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NAME: J. N. NOVEMBER 1964 - CASE NO. 1 

AGE: 21 SEX: Female RACE: Oriental ACCESSION NO. 10847 

CONTRIBUTOR:, Gerson R. Biskind, M. D. Outside, No. S60-424 
Mt. Zion Hospital 
San Francisco, California 

TISSUE FROM: Left lung 

CLINICAL ABSTRACT; 

History: In December of 1959, the patient developed cough with some 
hemoptysis and fever. This was associated with slight back pain. There was 
no chest pain or dyspnea. Pneumonitis was diagnosed and she was treated with 
antibiotics~ The cough subsided. Chest x-ray showed a "shadow11 on the left 
side. She was worked up for possible tuberculosis, mycotic infection, and 
tumor. Tuberculin skin test was negative and sputum for acid fast bacilli 
was, negative x2. Lung shadow persisted without symptoms and so she was 
taken to surgery on February 4, 1960. 

Laboratory report: Hemoglobin 12.4 gm., 80%. Smear' and culture taken 
from surgical specimens were negative. 

SURGERY: 

Resection of left lower lobe of the lung was performed on. February 4, 
1960. 

GROSS PATHOLOGY: 

The specimen stated to be the left lm·Ter lobe, had an over•all measurement 
of 14 x 13 x 4 em., and weighed 254 gm. Occupying almost the entire specimen, 
located posteriorly and laterally, was a yellowish, fairly finn nodular mass, 
10.5 x 4 em. in diameter. A small amount of collapsed purplish tan lung tissue 
remained along the anterior and inferior borders. The bronchioles and the 
vessels were severed short. Approximately 1.5 em. (in the formalin-fixed 
state) from the severed free end of the bronchus was located a mass which had 
a cut surface that was coarsely nodular with a slightly lobulated scalloped 
edge. This fused with the surrounding lung tissue, and was yellowish and soft. 
Tracing the bronchial system, grossly, the mass did not appear to arise from 
the bronchial wall, but impinged against it. Laterally, inferiorly and 
posteriorly,, the mass, which became slightly firmer, extended to the edge of 
the specimen. The pleura overlying the nodular mass, appeared to be covered 
with tags of fibrous tissue. 



NAME: M. C. 

AGE: 58 SEX: Female RACE: Caucasiaa 

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

TISSUE FROM: Left upper lobe of lung. 

CLINICAL ABSTRACT : 

NOVEMBER: 1964 .. CASE NO. 2 

ACCESSION NO., 12218 

Outside No. 3176-61 

The patient developed flu with bronchitis two years ago with severe 
tightness in her chest. Since that time she had been aware of a very mild 
morning cough productive of a small amount of gray or white sputum. There 
had been only nonspecific transitory chest aches. There was no familial 
history of diabetes, tuberculosis or cancer. Patient had smoked for thirty 
years; up to, three packages per day for the past ten years, but stopped in 
June 1960. She used nose drops for many years for relief of nasal congestion 
due to, allergy, 

Chest x .. ray taken one year prior to admission revealed enlarged density 
in the right anterior upper lung field. Repeat x-ray one year' later showed 
slight increase in size. 

SUR;ERY: 

Left thoracotomy, biopsy exeision of hilar nodes, and open wedge 
excision of tumor mass, left upper lobe, followed by resection of left upper 
lobe lung -.;~ere performed on December 71 1961. 

GROSS PATHOLOGY: 

The specimen consisted of a wedge-shaped resection of a portion of the 
anterior segment of the left upper lobe. The lung specimen weighed 33.4 gm. 
and measured 5.8 x 5.0 x 3.0 em. It was largely occupied by a variegated 
grayish tan neoplasm stippled with anthracotic pigment containing several 
yello't-7 necrotic foci. The tumor measured 3 .. 0 x 2.8 x 2.0 em. and was 
completely surrounded by a rim of nol."lllal pulmonary tissue. Eight centimeters 
proBimal to the resected margin of the segmental bronchus, the neoplasm 
almost occluded the lumen. The mediastinal and hilar nodes were removed . 

FOLLOW-UP: 

Patient was well when last seen on Sepj:$mber 3, 1964.. There was no 
evidence of recurrence. 
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NM-!E : W, c. H. NOVEMBER 1964 • CASE NO. 3 

AGE : 42 SEX: Male RACE : Caucasian ACCESSION NO. 13300 

CONTRIBUTOR: I. M. Reingold, M. D. Outside No. A76•63 
Veterans Administration Hospital 
Long Beach, California 

TISSUE PROM: Left lung 

CLINt CAL ABSTRACT:, 

History: This 42 year old white. pharmacist was admitted three times 
during the year 1962 with the last admission being on July 17, 1962. All 
admissions were to the pulmonary service because of moderate to severe pain 
in the lateral left chest wall which at ttmes radiated to the, back with the 
pain being variable in nature, undergoing exacerbations and remissions and 
at times being fairly constant, Past pertinent history revealed a pneumonia 
as a young child with following lung abscess and this being drained several 
times endobronchially. The patient remained fairly sympto~·free until after 
induction into the Service when he developed hemoptysis. Radiographic 
examination at that ttme revealed a left pulmonary cyst. Treatment at this 
time could not. be ascertained although he remained relatively symptom-free 
until March 1962 when he again developed hemoptysis and lateral, left chest 
pain. ~~ bronchoscopic examinations and multiple sputa examinations were 
negative. Prior to his last admission, the patient suffered a 10 lb., weight 
loss with continual pain and a thoracotomy was considered and the, bronchial 
cyst felt to be the etiological agent. 

~-ray report: Chest x .. ray revealed. a large cyst,, 6 em. in, diameter, 
involving the left upper lung field with an area of fluid level. 

SURGERY: 

On August 7, 1962, a left thoracotomy ~1as performed with the surgical 
findings revealing, an abscess cavity and the cyst as seen on radiographic 
examination. Approximately 50 cc. of purulent material was removed from the 
cavity. Frozen section was performed and was reported as. being negative for 
tumor, showing only a diffuse inflammatory process. Permanent sections of 
the frozen material, evidently upon deeper sectioning, revealed evidence of 
squamous cell carcinoma, as did other sections from additionally submitted 
material. 

COURSE: 

Follotdng surgery, the patient was advised as to the nature of his 
disease and a course of therapy was explained to him whi.ch included x-ray 
and pneumonectomy at a further date. Shortly after his1 first surgery, the 
patient developed an empyema which drained continually and was decorticated 
and partially evacuated on September 7, 1962. Despite open drainage through 
chest wall, the patient had a steady downhill course and expired on February 
1,. 1963. 



) 

) 

Page 2 

GROSS PA'lliOLOGY: 

NOVEMBER 1964 • CASE NO. 3 

ACCESSION NO. 13300 

At autopsy the left lung weighed 225 gm. It was irregularly shaped and 
surrounded by numerous adhesive bands. A large amount of gray-yellow material 
was expressed from the lung parenchyma on pressure. There '(.gas complete loss 
of normal alveolar architecture and elasticity. The cut surface was reddish 
gray with definite gray•white areaa of induration. TI1e tracheobronchial and 
bronchopulmonary nodes were all enlarged, fi~ and replaced by homogeneous 
gray-white tumor tissue. 

There was an acute fibrinous pericarditis with metastatic lesions within 
the visceral ~ericardium also present. 



NAME: T. D. 

AGE: 13 SEX: Male RACE: Unknown 

CONTRIBUTOR: E. R. Jennings, M. D. 
Memorial Hospital of Long Beach 
Long Beach, California 

TISSUE FROM: Left lung 

CLINICAL ABSTRACT: 

NOVEMBER 1964 - CASE NO. 4 

ACCESSION NO. 13202 

Outside No. S-4690-63 

History: This 13 year old boy had a history of progressive dyspnea of 
several months 1 duration. A shadow had been visualized on chest x~ray six 
months prior to admission to this hospital in late July 1963. There was also 
a history of foreign body aspiration at age 7', and a chronic cough had been 
present for several years. 

Laboratory report: Chest x-rays, on admission revealed atelectasis of the 
upper division of the left upper lobe and obstructive emphysema of the lingu• 
lar division of the left upper lobe. 

SURGERY: 

Bronchoscopy on August 7, 1963, revealed a lesion in the upper division 
bronchus of the left upper lobe. One week later, at thoracotomy, a large 
tumor was found in the left upper lobe, and extensive regional lymph node 
metastases were noted. The entire left lung with additional mediastinal 
tissue, including the phrenic nerve, the vagus nerve, and. a portion of, the 
the pericardium were removed. B~iops,ies were taken of the peritracheal and 
periortic lymph nodes, 

GROSS PATHOLOGY: 

The specimen consisted of both lobes of the left lung. It l~eighed 225 
gm. The orifice to, the left upper lobe bronchus was partially obstructed., 
Upon opening this bronchus a nodular mass, measuring 5.0 em. in diameter,, was 
seen to arise from the upper division bronchus, producing compression and 
partial obstruction of the lingular segment. The tumor appeared to arise 
from the bronchus. Cut surface revealed lobulated, gray, rubbery tissue. 
The hilar lymph nodes, l\Tere enlarged, measuring up to 2.5 em. in maximum 
extent, and were matted. Cut surface revealed tissue similar to that seen 
in the tumor,, The lower lobe appeared to, be free of tumor. 

FOLLQW .. UP: 

As of September 1964, the patientwas, asymptomatic with no evidence of 
recurrence ., 
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NAME: J. M. L. NOVEMBER 1964 - CASE NO. 5 

AGE: 66 SEX: Female RACE: Caucasian ACCESS ION NO. 129'14 

CONTRIBUTOR: J. L. Heard, M. D. Outside No. 2016-63 
Mercy Hospital 
San Diego,

1 
Califomia 

TISSUE F FDM: Right lung 

CLINICAL ABSTRACT: 

History: This patient had been seen by her physician at regular 
intervals since 1945. At that time she gave a history of left apical pulmonary 
tuberculosis which had been treated with pneumothorax and phrenic crush for' 
many years. The disease appeared inactive at the time of her first examina
tion. By 1946, the lung 'tvas completely expanded and her chest condition since 
that time had remained stable. A routine chest x•ray on April 10, 1963 
revealed, for the first time, the presence of a large oval multilobular mass 
in the middle lobe of the right lung. The patient had had no cough, hemoptysis 
or othe~ symptoms referable to the chest. She was admitted to the, hospital 
for further evaluation of this lung lesion. 

Physical examination revealed evidence of elevation of the left diaphragm, 
but no other significant abnormalities. Urinalysis and complete blood count 
were normal. Bronchoscopy revealed no abnormalities. Papanicolaou smears, 
cell block and cultures of the bronchial washings were negative. Intravenous 
pyelography, and barium studies of the upper and lot<Jer gastro-intestinal tract 
revealed no abnormalities. 

SUOOERY: 

A thoracotomy was performed on April 24, 1963. An anterior segmental 
resection of the middle lobe of· the right lung was performed. The surgeon 
noted that the hilar lymph nodes. appeared normal and that there t1as no 
mediastinal lymphadenopathy. 

GROSS PATHOLOGY: 

The specimen consisted of a segment of lung Which weighed 66 gm. and 
measured 6' x 6 x 4 em. The pleural surfaces were intact and normal in 
appearance. The lung tissue contained a multilobular, firm,, mottled yellowish
gray, white and dark red mass surrounded by a 1 em. rim of compressed alveolar 
tissue. 

FOLLOW•UP: 

The patient received radiation therapy to the mediastinum in November 
1963. She ~iss next seen by her physician in January 1964, when she appeared 
well and free of evidence of tumor. She then transferred to another 
physician and no further knowledge of her condition was available until 
notice of her death was recorded on May 24, 1964. 
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NAME: B. I<. C. 

AGE: 10 8BX: Female RACE: Caucasian 

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

TISSUE FIDM: Right lung 

CLINICAL ABSTRACT: 

NOVEMBER 1964 - CASE NO. 7 

ACCESSION NO. 12461 

Outside No. S-62·625 

History: This child had presented herself to a physician because of a 
cold, runny nose, and on culture. staph-aureus ~~as obtained from the throat. 
Sedimentation rate was elevated. X-ray of the chest showed a large mass in 
the right upper lung field. The patient denied all pulmonary symptomatology. 
General health had been satisfactory. No history of weight loss, fatigue, 
cough, chest pain or hemoptysis was elicited. Past history was negative. 

Physical examination revealed a pleasant young lady of 10 years. 
Examination of the head and neck were normal. The chest was clear to 
auscultation and per~ussion. Breath sounds, were equal bilaterally. The 
heart was normal. A was slightly intensified over· P2• Blood pressure 110/90. 
The remainder· of the physical examination was normal. 

Fluoroscopy· revealed the mass to move well with lung and it appeared to 
change contour as if it were cystic with deep inspiration. Diaphragmatic 
motion was normal. 

Laboratory report: Hemoglobin 12.1 gm. Hematocrit 37 cc. WBC 5,500. 
Seg. 67 •. Lymphs 26. Monos. 4. Eos. 3. RBC appeared normal. Platelets 
were adequate, Urine: Ph 7.5; specific gravity 1.010. 

X•ra:y report: Chest X•ray sh0~1ed a homogenOUS density located in the 
1st and 2nd anterior interspace in the right midclavicular line which 
measured 5 x 5.5 em. On the right lateral projection, it "7as seen in the mid• 
chest. The lungs were otherwise normal. 

Clinical impression was a bronchogenic cyst filled with mucoid material 
or less likely, a solid tumor. 

SUICERY: 

On August 16, 1962, a. right thoracotomy was performed. No mediastinal 
adenopathy was noted. Several tiny soft bronchial nodes w·ere present. 



NAME: A. H. NOVEMBER 1964 - CASE NO. 6 

AGE; 54 SEX: Female RACE: Caucasian ACCESSION NO. 11553 

CONTRIBUTOR; S. T. Nerenberg, M. D. Outside No. 061~1197 
Children•s Hospital 
San Francisco, California. 

TISSUE FROM:· Left lung 

CLINICAL ABS·TRACT: 

HistoFY : She entered the hospital in April 1961 because of pain. in the 
left chest and shortness of breath x 2 't~eeks. Past history: A liposarcoma 
was removed from the right buttock in November 1958. In July 1960, the left 
upper lobe of the lung was removed 1:-dth the diagnosis of "metastatic 
liposarcoma" rendered. There was a history of asthma x 15 years. 

Laboratory report: Hemoglobin 15.6 gm.7.. White blood count 9,100 with 
a nor.mal, differential count. Urinalysis essentially negative. 

SU}{;ERY: 

On April 20, 1961, the patient was taken to the operating room for 
bronchoscopy and biopsy of the left main stem bronchus. The pathological 
diagnosis was "squamous' cell carcinoma of left lung (bronchial) .,u An 
exploratory thoracotomy was carried out on April 28, 1961 with removal of 
mediastinal lymph nodes and the left lol-1er lobe. 

GROSS PATHOLOGY: 

The specimen labeled (A) consisted of a group of matted lymph nodes in. 
four pieces. The specimens together weighed 35 gm. On gross section, the 
cut surfaces bad a yellowish mucoid appearance. 

The specimen labeled (B) consisted of a lobe (lower) of lung measuring 
20 x 15 x 5.5 em. with attached hilar lymph nodes.. The specimen weighed 
2675 gm. (after injection and fixation with fo~alin). The lumen of the 
main bronchus entering the lobe was seen to be filled with grayish-yellow 
mucoid tumor tissue which extended into and ramified throughout the smaller' 
bronchi in the specimen. The tumor within the main bronchus was seen to 
communicate through the wall with a large hilar mass,. ~v-hi ch on gross section 
also had a mucoid yellowish~gray appearance. The hilar mass appeared to be 
made up of a conglomeration of lymph nodes replaced by metastatic tumor 
tissue •. 
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GROSS PATHOLOGY: 

NOVEMBER 1964 • CASE NO. 7 

ACCESSION NO. 12461 

The specimen consisted of the right upper pulmonary lobe, weighing 125 
gm. It contained a circumscribed, but not encapsulated, very soft, yellowish, 
smooth tumor mass, 5 x 4 x 4 em. Some areas appeared softer than others; 
these were degenerated and more yellowish. The surrounding lung tissue was 
essentially normal. The btenchi were normal. The pleura was light tan, 
smooth and shiny. Several hilar nodes, up to 0.5 em., were present. 

FOLLOW -UP : 

As of October 29, 1964, patient was clinically, absolutely symptomless 
and x-rays were negative. 



NAME: c. L. 

AGE: 57 SEX: Female RACE:: Caucasian 

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

TISSUE FROM: Right lung 

CLINICAL ABSTRACT: 

NOVEMBER 1964 • CASE NO. 8 

ACCESSION NO. 12791 

Outside No. 171-63 

Histo;y: The patient was admitted to the hospital on January 14J 1963. 
Approximately one month prior to admission, the patient injured the left chest 
area and an x-ray demonstrated an abnormality in the right thorax. A chest 
film taken in 1960 was negative. The patient was in good health and denied 
any complaints referable to the respiratory tract or the joints. She had 
"pleurisy11 on the right approximately 25 years ago but has had no other known 
serious respiratory disease and has had no contact with patients with known 
tuberculosis, Apparently the patient. takes Thyroid medication for reasons 
which are obscure at this time. 

Physical examination: Blood pressure 170/90, pulse 72, respirations 16, 
temperature 98.6. The physical examination revealed no abnormalities. The 
thyroid was not palpable. 

Laboratory: report: Hemoglobin. 16.4 gm.%. Hematocrit 49%. WBC 9700 per 
cubic millimeter, polys 65%,1 stabs 1%, lymphocytes 32%, and monos 2%. VDRL 
negative. Urine:, Specific gravity 1.004, albumin negative, sugar negative, 
and micro negative. 

x~ray report: Films of the chest revealed two rounded densities in the 
right lower lung field, one apparently just above the diaphragm. 

SUIUE.RY: 

On January 15, 1963, the patient was taken to surgery where a right. 
thoracotomy was performed, There ~1as a smooth-surfaced multinodular firm 
tumor arising from the right diaphragmatic parietal pleura andl several small 
gray nodules involving the adjacent visceral pleura of the lower lobe of the 
right lung. These were resected, 

GROSS PA'lllOLOGY: 

The surgical specimen consisted of an encapsulated mass, 5 x 5.5 x 4 em., 
with a coarsely nodular external. surface. Upon sectioning the lesion 
presented slightly whorled fibrous gray tissue with small translucent tan 
mucoid areas. Attached to this larger mass by a thin fibrous pedicle 'tY'ere 
two separate discrete masse~ similar to the large mas~ and measuring 2 and 1 
em. in greatest dimension respectively. 
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Page 2 NOVEMBER 1964 ... CASE NO. 8 

ACCESSION NO. 12791 

Received also was an S x 7 x 1 em. segment of pleura with attached 
subpleural lung parenchyma. There were approximately 9 pleural nodules 
ranging from 5 to 19 mm. in greatest dimension. Upon sectioning these 
revealed dense slightly whorled fibrous gray tissue. 

FOLLQW .. UP: 

The patient was last seen by her physician in August 1964. at which time 
she had no complaints referable to her chest. A chest x•ray taken in August 
1964 revealed no evidence of residual or recurrent neoplasm. 
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NA1£: I. J. 

AGE: 57 SEX: Male RACE : Caucasian 

CONTRIBUTOR: George J, Matt* M. D, 
College Park Hospital 
San Diego, California 

TISSUE FBOM: Sinus tract 

CLINICAL ABSTRACT: 

NOVEMBER 1964 • CASE NO, 9 

ACCESSION NO. 11591 

Outside No. 61·481 

History: This 57 year old white male was diagnosed as having a coronary 
thrombosis in February 1960 and 'qas placed on anticoagulant therapy. Several 
weeks prior to admission, be developed shortness of breath, slight. cough and 
left chest discomfort,. with associated malaise. Chest x•rays revealed a 
massive left pleural effusion and over 2 liters of grossly bloody fluid were 
removed. Several subsequent thoracentesis were done~ and finally a closed 
thoracotomy. An. air leak developed and on the day prior to transfer to 
present hospital, on May 23, 1961,. developed a high fever and the pleural 
fluid became cloudy and malodorous. Diagnoses at time of this admission were 
organizing hemothorax, emphysema, and bronchopleural fistula. 

SUP.GERY: 

On May 24, 1961,, a decortication of the left lung was done. 

GROSS PA'lHOLOGY: 

The surgically removed visceral and parietal pleural peel consisted of 
some 350 gm. of irregular sheets1 and small pieces of moderately firm, gray 
tissue, most of which were associated with a variable amount of adherent datk 
red clotted blood and some fibrinous material, and many of Which also had 
some associated yellow adipose tissue. The sheets of' grayish tissue ranged 
from 0.1 and 0.3 em. in thickness. Included with this specimen was a 2.5 x 
1.0 em. ellipose of White skin with attached fi~ subcutaneous tissue, 
measuring up to 1.5 em. in thickness. The specimen contained a sinus tract 
measuring generally 0.5 x 0.2 em. 

COURSE: 

His immediate post-operative course was fairly good except for an air 
leak, however, on May 31, 1961, his blood pressure dropped to 90 systo~ic 
and be1 developed fibrillation, thought to be on the basis1 of a myocardial 
infarction. His condition steadily deteriorated and he died on June 11, 1961. 

Autopsy findings revealed arteriosclerotic heart disease, but no recent 
infarction, although there was involvement of the pericardium by tumor, and a 
severe fibrinous pericarditis, both producing elements of a cardiac tamponade. 
There was a small mass of tumor surrounding and involving the axillary-apical 
branch of the left upper lobe. bronchus , 



NAME: E. L. NOVEMBER 1964 • CASE NO. 10 

AGE: 15 SEX: Male RACE: Caucasian ACCESSION NO, 12912 

CONTRIBUTOR: Karl E. Kirschner, M. D. Outside No. 63·1124 
San Luis Obispo, California 

TISSUE FROM: Left lung 

CLINICAL ABSTRACT: 

History: This husky youngster had complained of some chest pain and, 
exertional dyspnea for several weeks, accompanied by increasing lassitude. 
There had been repeated episodes of urticaria. 

Laboratory report: Hemoglobin was 12.5 gm.; the WBC showed a lymphocy
tosis of SSt and a normal differential and platelet count. Urinalysis 
revealed a trace of albumin, A papanicolaou smear examination of a bronchial 
washing showed anaplastic tumor cells. 

Chest x•ray showed a space occupying lesion on the left chest,, the size 
and extent of which was obscured by the presence of fluid accumulation. 

SURGERY: 

A thoracotomy was performed on March 25, 1963 and the left lung was 
removed. 

GROSS PATHOLOGY: 

The left lung was two-thirds replaced by a fist-sized tumor mass which 
arose from the hilar portions of both lobes and had reached the pleural 
eud'aces of the interlobar fissure, The pleural surfaces were smooth and 
glistening. The cut surfaces showed a, sharply circumse~ibe~ fleshy 
pink, hemorrhagic neoplasm without satellite nodules, The tumor had 
compressed, but not invaded numerous segmental bronchi, and major branches of 
the pulmonary veins and artedes ., Microscopic examination of hilar lymph 
nodes revealed three to be invaded of tumor. 

FOLLOW40UP: 

Tne patient had a right adrenalectomy in January 1964 for removal of a 
metastatic lesion, weighing 300 gm, The excision was performed because of 
developing inferior vena cava syndrome. He received massive doses of 
actinomycin and nitrogen mustard, plus radiation treatment to the chest and 
abdomen. Although stilll ambulatory, the course appeared, to be a steady 
downhill one, 



NAME: H. S • 

AGE: 74 SEX: Male RACE : Caucasian 

CONTRIBUTOR: Daniel O. Krag, M. D. 
Santa Clara County Hospital 
San Jose, California 

TISSUE FROM; Left lung 

CLINICAL ABSTRACT: 

NOVEMBER 1964 .. CASE NO. 11 

ACCESSION NO. 12414 

Outside No. A62-267 

History: This elderly white man was a recluse, living alone in Santa 
Cruz. He died on May 29, 1962 without medical attention. The neighbors 
informed the coroner that he had had a severe cough. 

GROSS PATHOLOGY: 

Autopsy shO"t-Jed a large tumor involving the left main stem bronchus, 
extending into the left lung and directly into the mediastinum~ beneath the 
tracheal bifurcation, forming a mass~ 8 x 5 em. in diameter. The mucosa of 
the left main stem bronchus was ulcerated and nodular. The tumor was pinkish
white, soft and necrotic. Necrosis was marked in the intrapulmonary 
portion. There was associated obstructive pneumnitis and bilateral broncho• 
pneumonia, as well as left hydrothorax (2000 cc.). 1\10 metastatic nodules 
were found in the retroperitoneum of the lower abdomen, the larger one 
measured 5 em. and the smaller one measured 1 em. 



Page 2 NOVEMBER 1964 - CASE NO. 12 

ACCESSION NO. 13103 

crescentric-shaped attached zone of neoplastic appearing tissue which was 
pork-like in consistency and white-pink in color. It measured approximately 
4~ x 1 em. in greatest dimensi.on. Peripheral to the cystic space, the 
pulmonary parenchyma showed marked fibrosis and was a golden .. yellow color. 
Numerous dilated bronchi were present here and these were filled with either 
blood clot or thick, almost inspissated plugs of mucus. Four hilar lymph 
nodes \qere present which lo7ere enlarged to V;;; em. These contained hemosiderin 
laden macrophages microscopically and showed no evidence of neoplasm. 

FOLLQW .. UP: 

The patient was last seen by his physician on October 1, 1964 at which 
time he ~1as in good health with no evidence of recurrence or metastasis. 



NAME : A. L. G. 

AGE: 61 SEX: Male RACE: Caucasian 

CONTRIBUTOR~ Pierce Rooney, M. D. 
Sutter General Hospital 
Sacramento, California 

TISSUE FROM: Right lung 

CLINICAL ABSTRACT: 

NOVEMBER 1964 • CASE NO. 12 

ACCESSION NO. 13103 

Outside No. G-63•2017 

History: This patient presented himself to his physician approximately 
t't~O weeks prior to. his hospital admission complaining of 't•Teakness and coughing 
up small amounts of bloQd. He had no weight loss and had denied symptoms 
prior to· this period. According to his wife, however, he had been anoretic 
and had shown considerable lassitude in the last six months. The past history 
was essentially negative. The patient did, have a history of considerable 
tobacco consumption over many years •. 

Physical examination was negative except for absence· of breath sounds 
and dullness of the right upper lung lobe. 

Laboratory findings included an anemia of iron deficiency type. The 
patient had a hemoglobin of 9 gm. Papanicolaou smears of the sputum showed 
numerous hemosiderin laden macrophages. A supraclavicular fat pad biopsy 
showed slightly enlarged lymph nodes containing hemosiderin filled phagocytes. 
Also present in one of these nodes peripherally was a small zone containing 
material thought to be fungus. 

X-ray showed a large tumor mass, partly cystic, of the upper· lobe of the 
right lung. It was felt that it ·was of far advanced, probably inoperative 
bronchogenic carcinoma. 

SURGERY: 

On June 20, 1963, an exploratory thoracotomy was performed and the 
right upper lobe was removed. 

GROSS PATHOLOGY: 

The specimen consisted of a markedly distorted right upper lobe of 
lung, measuring in the semi-fixed state 18 x 18 x 8 em. in greatest dimension. 
and weighing 846 gm. This weight was without much of the blood clot that 
was previous ly removed. The surface of the lung ~1as tense, lobulated and 
covered by· a dense fibrous pleural adhesions. On cut section practically 
the entire interior of the lobe was made up. of a large cystic cavity 
containing marked amounts. of recent and old blood clot. The cavity in some 
zones was lined by a. thick fibrous wall., ranging up to a em, in thickness 
and in other zones the lining was quite thin. and blended imperceptibly with 
the nearby pulmonary parenchyma, At the apical portion of the cavity was a 
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STUDY GROUP' CASES 
FOR 

NOVEMBER 1964 

TUMORS OF THE LUNG AND PLEURA 

CASE NO. 1, ACCESSION NO. 10847, Gerson R. Biskin~ M. D., Contributor 

SAN FRANCISCO: 

Histiocytoma, 5 ;I adenoma, bronchial, 5; mesothelioma, 3. 

OAKLAND : 

Unclassified neoplasm, 7; bronchial adenoma, 3; alveolar cell carcinoma, 
3; pulmonary blastoma, 1. 

CENTRAL VALLEY: 

Inflammatory lesion (organizing lipoid pneumonia), 3; hamartoma, 2; 
mesothelioma, 2; no vote, 1. 

WEST LQS, ANGELES : 

Hamartoma of the lung, 3; atypical reactive lesion,. 2; atypical alveolar 
cell carcinoma, 1. 

SAN DIEGO: 

Alveolar cell carcinoma of left lung, 7. 

ORANGE: 

Bronchiolar adenocarcinoma, 4. 

SANTA BARBARA: 

Bronchiolar carcinoma, 2; bronchial adenoma, 4. 

LOS ANGElES : 

MUcoepidermoid carcinoma, 4; bronchiolar carcinoma, 8. 

FILE DIAGNOSIS: Bronchiolar carcinoma,, lung 360-8072 



November 1964 

CASE NO. 2, ACCESSION NO. 12218, J. J. Gilrane, M. D., Contributor 

SAN FRANCISCO: 

Alveolar cell carcinoma,, 13. 

OAKLAND : 

Alveolar cell carcinoma, 11; adenocarcinoma, probably primary in lung, 7; 
metastatic adenocarcinoma, 1. 

CENTRAL VALLEY: 

Bronchiolar clear cell carcinoma (hypernephroid), 7; non•neoplastic 
hyperplasia, 1. 

WEST LOS A!~GELES: 

Broncho-alveolar carcinoma, 6. 

SAN DIEGO: 

Alveolar cell carcinoma of left lung, 7. 

ORANGE : 

Bronchiolar adenocarcinoma, 4. 

SANTA BARBaRA: 

Adenocarcinoma, bronchus, l!. ; bronchiolar (alveolar) carcinoma, 5. 

LOS ANGELES : 

Bronchiolar carcinoma, 12. 

FILE DIAGNOSIS: Bronchiolar carcinoma, lung 360-8072 



NOvember 1964, 

CASE NO. 3, ACCESSION NO., 13300, I. M., Reingold, M. n., Contributor 

SAN FRANCISCO; 

Squamous cell carcinoma arising in an abscess cavity, 11; carcinosarcoma, 
1; squamous cell carcinoma, 2. 

OAKLAND : 

Epidermoid carcinoma, arising in a cyst which followed pulmonary abscess, 19. 

CENTRAL VALLEY: 

Squamous carcinoma arising in abscess wall, 8. 

WEST LOS ANGELES; 

Cystic epidermoid carcinoma, 6. 

SAN DIEGO : 

Squamous cell carcinoma of left lung, 7. 

ORANGE: 

Squamous cell carcinoma,, 4. 

SANTA BARBAFA: 

Squamous cell carcinoma arising in chronic: lung abscess, 6. 

LOS ANGELES : 

Bronchogenic carcinoma arising in cyst, 12. 

FILE DIAGNOSIS: Bronchogenic carcinoma aris,ing in lung cyst 360-814 F 



November 1964 

CASE NO. 4, ACCESSION NO. 13202, E. R. Jennings, M. D., Contributor 

SAN FRANCISCO: 

Bronchial adenoma, malignant, carcinoid pattern, 12; oat cell carcinoma, 
lung, 2. 

OAKlAND: 

Bronchial adenoma, 20. 

CENTRAL VALLEY: 

Malignant adenoma, 5; oat cell carcinoma, 3. 

WES T1 LOS ANGELES : 

Anaplastic (oat cell) carcinoma, 6. 

SAN DIEGO:, 

Malignant carcinoid, 6; bronchial. adenoma, 1. 

ORANGE : 

Undifferentiated 11oat cell 11 carcinoma, 4. 

SANTA BARBARA: 

Malignant variant of bronchial adenoma, 2; anaplastic (oat cell) 
carcinoma, 3; anaplastic adenocarcinoma, 1. 

LOS ANGELES: 

Malignant adenoma, carcinoid type, 12. 

FILE DIAGNOSIS: Malignant bronchial adenoma, carcinoid type 360-8091 F' 



) 

November 1964 

CASE NO. 5, ACCESSION NO. 12914, J. L, Heard, M. D., Contributor 

SAN FPANCIS CO: 

Hodgkin's disease, 14. 

OAKLAND: 

Hodgkin's disease, lung, 20. 

CENTFA.L VALLEY: 

Hodgkin's disease, B. 

WEST LOS ANGELES :: 

Malignant lymphoma, Hodgkin's type, 6. 

SAN DIEGO: 

Hodgkin's disease involving right lung, 7. 

ORANQ!: 

Granulomatous lesion, nonspecific, 1, Hodgkins, 3. 

SANTA BARBARA: 

Giant cell carcinoma, 1; anaplastic carcinoma, 1; Hodgkin's, 4. 

LOS ANGELES : 

Hodgkin's disease, 12. 

FILE DIAGNOSIS: Hodgkin 1 s disease 360-832 F 



) 

November 1964 

CASE NO., 6, ACCESSION NO. 11553, S. T. Nerenberg, M. D., Contributor 

SAN FRANCISCO: 

Liposarcoma, metastatic, 14 

OAKLAND': 

Metastatic liposarcoma, 20. 

CENTRAL VALLEY : 

Liposarcoma, 7; rhabdomyosarcoma, 1. 

WEST LOS ANGELES : 

Metastatic liposarcoma, 6. 

SAN DIEGO: 

Liposarcoma, left lung, 7. 

ORANGE : 

Sarcoma, undifferentiated, 4. 

SANTA BARBARA : 

Liposarcoma (metastatic), 6. 

LOS ANGELES : 

Liposarcoma, 12. 

FILE DIAGNOSIS: Liposarcoma~ lung 360-872 F 



) 

November 1964 

CASE NO. 7, ACCESSION NO. 12461, J. J •. Bocian, H •. D., Contributor 

SAN FRANCISCO: 

Sarcoma, neural origin, 8; xanthogranuloma, lung, 3; inflammatory 
histiocytoma, 2; leiomyoma, 6; neurilemmoma, 2. 

OAKLAND : 

Benign lesion, 11h:istiocytoma11 as defined by Spencer, or "infl8Jmnatory 
pseudotumor, 11 20. 

CENTRAL VALlEY: 

Inflammatory pseudotumor, 5; neurilemmoma, 2; xanthofioroma,, 1. 

WEST LOS ANGELES: 

Mesothelioma, pleura, 5; leiomyosarcoma, 2. 

Fibroma, left lung, 1; neurofibroma, 1; mesothelioma, fibrous type, 5. 

ORANGE: 

Hamartoma•hemangiomatous, 4. 

SA.J.'ITA BARBAllA: 

Leiomyoma, 2; neurofibroma, 2; neurilemmoma, 2. 

LOS ANGElES : 

Pseudotumor, 12. Cross-file: Histiocytoma. 

FILE DIAGNOSIS : Pseudotumor·, lung 360-926 A 



November 1964 

CASE NO. 8, ACCESSION NO. 12791, James vl. Decker, M. D., Contributor 

SAN FRANCISCO: 

Mesothelioma, 15; pleural fibroma, 3. 

OAKLAND: 

Fibrous mesothelioma, 16; neurofibroma, 1. 

CENTRAL VALLEY: 

Fibrous mesothelioma, 4; fibrosarcoma, 1; vascular leiomyoma, 1; 
xanthofibroma, 1; no vote, 1. 

WEST LOS ANGElES : 

Fibrous mesothelioma, 6. 

SAN DIEGO: 

Halignant mesothelioma, 5; mesothelioma, 2. 

ORANGE : 

Mesothelioma, benign, multinodular, 3; mesothelial fibromata, 1. 

SANTA BARBARA: 

Mesothelioma, fibrous type, 7. Cross file: Low grade fibrosarcoma, 2. 
W'ith hemangiopericytoma, 1. 

LOS ANGElES : 

Hemangiopericytoma, 1~ fibrous mesothelioma, 11. 

FILE DIAGNOSIS: Fibrous mesothelioma 360-8772 A 



) 

November 1964. 

CASE NO. 9, ACCESSION NO. 11591, George J. Matt, N. D., Contributor 

SAN FRANCISCO: 

Giant cell carcinoma, 18. 

OAKLAND : 

Large cell bronchogenic carcinoma, 13; liposarcoma, 4; leiomyosarcoma, 
pulmonary vein, 1. 

CENTRAL VALLEY: 

Giant cell carcinoma, 5; rhabdomyosarcoma, 2; no vote, 1. 

WEST LOS ANGELES: 

Giant cell carcinoma of the lung, 6. 

SAN DIEGO: 

Malignant mesothelioma, 5,; giant and spindle cell carcinoma, 2. 

ORANGE: 

Mesothelioma, malignant, 4. 

SANTA BARBARA: 

Giant cell carcinoma, 6; giant cell sarcoma, 1; (cross file: Chorio
carcinoma, 1). 

LOS ANGELEB :, 

Giant cell carcinoma, 11; giant cell. malignant tumor, 1. 

FILE DIAGNOSIS:' Giant cell carcinoma, lung, 
~,, 

360~ F 



• 

November 1964 

CASE NO. 10,, ACCESSION NO. 12912, Karl E. Kirschner, M. D., Contributor 

SAN FRANCISCO: 

Sarcoma, 6; embryonal rhabdomyosarcoma, 14; mesenchymoma, 1. 

OAKLAND.: 

Sarcoma, probably embryonal!. rhabdomyosarcoma (no cross striation seen), 
20. 

CENTRAL VALLEY: 

Rhabdomyosarcoma, 4; mesothelioma, 1; no vote, 3. 

l-1ES T LOS· ANGELES : 

Malignant hemansiopericytoma, 3; myosarcoma, 3; malignant vascular 
tumor, type undetermined, 1. 

SAN DIEGO: 

Malignant mesenchymoma, 1 ; myosarcoma, 5; rhabdomyosarcoma, 1. 

ORANGE: 

Rhabdomyosarcoma, 3; mesothelioma, malignant, 1 

SANTA BARBARA: 
. 

Sarcoma, unclassified, 4; metastatic adrenal cortical carcinoma, 1; 
metastatic adrenal medulla neurogenic tumor, 1;, malignant ganglioneuroblastoma, 
primary adrenal, 1. 

LOS ANGELES : 

Rhabdomyosarcoma, 12. 

FILE DIAGNOSIS: Rhabdomyosarcoma, lung 360-867 F 



November 1964 

CASE NO. 11, ACCESSION NO. l2414t, Daniel O. Krag, M. D., Contributor 

SAN FRANCISCO: 

Oat cell carcinoma tv-ith carcinomatous pneumonia, 20; anaplastic 
adenocarcinoma, 1. 

OAKLAND: 

Oat cell carcinoma, 20. 

CENTRAL, VALLEY: 

Oat cell carcinoma, 8. 

v1ES T LOS ANGELES : 

Anaplastic (oat cell) carcinoma, 6. 

SAN DIEGO: 

Anaplastic carcinoma, oat cell type, 7. 

ORANGE: 

Undifferentiated "oat cell" carcinoma, 4. 

SANTA BARBARA! 

Anaplastic (oat cell) carcinoma, 7. 

LOS ANGELES: 

Oat cell carcinoma, 12. 

FILE DIAGNQS,IS: Oat cell carcinoma,, lung 360 .. 8191 G 



November 1964 

CASE NO. 12, ACCESSION NO. 13103, Pierce Rooney,, M. D.,, Contributor 

SAN FRANCIS CO: 

Myosarcoma, 8; hemangiopericytoma, 2; spindle cell carcinoma, 1; 
angiosarcoma, 7. 

OAKLAND: 

Reactive fibrosis, 6; carcinosarcoma, 2; lol-7 gt"ade fibrosarcoma, 2; 
fibroma, 2; malignant mesenchymoma, 2 ; myosarcoma, 2. 

CENTRAL VALLEY: 

Fibrosarcoma, 4; chondrosarcoma, l; no vote, 3. 

NEST LOS ANGELES: 

Carcinosarcoma, 6. 

SAN DIEGO: 

Fibrosarcoma, 2; malignant mesenchymoma, 5. 

ORANGE: 

Fibrosarcoma, 4., 

SANTA BARBARA: 

Angiosarcoma, 6; sarcoma, unclassified, 1. 

LOS ANGELES: 

Differed. 

FILE DIAGNOSIS: Differed, pending review of all slides. 


