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NAME : D. W • D. 

AGE: 19 SEX: Male RACE: Caucasian 

CONTRIBUTOR: D. R. Diekson, M. D., 
Santa Barbara Cottage Hospital 
Santa Barbara, California 

TISSUE FROM: Mediastinum 

CLINICAL ABSTRACT: 

APRIL 1965· • CASE NO. 1 

ACCESSION NO. 13690 

Outside No. S-64·848 

Risto~: In December 1963, after playing basketball, the patient 
noticed cough and fatigue. He consulted the school physicilltl, who ordered a 
chest x~ray. An anterior~superior· mediastinal mass was demonstrated. He 
denied other symptoms. Physical examination shm..red only increased vocal 
fremitus over the right upper chest posteriorly. No evidence of superior 
caval obstruction present. The mass was rsportedly in the anterior-superior 
mediastinum, but no pre~ope:r:a.tive x•rays ~·rere obtained at the hospital. Pulse 
and respiration were normal. Temperature 99.2 degrees. RBC 5.0M, hgb. 13.3 
gm% 1 WBC 8,900 with normal differential. Urinalysis within normal limits. 

SURGERY: 

On February 19, 1964, a right thoracotomy and sut"erior stemum splitti.ng, 
superior mediastinotomy were {lerfonned. ·rhe mass was resected after ent r:- t:~.r~g 
the pericardia! cavity and dissecting it away from the superior vena cava a~·!d 
left innominate vein to ~1hich it was densely adherent. 

GROSS PATHOLOGY: 

The specimen, which weighed 385 gm., was a broad, ovoid, bosselated 
mass, 135 x 110 x 58 mm. with a somewhat hourglass configuration p~oduced by 
the constriction of the innominate vein and with a 5 em. diameter strip of 
pericardium attached over one surface. The surface was relatively smooth, 
glistening, mottled red with adherent compressed fat and areolar tissue, as 
well as. a few discrete lymph nodes up to 1 . 5 em. in diameter, attached in som~ 
areas. The sectioned surfaces revealed a broad, central, U•shaped cyst, 
12.5 em. long and up to 3 em. in diameter, conta:!.ning a clear, watery amher· 
fluid and fibrin clot and having a shaggy necrotic pale yellow•red lining 
membrane·. The solid tissue peripheral to the cystic area was composed of 
confluent, lobulated a:o:eas of soft,, bulging, yellow-white tissue with tough, 
white, lamellar tissue compressed about the periphery as a pseudocapsule and 
and extending centrally as irregularly spaced trabeculations. 
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POLLOW-UP: 

APRIL 1965 - CASE NO, 1 

ACCESSION NO. 13690 

In September 1964, he was struck by an atuo and sustained multiple 
fractures of the pelvis. In December 1964) he returned complaining of an 
infrasternal notch lump. Weight had increased from 135 to 162 lbs. and he 
felt well, Biopsy of the infrasternal nodule showed a process stmilar to the 
original mediastinal mass involving lymphoid tissue. Dysphagia then occurred 
and a course of nitrogen mustard was given on December 18, 1964. Fever, 
nausea, cough, and more dysphagia occurred and nitrogen mustard plus stero·).ds 
were given in January 1965. ~~e patient now has generalized cervical node 
enlargement with neck measuring 20 inches in circumference, weight loss, 
and vocal cord paralysis. 



NAME.: L. J. APRIL 1965 .. CASE NO. 2 

AGE: 55: SEX: Female RACE: Caucasian ACCESSION NO. 13355 

CONTRIBUTOR; Emest G. Edwards, M. D. Outside No. SC 63•3588 
Santa Cruz, California 

TISSUE FROM: Mediastinum 

CLINICAL ABSTRACT: 

Histo.E£,: About two 't'leeks prior to operation, the patient saw her 
physician and had a chief complaint of tightness in the throat. Physical 
examination was normal except for tenderness of the thyroid gland. Radio
active thyroid uptake was in the euthyroid range. 

In about ten days,, the patient \·ras seen again complaining of syncopal 
attacks with pain in both arms and full pain in the chest ·on inspiration. 
Her· physician thought that she had had a heart attack and placed her in the 
hospital where the usual laboratory procedures in the diagnosis of 
myocardial infarction were performed. These, as well as the electrocardio
gram, were negative. A routine x-ray of the chest revealed the presence of 
a large mediastinal mass. 

SURGERY: 

At operation on November a., 1963, a large lobulated tumor was found in 
the anterosuperior mediastinum. It was adherent to the pericardia! sac and 
the superior vena cava. The vena cava was ruptured in attempts to dissect 
the tumor from the vessel and the patient expired on. the operating table~ 

GROSS PATHOLOGY : 

The specimen consisted of three irregular masses of. tissue with a 
combined weight of 1410 gms. The respective dimensions, from the largest to 
the smallest were: 14 x 13 x 8 em.,, 15 x 9 x 7.5 em., and 9 x 8 x 4 em. In 
some areas the surfaces were smooth and in other areas ragged with adhesions. 
The surfaces were variegated with irregular gray areas altemating with 
violet, red, tan and yellow areas. On section the tissue was moderately firm. 
The cut surface did not bulge or retract; it was principally gray but there 
were large areas of hemorrhage and areas of necrosis into which there was 
hemorrhage. 
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NA!£ : .J. M. S • 

AGE : 30 SEX: Male RACE : Caucasian 

CONTRIBUTOR: Harold A. Fanselau, M. D. 
Wilford Hall USAF Hospital 
Lackland AFB, Texas 

TISSUE FROM: Mediastinum 

CLINICAL ABSTRACT:' 

APRIL 1965 • CASE NO. 3 

ACCESSION NO. 12880 

Outside No. S 6760·62 

Histoey: None. The lesion was, asymptomatic., 

X•ray: An asymptomatic mass was found in the mediastinum on routine 
chest x•ra)'. 

SURGERY : 

On December 12, 1962, a lesion from the anterior-superior mediastinum 
was removed. 

GROSS PATHOIOGY: 

The specimen consisted of a firm, tan•brown, seemingly encapsulated mass 
weighing 28 gm. and measuring approximately 4.5 em. in diameter. The tumor 
was smooth externally with small lobulations. On section, it had a 
homogeneous white surface, puncutated by small cystic spaces, none measuring 
more than 0.1 em. The cysts appeared to be filled with mucinous material. 

FOLLCM•UP: 

The patient was studied thoroughly following, the surgery, and no primary 
site: could be found. The testes were, normal. 

The patient expired on December 22t 1964. Autopsy revealed undiffer
entiated carcinoma,, primary undetermined,, metastatic to lungs, kidneys, 
bladder, left ureter, intestines, pancreas, adrenals, mesentery,, retro• 
peritoneal and hilar lymph nodes. 



NANE: W. G. 

AGE : 61 SEX: Male RACE : Caucasian 

CONTRIBUTOR: David ~inder, M. D. 

TISSUE FROM: Mediastinum 

CLINICAL ABSTRACT: 

APRIL 1965 ., CASE NO. 4 

ACCESSION NO. 12993 

Outside No. 063-.1440 

History: The patient had a pericardia! cyst which had been known to be 
present since 1955. A chest x-ray in 1958 revealed the mass was larger in 
size. The patient refused surgery. He has never had any specific symptoms 
referable to the cyst. 

Physical examination was negative. 

X-ray examination: 11Non-opacifying density at the left cardiac margin, 
probably representing a pericardia! cyst. 11 

SUFGERY: 

The patient was taken to the operating room on April 24, 1963 for 
excision of the cyst. 

FOLLO"~-UP: 

X-ray taken on August 22, 1963 revealed no e~-rtder:.cP- of tumor. When last 
seen by phy3ician on October 29, 1964, the patient was in good health. 



NAME: G. P. APRIL 1964 .. CASE NO. 5 

AGE: 42 SEX: Male RACE : Caucasian ACCESSION NO. 12790 

CONTRIBUTOR: Richard Kelley, M. D. Outside No~ 104-279 
Honolulu, Hawaii 

TISSUE FROM: Mediastinum 

CLINICAL ABSTRACT: 

This 42 year old Caucasian male was found to have a "shadow11 on a 
routine chest film. He denied coug~, dyspnea, hemoptysis or pain. Three 
months prior to the present admission, he had undergone an emergency 
operation for a perforated duodenal ulcer. Except for the recently healed 
abdominal scar, physical examination was unremarkable. 

SURGERY: 

Through a right thoracotomy incision, on September 6, 1962, a 6 x 4 em. 
firm rubbery mass: was found in the region of the esophagus just above the 
diaphragm. This was markedly adherent to the esophagus and could be 
separated only with sharp dissection. There was no description of the 
relation of the· tumor to the vagal nerve fibers. 

GIDSS PATHOLOGY: 

The specimen consisted of a round. fibrous mass, measuring 5 em. in 
diameter, and covered by a thick fibrous tissue. On cross section, it was 

somewhat fibrous, partly gelatinous gray-tan. 

FOLlOW-UP: 

Patient was seen by his physician. on November 26 2 1963. X•rays showed 
no evidence of recent parenchymatous disease in the heart and lung. 



NAME: C. R. 

AGE: 43 SEX: Female RACE:: Caucasian 

CONTRIBUTOR: W. F. Burgos, M. D. 61 
D. G. Johnston, M. D. 
St. Johns Hospital 
Oxnard, California 

TISSUE, F R)M: Mediastinum 

CLINICAL ABS TFACT: 

APRIL 1965 - CASE NO. 6 

ACCESSION NO. 11441 

Outside No. 61-S-361 

This middle~aged female had been treated over the past three years for 
pulmonary tuberculosis. She: responded well to therapy but during the course, 
a shadow of enlarging character was identified in the anterior mid-chest 
field. 

SURGEirl: 

Exploratory operation revealed an encapsulated, oval mass of tissue 
attached by a narrow pedicle to the tissues of the anterior-superior 
mediastinum. The level of the tumor was near the carina. 

GIDSS PATHOLOGY: 

The tumor weighed 83 gms. and the dimensions were 7 x 6 x 6 em. The 
cut surfaces revealed a thin, intact capsule and the surfe~es were bulging, 
yellow~gray and flecked with bright yellow. There was some suggestion of 
trabeculation by virtue of slight, irregular depressions coursing over the 
cut surfaees. 

FOLLOW-UP: 

The patient recovered from surgery and is asymptomatic. 
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NAME: A. T. 

AGE: 21 SEX: Female RACE : Caucasian 

CONTRIBU'IOR: Florence V. Rhudy, M. D. 
Methodist Hospital 
Arcadia, California 

TISSUE FROM: Mediastinum 

CLINICAL ABSTRACT: 

APRIL 1965 - CASE NO. 7 

ACCESSION NO. 12651 

Outside No., F 2088-62 

History: The patient complained of persistent wheezing, irritative 
cough and mild shortness of breath, progressive over approximately the past 
ten months. She admitted to, moderate discomfort in swallowing during this 
time, somewhat worse lately. 

X-ray studies revealed a well circumscribed mass in the right superior 
mediastinum with deviation of the esophagus to the right and the trachea 
anteriorly. 

Radioactive iodine uptake study showed no evidence of thyroid activity 
in the mass., The thyroid gland was not palpably enlarged. 

SURGERY: 

A thoracotomy on November 20, 1962 revealed a large mass extending from 
the mediastinum into the right superior pleural space with the esophagus 
extended over the lateral surface. The mass seemed to center over the 
vertebral bodies displacing the trachea forward. The mass was fused 
intimately with the esophagus but seemed fairly well encapsulated posteriorly 
in the mediastinum. Because of the extensive involvement of the esophagus, 
an esophagectomy was performed and anastamosis of the stomach and esophagus 
at the thoracic inlet was performed. 

GROSS PATHOLOGY: 

The specimen consisted of a mass of soft mottled yellowish gray tissue 
of irregular ovoid shape, measuring 10.5 x 6.5 x 3.5 em. and weighing 85 gms. 
The outer surfaces were shaggy and irregular with adherent tags of fibrous 
tissue and clot-like material. One surface appeared to be partially 
covered by a thin fibrous capsule. Sections showed mottled soft bright 
yellow areas alternating with faintly bosselated areas of soft glistening 
pale pinkish tan tissue of' homogeneous consistency. 

FOLLW•UP: 

Patient is being follo~ged regularly by her Internist. She was last seen 
about one month ago (February 1965) at which time there was no evidence of 
recurrence. She has married since the surgery and is in apparently g,ood 
health. 



NAME:. T. G. 

AGE.: 54 SEX: Female RACE: Caucasian 

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

TISSUE FROM: Left hemithorax 

CLINICAL ABSTRACT: 

APRIL 1965 - CASE NO., 8 

ACCESSION NO. 12989' 

Outside No. S 2283~63 

History: The patient experienced left chest pain 36 hours prior to 
admission. It was not pulsatile and was partially relieved by nitroglycerine. 
There was no cough. The patient did not smol~e. Blood pressure reaained 
stable. 

Physical examination showed the trachea in midline. location. No cervical 
adenopathy was, present. The chest showed suppressed breath sounds with 
dullness in left anterior chest. 

Chest x-ray, 4-9-63: There was, a large rounded mass in the left chest 
felt to be neoplastic. It was located in the region of the lingula and the 
lower lobe anterior to the hilum. 

Clinical, impression was carcinoma of the left lung. 

Initially (4-12~63) scalene node and left main stem biopsy was done 
which was negative for malignancy. Subsequently a thoracotomy was performed 
on April 16, 1963. A large mass was found in the left hemithorax and 
removed_. 

GROSS PATHOLOGY: 

The specimen was a globular, moderately fi~, spherical to ovoid mass 
that weighed 725 gms. and measured 15 x 14 x 13, em. in maximal extent. The 
sur~ace was irregularly hemorrhagic, and fibrous. The cut section showed a 
lobulated, slightly bulging tan surface that was whorled and showed trabecu
lated strands of fibrous tissue. The tumor was completely encapsulated. 
There were irregular areas of cystic degeneration present. 

FOLLOW-UP! 

The patient was last seen about, March 1, 1965,, and was then asymptomatic 
and without physical findings1 to suggest recurrence. 



NAME: J. H, s. 

AGE: 32 SEX: Male RACE: Caucasian 

CONTRIBUTOR: Livia Ross, M. D. 
Veterans Administration. Hospital 
Oakland, California 

TISSUE FROM: Mediastinum 

CLINICAL ABSTRACT: 

APRIL 1965-- CASE NO. 9 

ACCESSION NO. 10658 

Outside No. SP 43182-F 

The patient was admitted to the hospital for the first time for investi
gation of a mass in the chest found by x-ray. The patient stated that since 
January 1959, he had several episodes of flu. In February 1959, he had. 
chest x•r~:ft taken which was not designated as particularly remarkable, but he 
continued to feel ill and lose weight. In September 1959, the patient 
developed sharp pain in the right anterior chest, cough, and some hemoptysis. 

The present chest x-ray revealed an anterior superior mediastinal mass, 
sharply delineated with extension to the right and left. It displaced the 
trachea backward but not laterally without much compression. The base of 
the lung seemed relatively clear. The x-ray interpretation suggested a 
lymphoma. The pre-operative work•up closed out a '!ilidespread lymphoma and 
any of the infectious diseases, such as fungus. 

SURGERY: 

A thoracotomy was performed and a large mediastinal mass was discovered 
which gre"t-r into the anterior segment of the right upper lobe. The mass 
could not be totally removed since it surrounded the great vessels. 

The patient expired soon after the operation. At autopsy, tumor was 
found in the mediastinum as described by the surgeons, surrounding the 
great vessels. No metastasis was discovered anywhere else. 



NAME: J. M. APRIL 1965 - CASE NO. 10 

AGE: 68 SEX: Male RACE : Unknown ACCESSION NO'. 12423 

CONTRIBUTOR: D. A. DeSanto, M. D. Outside No. 3517-62 
Mercy Hospital 
San Diego, California 

TISSUE FROM: Mediastinum 

CLINICAL ABSTRACT: 

The patient was first seen on July 16, 1962, complaining of a cough 
l.zhich appeared 5 to 15 minutes after eating, which was productive of white 
mucoid sputum. During the past year, he had lost 17 lbs. which he attri
buted to reduced food intake. He avoided meat which appeared to make 
him cough more. 

In 1950, the patient went to the Cleveland Clinic, where a diagnosis 
of myasthenia grav:ls was made. He t-7as placed on prostigmine which he took 
off and on for five years, but apparently had not taken any medication since 
1955 and did not seem to require any. He underwent a bilateral herni ... 
orrhaphy in 1955. 

Physical examination was that of an elderly male. The fundi showed 
arteriosclerotic vascular changes. The neck was negative. Examination of 
the chest, heart, lungs, abdomen, g~nitalia,etc., was essentially negative. 

Frontal, lateral and oblique x-rays of the chest sho<to1ed a huge mass 
within the anterior mediastinum which projected into the left central lung 
field, measuring, about 14 x 12 x 10 em. The mass appeared relatively 
homogeneous, had no calcification and practi~ally obliterated the retro
sternal space. The heart outline appeared normal and the aorta appeared 
within normal limits. With thin and thick barium, no:a-·rnal stt;rallowing was 
observed, but there was retention of barium in the py~iform sinuses and 
esophagus,, such as might be the result. of ~he neuromuscular disturbance. 
Conclusion was a large tumor of the mediastinum in the general vicinity of 
the thymus; delayed emptying of the esophagus~ possibly dee to some neuro
muscular disturbance. 

Urinalysis and blood count on admiss,ion lvere within normal limits. 

SURGERY: 

A left thoracotomy and exploration of the mediastinum was performed on 
July 26, 1962. 
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GROSS PAniOLOGY: 

APRIL 1965 • CASE NO. 10 

ACCESSION NO. 12423 

Tne specimen was a mass of tissue measuring 15 x 13 x 9 em. and weighing 
437 gms. The specimen was ~1ell encapsulated and presented small bosselated 
areas over the surface. On cut section, the specimen was homogeneous, gray• 
tan, soft and rubbery in consistency. Some areas were fibrous-appearing; 
some were soft. 

COURSE: 

The blood pressure had varied slightly but had been in around 140/80; 
the patient had continued to cough some~1hat pas toperatively. No prostigmine 
had been employed either pre or postoperatively, but merely routine sedation 
and antibiotics. 
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NAME : M. A. A. 

AGE: 64 SEX: female RACE: Unknown 

CONTRIBUTOR: Paul Michael,, H. D'. 
MOnterey Hospital Ltd. 
Monte~ey, California 

TISSUE FR011: Mediastinum 

CLINICAL ABSTRACT: 

APRIL 1965 • CASE NO. 11 

ACCESSION NO. 12639 

Outside No. S-62-2149 

History : The patient had a history of gradual and progressive shortness 
of breath over a period of 2 years,. The dyspnea was not accompanied by 
cough or hemoptysis and was in good health otherwise. Because of the 
progressive dyspnea, she consulted a physician who obtained a chest x-ray 
which revealed a large mass in the right hemithorax. The tumor almost 
filled the entire right chest with ~nly a 2 inch zone of aerated lung at the 
apex. The heart was displaced markedly to the left and ~osteriorly. 

Physical examination corroborated the xray findings. The examination 
otherwise: was normal. 

Laboratory report: All laboratory studies were normal. There ~ias no 
anemia no ted. 

SUBDERY: 

At surgery, a large pseudo-encapsulated tumor· was found in the right 
lower chest~ apparently originating in the anterior mediastinum. There was 
no effusion seen but several small implants were noted on the parietal 
pleura. At frozen. section, these showed an adenocarcinoma only. The, tumor 
was removed with little difficulty. 

GROSS PATHOLOGY : 

The tumor was a spherical shaped red-bro"m mass with a fairly· definite 
capsule. It measured 17 em. in diameter and weighed 660 gms. On sectioning, 
it was seen to be both solid and cystic. The loculi contained a grumose 
fluid with some areas of hemorrhage. The solid portion of the tumor was 
firm and contained large areas of cartilage but no bone. 

FOLLOW-UP; 

The patient expired on January 15, 1963 at another hospital. Autopsy 
showed extensive pleural and pulmonary metastases. 



NAME: L. G. 

AGE: 79 SEX: Female RACE: Caucasian 

CONTRIBUTOR: D. Ta~ter, M" D. 
Los P...nt<el~s County Hospital 
Los Angeles, California 

TISSUE FROM: Hedi.astinum (autopsy) 

CLINICAL ABSTRAC~: 

APRIL 1965 - CASE NO. 12 

ACCESSION NO. 12243 

Outside No. 67229 

History: Thi s 79 year old woman l·,ho died of septicemia and broncho
pneumonia following development of gangrene and stump infection of the left 
foot was found at autopsy to have a large mediastinal tumor which had been 
visualized on xNray during life. 

GFOSS PATHOLOGy: 

In the right chest, s~ight~ adherent to the parietal pericardium and 
the right pleura was a large cystic mass, measuring 9 em. in greatest 
dimension. The mnss was spherical, well encapsulated and pale yellow in 
color. The carsule \vas markedly thickened and fibrous to feel, and in 
several areas were slightly calcified. The capsule measured 1 • 2 mm. in 
thickness. The mass was well encapsulated and tightly adherent to the 
parietal pericardium and to the parietal pleura of the right lung, forming 
an indentation near the right middle lobe. The great vessels, did not go 
through the mass. There was no involvement of the nerves ox: vessels in the: 
vicinity. The mass uas dissected very easily from the surrounding tissue. 
On cut section, the cystic mass ~-1as found to be multi-cystic giving a 
honeycombed appeare1nce. The smaU cyst 't']as filled 't·7ith colloid serous 
fluid. The seco-."td ,.,as pale and translucent, hard to feel with some 
calcification. At one end of the cystic portion was a pale pink, soft, 5.5 
em. in greatest dimension area which was not cystic. and had a slightly 
hemorrhagic center. Lymph nodes: were not remarkable. 



STUDY GROUP CASES 
FOR 

APRIL, 1965 

TUMORS OF MEDIASTINUM 

CASE NO. 1, ACCESSION NO. 13690, D. R. Dickson, M. D,, Contributor 

LOS ANGELES : 

SAN FRANCISCO: 

Hodgkin ''s granuloma, 11. 

CENTRAL VALLEY: 

Hodgkin's,starting in thymus, 12. 

SAN DIEGO: 

Hodgkin's disease, 5; thymoma, malignant, 1. 

WEST LOS ANGElES : 

Sclerosing Hodgkin's disease, 7. 

SANTA BARBARA: 

Sclerosing Hodgkin's, 6. 

UNIVERSITY OF KENTUCKY: 

Nodular sclerosing Hodgkin's, 4. 

OAKLAND: 

Hodgkin's disease, 13. 

FILE DIAGNOSIS: Hodgkin's disease 
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April 1965 

CASE NO. 2, ACCESSION NO. 13355, Emest G., Edwards, M. D., Contributor 

LOS ANGELES : 

Thymoma, 10; non-chromaffin paraganglioca, l . 

SAN FRANCISCO: 

Para.ganglioma, 5; extragonadal dysgerminoma, 3; parathyroid adenoma,, 1; 
no vote, 2. 

CENTRAL, VALLEY: 

Seminoma,, 2; thymoma, 3; chemodectoma, 4; no vote, 3. 

SAN DmGO: 

Thymoma, epithelial, 5; paraganglioma, 1. 

WEST LOS ANGELES : 

Thymoma, epithelial type, 6; paraganglioma, 1. 

SANTA BARBARA : 

Parathyroid adenoma, 4; reticulum cell sarcoma, 1; lymphoma, 1. 

UNIVERSITY' OF' KENTUCKY : 

Thymoma, 4. 

OAKLAND: 

Thymoma, 7; chemodectoma, 3. 

FILE DIAGNOS·IS: Thymoma, epithelial type 830-8841 
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April 1965 

CASE NO. 3, ACCESSION NO. 12880, Harold A. Fanselau, M. D. , Contributor 

LOS ANGELES : 

Seminoma, 11 • 

SAN FRANCISCO: 

Embryonal carcinoma (arising in a teratoma?), 4; dysgerminoma, 4; 
undifferentiated carcinoma, 2; amelanotic melanoma, 1. 

CENTRAL VALLEY: 

Mucoepidermoid carcinoma of salivary type, 1; embryonal cat"cinoma, 5; 
seminoma (germinoma), 6. 

SAN DIEGO: 

Malignant germ cell tumor seminoma, 5 •. 

WEST' LOS ANGELES: 

Extragonadal germinoma, 7. 

SANTA BARBARA: 

Seminoma, 6. 

UNIVE BS ITY OF KE't-ITUCKY: 

Seminoma, 2; undifferentiated carcinoma, 2. 

OAKlAND: 

Mediastinal germinoma (seminoma), 16. 

FILE DIAGNOSIS: Seminoma 039·881 
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CASE NO. 4,, ACCESSION NO. 1299·3, David Linder~ M. D., Contributor 

LOS. ANGELES : 

Thymoma and parathyroid adenoma, 1;, spindle cell variant of thymoma, 10 •. 

SAN FRANCISCO: 

Thymoma, lymphangiomatous type, 10;, mesothelioma, 1. 

CENTRAL VALLEY: 

Ectopic thyroid adenoma, 3; parathyroid adenoma, 2; thymoma, 5; 
teratoma, 1; mesothelioma, 1. 

SAN DIEGO: 

Lymphangio-endothelioma,, 3; mesothelioma, 2. 

WEST LOS ANGELES: 

Thymoma, 7. 

SANTA BARBARA : 

Thymoma, 6. 

UNIVERSITY OF KENTUCKY.: 

Thymoma, 3; mesothelioma, l. 

OAKLAND : 

Thymoma with cylindromatous pattern, 16. 

FILE DIAGNOSIS: Thymoma 830-8841 
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CASE NO. 5, ACCESSION NO. 12790, Richard Kelley, M D., Contributor 

LOS ANGELES: 

Neurilemmoma, 11. 

SAN FRANCISCO: 

Neurilemmoma, 11. 

CENTRAL VALLEY: 

Neurilemmoma, 12 . 

SAN DIEGO: 

Neurilennnoma, 6. 

WEST LOS ANGELES : 

Neurilemmoma, 7. 

SANTA BARBARA: 

Neurilemmoma, 6 ., 

UNIVERSITY OF KENTUCKY: 

Neurt lemmoma, 4. 

OAKLAND: 

Neurilemmoma, 16. 

FILE DIAGNOSIS:, Neurilemmoma 039·8452 
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CASE NO. 6, ACCESSION NO. 11441, W. F. Burgos, M. D., & D. G. Johnston, 
M. D. , Contributors 

LOS ANGELES: 

Thymoma, predominantly lymphoid stroma,, 11. 

SAN FRANCISCO: 

Hyperplasia, mediastinal lymph node (Castleman type), 2; thymoma, 9. 

CENTRAL VALLEY: 

Thymoma, 12 • 

SAN DIEGO: 

Thymoma, 6. 

WEST LOS ANGELES: 

Thymoma, 7. 

SANTA BARBARA: 

Thymoma, 6. 

UNIVERHTY OF KENTUCKY: 

Thymoma, 2; lymphoid hyperplasia, 2. 

OAKLAND: 

Thymoma, 13; lymph node hyperplasia, 3. 

FILE DIAGNOSIS: Thymoma 830-8841 

FOLLOW-UP: 

Although she had not been seen by her physicians since following 
surgery in April 1961, she does give a history of myasthenia gravis 
symptomatology for a nine month period follo111ing surgery. With remission 
of the symptoms, she has, had no further complaints and has not been on any 
medication. 
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CASE NO. 7, ACCESSION NO. 12651, Florence V. Rhudy, M. D., Contributor 

LOS ANGELES : 

Neurogenic tumor, 11. 

SAN FRAN~: 

Neurilemmoma, 8; l eiomyoblastoma, 1; no vote, 2. 

CENTRAL VALLEY: 

Xanthofibroma, 6; teratoma, 2; endothelioma, 1; granular cell 
Schwannoma, 1; vascular tumor, not othenlise specified, 1; no vote, 1. 

SAN DIEGO: 

Mediastinal paraganglioma (with granular cell myoblastoma elements), 4; 
benign neurogenic tumor, 2. 

WEST LOS ANGELES : 

Extracranial glioma, 7 (subependymal type, 1). 

SANTA BARBARA: 

Ganglioneuroma, 5; neuroma, 1. 

UNIVERSITY OF KENTUCKY: 

Neurofibroma,, 3; leiomyoblastoma or atypical leiomyoma, 1. 

OAKLAND : 

Xanthofibroma, 3; ganglioneuroma, 3;, neurofibroma, 1; neurilemmoma, 1; 
thymoma, 2; leiomyoma, 1. 

FilE DIAGNOSIS: Neurilemmoma 039-8452 

Cross-file: Ganglioneuroma 039-840A 
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CASE NO. 8, ACCESSION NO. 12989, E, R. Jennings, M. D,, Contributor 

LOS ANGELES : 

Thymoma, lymphoid type, 11. 

SAN FRANCISCO: 

Thymoma, 11. 

CENTRAL VALLEY: 

Thymoma, 5; lymphosarcoma, 5; well differentiated lymphocytic 
lymphoma, 1; Salzstein 1 s pseudo .. lymphoma, L 

SAN DIEGO: 

Malignant lymphoma, 5; thymoma, 1. 

WEST LOS ANGELES : 

Thymoma, 7. 

SANTA BARBARA : 

Thymoma ,I 6 • 

UN IVERS tTY OF KENTUCKY:: 

Thymoma, 4. 

OAKlAND: 

Thymoma, 14; mediastinal lymph node hyperplasia, 2. 

FILE DIAGNOSIS: Thymoma, lymphoid type 830·8841 



April 1965 

CASE NO.9, ACCESSIONNO 10658, Livia Ross, M.D., Contributor 

LOS ANGELES : 

Immature teratoma, 11. 

SAN FBANCI~: 

Teratocarcinoma, 9; adenoacanthoma, 2. 

CENTRAL VALU:Y: 

Teratocarcinoma, 12. 

SAN DIEGO: 

Teratoma, Mali gnant, 6. 

WEST LOS .ANGELES: 

Teratocarcinoma, 7. 

SANTA BARBARA ; 

Teratocarcinoma, 5; mucoepidermoid carcinoma, 1. 

UNIVERSITY OF KENTUCKY: 

Malignant teratoma, 4. 

OAKLAND : 

Malignant teratoma, 9; adenocarcinoma,, 2; hamar toma, possible broncho
genic cyst with malignant change, 1. 

FILE DIAGNOSIS: Teratocarcinoma 039-882 



) 

April 1965 

CASE NO. 10, ACCESSION NO. 12423, D. A. DeSanto~ M. D., Contributor 

LOS ANGELES : 

Thymoma, predominantly lymphoid stroma, 11. 

SAN FRANCISCO: 

Thymoma, 10 • 

CENTRAL VALLEY: 

Thymoma, 12 • 

SAN DIEGO : 

Thymoma, 6. 

WEST LOS ANGELES: 

Thymoma, 7. 

SANTA BARBARA : 

Thymoma with myasthenia gravis, 6. 

UNIVERHTY OF KENTUCKY : 

Thymoma, 4. 

OAKLAND : 

Thymoma, 16. 

FILE DIAGNOSIS: Thymoma, lymphoid type, with myasthenia gravis 830-8841 



) 

) 

April 1965 

CASE NO. 11, ACCESSION NO. 12639, Paul Michael, M. D., Contributor 

LOS ANGELES : 

Adenocarcinoma in a bronchogenic cyst, 11. 

SAN FRANCISCO: 

Teratoma, malignant, 9; hamartoma, malignant. 1. 

CENTP.AL VALLEY! 

Malignant teratoma, 9; bronchogenic cyst with adenocarcinoma, 3. 

SAN DIEGO; 

Adenocarcinoma arising in bronchogenic cyst, 3; teratocarcinoma, 3. 

WEST LOS ANGElES: 

Teratocarcinoma, 7. 

SANTA BARBARA : 

Adenocarcinoma in bronchogenic cyst, 6. 

UNIVEBSI7Y OF KENTUCKY: 

Adenocarcinoma and. bronchogenic cyst, 4. 

OAKLAND : 

Malignant teratoma, 16. 

FILE DIAGNOSIS: Adenocarcinoma arising in bronchogenic cyst 039-8091 
039-064 



April 1965 

CASE NO. 12., ACCESSION NO. 12243, D. Tatter, M. D., Contributor 

LOS ANGELES : 

Angioma, 11. 

SAN FRANCIS CO: 

Thymoma, lymphangiomatous typet 8; mesothelioma, 1; no vote, 1. 

CENTRAL VALlEY: 

Lymphangioma, 11; cystic;, thymoma, 1. 

SAN DmGo: 

Lymphangioma, 4; thymic cyst, 2. 

WEST !.OS ANGELES: 

Lymphangioma, 7. 

SANTA BARBARA : 

Lymphangioma, 6. 

UNIVERHTY OF KENTUCKY: 

Thymoma, 2; mesothelioma, 2. 

OAKLANDI; 

Benign angioma, 8;: mesothelioma, 5; thymoma, 2. 

FILE, DIAGNOSIS : Lymphangioma 


