
pale tan nipple was inverted and not. fixed, although there was a very fi~ 
tumor which lay less than 1 em. deep to the skin and measured 7 x 5.5 x 4.5 
em. A fresh crescent-shaped incision, 7 em. long, 't'7as held by continuous 
sutures. The cut surface had a lobulated fibrous appearance. 

FOLLOW-UP: 

Patient has not had any recurrence of the lesion since discharged 
from the hospital in 1960. 
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NAME: F. B. L. 

AGE: 47 SEX: Female RACE: Caucasian 

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

TISSUE FROM: Cervix 

CLINICAL ABSTRACT: 

NOVEMBER 1963 ~ CASE NO. 12 

ACCESSION NO. 13242 

Outside No., 2472-63 

HistoiY: This patient entered the hospital with a chief complaint of 
menorrhagia. This 47 year old noman was a para I, who delivered in 1941. 
Following this delivery, the patient suffered from emotional upset and her 
weight changed from 121 to, 240 lbs. It has remained at approximately this 
level since that time. Menarche was at age 12 with a completely normal 
menstrual history up until five years ago. In the past five years, the menses 
have been quite heavy to, the point of hemorrhaging. 

Physical examination was essentially negative except for obesity and a 
lo<t-1er abdominal mass, which 't·Tas quite irregular and extended to the umbilicus. 
Pelvic examination disclosed the uterus to be enlarged to the size of a 5% 
months' gestation with large irregular fibroids. 

SURGERY: 

A total abdominal, hysterectomy with right salpingo-oophorectomy and 
incidental appendectomy was performed on September 24, 1963. 

GROSS PATHOLOGY: 

The specimen consisted of a subtotal uterus with attached right tube and 
ovary, cervix, and appendix. The uterus was filled with typical l-1horled 
leiomyomas, and weighed 350 gms. The tube and ovary were unremarkable except 
for a follicular cyst. The cervix measured 5.5 x 3 ~~ith a portion of portio 
vaginalis and cervical surface missing. There l17as a slit-like exo-cervical 
opening, 'dth a circumscribed nodule, 2.5, em. in diameter. 

COURSE: 

The patient was. discharged in good condition. 
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STUDY GROUP CASES 
FOR 

NOVEMBER 196J, 

MISCELLANEOUS TUMORS 

CASE NO. 1~, ACCESSION NO. 12995, K. E. Kirschner, M. D., Contributor 

LOS ANGELES : 

Atypical lipoma, 14. 

Well differentiated liposarcoma, 2; lipoma, 5; myolipoma,, 2. 

CENTRAL VALLEY: 

Low-grade liposarcoma, 3; benign hamartoma, 2; hamartoma with 
histiocytosis. 1; Anitchkow myosarcoma, 1. 

SAN DmGO : 

Liposarcoma,, 2; angiomyeolipoma (hamartoma), 4; angiolipoma, 1. 

WEST LOS ANGELES : 

Lipoma (fibro- or myo-), 10; myosarcoma (embryonal type), 1. 

ORANGE: 

Benign lipomatous infiltration of myocardium, 1; primary tumor of 
Anit8ehkow's myocyte, 1. 

WALTER REED HOSPITAL: 

Fibrolipomatous hamartoma~ 2. 

FilE DIAGNOSIS: Lipoma• atypical 410-872A 



NOVEMBER 1963 

CASE NO. 2~ ACCESSION NO. 12713, E. F. Ducey, M. D., Contributor 

LOS ANGELES : 

Adenocarcinoma, metastatic, ovary vs. endometrium, 14. 

OAKLAND ! 

Adenocarcinoma of fallopian tube, 10. 

CENTRAL VALLEY: 

Adenocarcinoma of oviduct, 7. 

SAN DIEGO: 

Fallopian tube adenocarcinoma, 7. 

WEST LOS ANGELES : 

Extra ovarian, extra tubal, papillary adenocarcinoma, 5; papillary 
adenocarcinoma of uterine tube, 4; papillary adenocarcinoma of undeter
mined origin, 1; metastatic adenocarcinoma from previously resected 
ovary or uterine tube with carcinoma, 1. 

ORANGE : 

Adenocarcinoma of fallopian tube, 2. 

WALTER REED HOSPITAL: 

Papillary adenocarcinoma of tube, 2. 

P'ILE DIAGNOSIS: Adenocarcinoma,, fallopian tube 787-8091 



NOVEMBER 1963 

CASE NO. 3, ACCESSION NO. 13022, Paul Thompson., M. D., Contributor 

LOS ANGELES ; 

Adenocarcinoma of cervix, 14. 

OAKLAND : 

Tubular adenoma, 4; l-lilms' tumor, 5. 

CENTRAL VALLEY: 

Primary endocervical adenocarcinoma, 7. 

SAN DIEGO: 

Adenocarcinoma in situ, 2; adenocarcinoma, invasive, 4; chronic 
hypertrophic cervicitis, 1. 

WBB T LOS ANGELES : 

Adenocarcinoma of the endocervix, invasive, 10; adenocarcinoma of 
the cervix of' Gartner's duct origin, 1. 

ORANGE: 

Adenocarcinoma of endocervix, low grade, 2~ 

WALTER REED HOSPITAL : 

Adenocarcinoma of endoeervix, 2. 

FILE DIAGNOSIS: Adenocarcinoma, cervix, 783-8091 



NOVEMBER 1963 

CASE: NO. 4, ACCESSION NO. 12730, Milton L. Bassis, S:. ;D., Contributor 

LOS ANGELES : 

Adenoma, atypical, 3; adenocarcinoma, 1; mature Wilms'· , 10. 

OAKLAND: 

No diagnosis submitted. 

CENTRAL VALLEY! 

Well-differentiated nephroblastoma with erythropoietic activity,, 7. 

SAN DIEGO: 

Mesonephroma, 1; mesconephric carcinoma, 1; adult Wilms' tumor, 1; 
adenocarcinoma, 1; adenoma, 1; adenoma of metanephric blastema, 1. 

WEST LOS ANGELES : 

Nephroblastoma, 1; benign emb~;onal tubular adenoma of the kidney, 
10; {tubular metamesonephroma, 8; benign embryoma • matured variant of 
Wilms 1 tumor, 2). 

ORANGE,: 

Wilms 1' tumor of kidney, unusual variant, 2. 

l-1ALTER REED HOSPITAL : 

Adult type l-Jilms 1 tumor, 2., 

FilE DIAGNOSIS: Mature Wilms 1 tumor 710-8834 
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NOVEMBER 1963 

CASE: NO. 5, ACCESSION NO .. 12304, James W. Decker~ M. D'., Contributor 

LOS ANGELES: 

Alveolar proteinosis, 14. 

OAKLAND : 

Pulmonary alveolar proteinosis, 11. 

CENTRAL VALLEY: 

Pulmonary alveolar proteinosis, 7. 

SAN DIEGO : 

Mucoviscidosis,, 2; alveolar proteinosis, 5 .. 

WEST' LOS ANGELES: 

Pulmonary alveolar proteinosis, 11. 

ORANGE: 

Alveolar proteinosis~ 2. 

WALTER REED HOSPITAL: 

Alveolar proteinosis, 2. 

FilE DIAGNOSIS: Pulmonary alveQla.r proteinosis 

Reference: NEJ Med. 265, 935, 1961. 



NOVEMBER 1963 

CASE NO.,, 6, ACCESSION NO. 12715, E. F. Ducey" M. D., Contributor 

LCS ANGELES : 

Malignant carcinoid, 14; Cross-file: Undifferentiated carcinoma, 11; 
bronchogenic carcinoma, carcinoid type, L 

OAKLAND: 

Adenocarcinoma. in the lung, 8. 

CENTRAL VAL!&X,: 

Malignant adenoma (carcinoid type), 4; adenocarcinoma of bronchial 
glands, 3. 

SAN DIEGO: 

Carcinoid, salignant, 2; adenocarcinoma arising in carcinoid, 5. 

WEST LOS ANGELES : 

Bronchogenic carcinoma, 10 (carcinoid pattern, 7); flletastatic 
malignant argentaffin tumor of the bowel, 1. 

ORANGE : 

Bronchiogenic carcinoma, undifferentiated, 2. 

WALTER REED HOSPITAL : 

Undifferentiated (oat cell) bronchogenic carcinoma., 

FILE DIAGNOSIS : Malignant carcinoid 

Cross•file: Undifferentiated carcinoma 

360-8091P' 

360-81910 

Reference: Hel'mall, Doris L. and Crittenden, Margaret: Distribution of 
Primary Lung, Carcinomas tn Relation to Time as Determinad py Histochem~ca1 
Techniques. Journal of the National Cancer Institute. 
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CASE NO. 7,, ACCESSION NO. 12867, Kenley Falconer, M. D.,. Contributor 

LOS ANGELES : 

Synovioma, 12; salivary gland tumor, 2. 

OAKLAND: 

Synovial sarcoma, 4; sarcoma. botryoides, 1. 

CENTRAL VALLEY: 

Synovioma, 2; mesothelioma, 2; papillar, carcinoma of thyroglossal 
duct, 1; don't know, 2. 

SAN DIEGO: 

Malignant synovioma, 6; juvenile angiofibroma,, l. 

WEST LOS ANGELES: 

Biphasic malignant synovioma, 10;. malignant mesenchymoma, 1. 

ORANGE ,: 

Leiomyoma, 1; mixed tumor of thyroglossal duct origin, questionable 
low grade malignancy, 1. 

WALTER P.EED HOSPITAL: 

Biphasic synovial sarcoma, 2. 

FILE DIAGNOSIS : Malignant synovioma 630-877IF 

Reference: Synovial sarcoma primary in the neck. Archais of Path, 
71:137, February 1961R 
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CASE NO. 3, ACCESSION NO. 11211. A. J. McAdams, M~ D., Contributor 

LOS ANGELES : 

Giant pigmented nevus, 8; giant pigmented nevus with malignant 
melanoma,, 4. 

OAKLAND : 

Compound nevus, 11. 

CENTRAL VALLEY: 

Benign compound nevus (neuronevus), 5; malignant melanoma of child
hood, 1; juvenile melanoma (benign), 1. 

SAN DIEGO: 

Congenital hairy nevus., 6; benign compound nevus, 1. 

WEST LOS ANGELES : 

Hairy compound bathing trunk nevus, 11. 

ORANGE.: 

Compound nevus,, beni~, 1;, active compound nevus of childhood, 1. 

WALTER REED HOSPITAL : 

Compound nevus ,, 2. 

PilE DJAGNOS IS : Compound nevus 1381-8170 
(Giant pigmented nevus) 
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CASE NO., 9, ACCESSION NO. 12839, s,. M. Rabson,, M. D., Contributor 

LOS ANGELES : 

Adenoma in lactating breast, 14. 

OAKIAND : 

Fibroadenoma in lactati ng breast, 11. 

CENTRAL VALLEY: 

Fibroadenoma with lactational secretory changes (or variant of 
fetal fibroadenoma), 7. 

SAN DIEGO: 

Lactating fibro-adenoma, 7. 

WEST LOS ANGElES : 

Adenoma of breast with gesta~ional changes (lactating), 9; giant 
lobule of pregnancy, 1; postgestational lactating adenoma, 1. 

ORANGE : 

Lobular mammary gland hyperplasia of pregnancy, benign, 2. 

llALTER REED HOSPITAL: 

Fibroadenoma with pregnancy changes, 2. 

FILE DIAGNOSIS: Fibroadenoma in lactating breast l90·8831A 



) 

) 

NOVEMBER 1963, 

CASE NO, 10, ACCESSION NO. 12716, E. F. Ducey, M, D., Contributor 

l.OS ANGELES : 

Osler-Weber-Rendu (hereditary familial telangiectasia), 14. 

OAKlAND: 

Hemangioma, 7; parasitic infestation (schistosomiasis), 1. 

CENTRAL VALLEY: 

MUltiple cavernous hemangiomatosis (or multiple cirsoid aneurysms) 
of the intestinal tract, 7. 

SAN DIEGO: 

Familial telangiectasia, diffuse angiomatosis, 7. 

HEST LOS ANGELES : 

Submucosal telangiectasia of bowel, 11. 

OP..ANGE: 

Small bowel cavernous hemangiomata, 2. 

WALTER REED HOSPITAL: 

Vascular malformation with submucosal hemorrhage, 2. 

FILE DIAGNOSIS: Telangiectasia 
(Osler•Rendu•Weber syndrome) 

650-992 
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CASE NO. 11~ ACCESSION NO. 10924, C'. M. McCandless, Jr., M. D., 
Contributor 

LOS ANGELES : 

Giant fibroadenoma benign (cystosarcoma phyllodes), 14. 

OAKLAND: 

Cystosarcoma phy11odes (giant fibroadenoma), 11& 

CENTRAL VALLEY: 

Benign cystosarcoma phyllodes, or giant fibroadenoma, 7'. 

SAN DIEGO:: 

Cystosarcoma phyllodes, 2; giant fibxoadenoma, 5. 

WEST LOS ANGELES : 

Giant adenof'ibroma of' the breast, 11., 

ORANGE ; 

Carcinoma arising in fibroadenoma of breast, 1; benign fibroadenoma 
of breast with epithelial hyperplasia, 1. 

WALTER REED HOSPITAL: 

Cystosarcoma phyllodes, benign, 2. 

FILE DIAGNOSIS: Cystosarcoma phyllodes,, breast 
(Giant fibroadenoma) 

190-8832 
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NOVEMBER 1963 

CASE NO. 12, ACCESSION NO. 13242~ Paul Thompson, M. D., Contributor 

LOS ANGELES : 

Pseudotumor (nodular lymphoid aggregate), 9; degenerating leiomyoma, 
4; sclerosing capillary hemangioma, 1. 

OAKLAND: 

Degenerated le~omyoma, 11. 

CENTRAL VALLEY: 

Myeloma with amyloid,, 2; amyloid tumor of the cervix, 1; granuloma, 
1; vascular leiomyoma, 1; lympheitgioma, 1; don't know, 1. 

SAN DIEGO: 

Hemangio-endothelioma, 1; degenerating leiomyoma, 1; mesothelioma, 
1; Gartner's duct adenocarcinoma, 3. 

WEST LOS ANGELES : 

Hyalinizing leiomyoma of the cervix, 5; pseudolymphoma,. 4; 
hyalinizing leiomyoma with paeudolymphoma, 2. 

ORANGE: 

Hyalinized leiomyoma of cervix,, 1; benign focal granulomatous 
cervicitis with question of amyloidosis, 1. 

WALTER REED HOSPITAL: 

Post inflammatory reactive lymphoid pseudotumor with extensive 
hyalinization. 

FILE DIAGNOSIS : Leiomyoma 783•866A 

Cross-file: Pseudotumor 783·926 

Reference: Cancer 15:197, 1962. 


