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NAME: E. A. 

AGE: 53 SEX: Female RACE: Negro 

CONTRIBUTOR: W. K. Bullock, M. D. 
Los Angeles County General Hospital 
Los Angeles, California 

TISSUE FROM: Cervical lymph node 

CLINICAL ABSTRACT: 

MARCH 1966 -. CASE NO. 1 

ACCESSION NO. 14626 

Outside No. 65-17987 

This 49 year old Negro female was first admitted to the hospital on June 
27, 1961 because of fever o£ unlmown ol"igin (up to 1040). She responded to 
penicillin. The patient was readmitted in August 1961 because of an 
erythematous eruption on the thighs spreading to the back and legs associated 
with some swelling of the left foot. 

~ysical examination: The patient was found to have generalized lymph• 
adenopathy with golf ball sized non-tender firm nodes in the groin, axillae and 
neck, which were moveable and discrete. 

Laboratory report: ' Differential blood count revealed 15% eosinophilia. 

Bone marrow and axillary lymph node biopsies were done on August 8, 1961 
and the patient was started on a course of nitrogen mustards on August 11, 1961. 

The patient developed hepatosplenomegaly in May 1962. In February 1963 the 
liver was no longer palpable and only the tip of the spleen could be felt. Bone 
marrow on February 7, 1963 revealed only hypoplasia and dysplasia consistent 
with nitrogen mustard therapy. 

Calcium was 10.1, phosphorus was 3.6. Alkaline phosphatase was 1.5 units, 
and uric acid was 2.1. 

The patient did well and was asymptomatic (except for asthma which she had 
for 30 years) without therdpy until December 1965 when the patient developed 
cervical adenopathy and right lower lobe atelectasis. 

SUBGERY: 

A cervical node from the right neck was removed and diagnosis was 
confirmed on December 6, 1965. 

GROSS PATHOLOGY: 

The specimen consisted of a portion of a firm uniformly gray nodule, 1.5 x 
1 x 0.8 em., containing in the center a poorly circumscribed but discrete, 
centrally yellow discolored nodule measuring 0.8 em. 



Page 2 MARCH 1966 - CASE NO. 1 

ACCESSION NO. 14626 

COURSE: 

The patient also had hepatosplenomegaly at this time. She was treated 
again with nitrogen mustards and the medisatinal mass responded causing dis
appearance of the right lower lobe atelectasis. Also the spleen, which had 
been three fingers down, could barely be felt. At the conclusion of therapy the 
patient's chest was clear. There were several 1 em. soft cervical and axillary 
nodes bilaterally. No enlargement of the liver or spleen was described. 

On December 28, 1965 the white blood count was 2,700~ reticulocytes .17, 
40% pack volume cells, and normal platelets. 

FOLLOW-UP: 

The patient returned to the Hematology clinic on January 1966 with ulcer• 
ation of the right tonsil and basal rales. She was given another course of 
nitrogen mustards on January 10, 1966. The patient was last seen in February 
1966 and was feeling well. No adenopathy. The tonsil improved with only 
residual edema. Liver was down 4.5 em. White blood count was 1,900, 
hematocrit 29%, and 1.2% reticulocytes. Chest x•ray • the patient has residual 
nodular infiltration in the right lower lobe. 



NAME: R. R. 

AGE : 8 7 SEX: Female PACE : Puerto• Rican 

CONTRIBUTOR: R. Chappell, M, D. 
St, Francis Hospital 
Honolulu, Ha1;·1aii 

TISSUE FPDM: Pelvic lymph node 

CLINICAL ABSTa\CT: 

MAtai 1966 • CASE NO. 2 

ACCESSION NO. 11772 

Outside No, A•88-61 

This 87 year old female bad abdominal pain, anorexia, and weakness for 
three weeks. She died after one day in the hospital apparently due to 
malnutrition and dehydration. 

!hysical expmination revealed a mass measuring 5 x 7 em. in dtameter, 
in the right lower quadrant of the abdomen and firm non•tender inguinal lymph 
nodes. 

Labqrato;y report: Hct, 35%• RBC 4,0 million, Hgb, 11.9, WBC 13,900, 
s egs 94, lymphs 5, and mono 1, 

AUTOPSY: 

At autopsy there was lymphadenopathy of right inguinal nodes, right femoral 
nodes up to aortic bifurce.tion and nodes of tail of the pancreas • The nodes 
measured up to 2,8 x 2,0 x 1.8 em, and were both discrete end matted. 

There were multiple small tumorous areas in the l i ver and spleen measuring 
up to 0,8 em, , but the tumorous part made up only approximately 5% of the 
organs. The live~ weighed 720 gm. and the spleen 180 sm. The bone marrow 
appeared pale. probably due to tumor. The other oxgans were not grossly 
involved. 



NAME: L. o. 

AGE: 52 ~EX: Male RACE: Caucasian 

MARCH 1966 • CASE NO. 3 

ACCESSION NO. 14586 A & B 

CONtRIBUTOR: Bernard J. Winter, M. D. Outside Nos. 1679·65 -A 
Presbyterian Intercommunity Hospital 2721•65 •B 
Whittier, California 

TISSUE FIDM: Cervical lymph nodes 

CLINICAL ABSTRACT: 

This 52 year old Caucasian male was well and healthy until 1962 at which 
time a squamous cell carcinoma was removed from the right posterior auricular 
region. 

He was not seen again until June 1965 when he complained of an enlarging 
right submandibular mass gradually enlarging over a two month period. 

Physical examination revealed a slightly tender fixed mass in the region 
of the left submaxillary gland. MUltiple enlarged finD nodes were present in 
the posterior triangle. 

SUICERY: 

Biopsies were performed. 

GIOOS PATHOLOGY • A: 

Two different masses of tissue were received separately. These, however, 
were almost identical. One ~sured 3.5 em. in maximum length and the other, 
2•5 em. Both were roughly egg-shaped and covered externally by fibrofatty 
tissue which made their bulk of the lesion which consisted of caseous, light 
yellow material which was somewhat liquid in consistency. The rim of more 
viable appearing tissue externally, varied between 3 and 6 mm. in maximum 
thickness. This was all light tan in color and extremely firm. 

During the next 4 months, the nodes got larger and then appeared to 
regress. 

A second biop•y was taken on October 7, 1965. During the interval between 
biopsies, the nodes enlarged and regressed. 

GROSS PATHOLOGY •B: 

The specimen consisted of an irregular mass of moderately firm, fatty, 
fibrous tissue that measured 3 em. in maximum length. On section, this 
appeared to be essentially a conglomeration of two or three lymph nodes that 
were somewhat poorly demarcated from one another and were much firmer than 
normally seen. 
FOLLOW-UP: 

The cervical nodes have enlarged. The patient is alive and doing fairly 
well, however, he refused any further diagnostic studies or treatment. 



NAME: S.N. 

AGE: 18 SEX: Female RACE: C4ucasian 

CONTRIBUTOR: John J. Gilrane, Mtt »• 
Santa Teresita Hospital 
Duarte., califomia 

TISSUE FOOM: Left supraclavicular lymph node 

CLINIC.~L ABSTRACT: 

MARCH 1966 • CASE NO. 4 

ACCESSION NO. 11182 

Outside No. ST•657·60 

This 18 year old Caucasian nurse's aid entered the hospital on August 15, 
1960 because of an infected lingual tonsillar tags felt to be rasponsible for 
frequent B hemolytic streptococcal infections during the 3 years prior to 
admission. 

Physical examination was not contributory except for infected tonsillar 
tags and hypertrophied adenoids. The abscence of cervical adenopathy was noted 
at that time. 

The tonsillar tags were excised and the patient was discharged 48 hours 
after admission. 

The patient returned on September 13, 1960 and at that time a left posterior 
cervical lymph node in the middle 1/3 of the sternocleidomastoid muscles was 
noted. The patient stated that 2 weeks prior to the previous admission, the 
node increased to twice its previous size. At this time a left supraclavicular 
node was also noted (no size given). The patient was conscious of it due to 
slight tenderness but otherwise enjoyed ex~ellent health. 

Physical findings at this time disclosed the cervical node to be the size 
of a dime and non tender. The left supraclavicular node was slightly tender, 
soft and turgid. 

The posterior cervical node was removed surgically but showed much 
artifactual distortion. 

On September 29th the patient was admitted for the third time. The left 
supraclavicular node had enlarged to twice the previous size. 

SUR.mRY: 

Resection of two left supraclavicular nodes was performed. 

GlmS PATHOLOGY: 

The speetmen consisted of two left supraclavicular nodes. The first and 
smaller ncde measured 1.8 x 1.4 x a thickness of 0.9 em. and the second 
measured 3.7 x 2.2 x 1.6 em. in a fixed state. Both:~ad essentially the same 
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ACCESSION NO. 11182 

gross characteristics. The capsule appeared to be intact with adherent tags 
of fatty tissue and present~"da unifotm pinkish•tan lobular extemal surfac~. 
Cut section revealed that the normal cortical medullary architecture of the 
lymph node had been completely effaced by a homogenous pink-tan tissue that 
bulged against the knife cut and presented what appeared to be delicate zones 
of compartmentation by trabeculae. 

Since her discharge she had a cervical irradiation with good response, 
in late 1960 and in 1961 a left axillary irradiation with good response. 

There was no evidence of disease until July 16• 1965 when she presented 
with an enlarged right axillaxy lymph node. The patient is now receiving 
x•ray therapy to the right axilla. 



NAME: A, B. 

AGE: 31 SEX: Male RACE: Caucasian 

CONTRIBUTOR: D, A, DeSanto, M, D, 
Mercy Hospital 
San Diego, California 

TISSUE FOOM: Right supraclavicular node 

CLINICAL ABSTPACT: 

MARCH 1966 • CASE NO, 5 

ACCESSION NO, 11026 

Outside No. 2928•60 

The patient was admitted to the hospital on June 24, 1960 complaining 
of a swelling of the neck of two weeks 1 duration. He had had a slight fever 
for five days. The swelling was the size of a golf ball and appeared to be 
in the region of the thyroid gland. 

Scanograms were done and showed an area the size of a golf ball which 
was diagnosed as a cyst. There were no previous serious illnesses in the 
systemic review. 

Physical examination was that of a well developed, well nourished, 
Caucasian male. There was visible enlargement low in the right anterior neck. 
On palpation this was noted to be a rounded mass 4 em, in diameter. This was 
freely moveable from side to side but not up and dol-m. When the patient 
swallowed, the mass was found to be separate from the trachea and the thyroid 
gland, The rest of the examination was negative. 

Laboratory report: Routine urinalysis and blood counts were wi~hin 
normal limits. Intraveneous pyowgriJm studies failed to show any displacement 
of the ureters, 

SUOOERY: 

On June 29, 1960 transverse incision was made over the right clavicle and 
a tumor mass was excised for biopsy. 

GR>SS PA'mOUlGY: 

The specimen consisted of a thinly encapsulated, roughly ovoid mass which 
measured 2 x 3,5 x 4.5 em, On sectioning it was multinodular. The nodules 
ranged up to 1 em, in diameter, Two-thirds of the cut surface was uniformly 
pale yellowish-white $nd approximately one-third, which was sharply demarcated, 
was almost white, streaked with yellow, Accompanying the specimen was a small 
mass of adipose tissue which measured 0,5 x 1.5 x 2 em. 

Following histological study of the specimen, ~epexamination of the testes 
revealed the right testicle to be small and soft and seemed to be poorly 
developed, The left testicle appeared normal, 

FOLLOW-UP : 

The patient received x-ray therapy to the posterior ~ mediastinum and 
supraclavicular areas following surgery. 



NAME: P. s. 

AGE : 6 7 SEX: Male RACE : Caucasian 

MARCH 1966 "' CASE NO • 6 

ACCESSION NO. 6323 

CONTRIBUTOR: C. P • Schl-7inn, M,.D. Outside No. 54•2048 
Los Angeles County General Hospital 
Los Angeles, California 

TISSUE FPDM: Cervical Node 

CLINICAL ABSTRACT: 

This 72 year old Caucasian male was admitted on February 12, 1954 with 
a chief complaint of difficulty in swallowing of three weeks' duration. 
This was associated with a sore throat and neck swelling. 

Physical examination revealed superficial lymphadenopathy consisting of 
large matted nodes on both sides of the neck and axillae. The liver was down 
4 ems. The spleen edge w~s palpable. The inguinal nodes were also enlarged. 
There was a 2 plus edema of the right leg. The remainder of the physical 
examination was negative. 

Laboratory report: Hemoglobin 8.9 grams; RBC 3,200,000; WBC 10,500. 

Past hi~to~ revealed that the patient suffered from exfoliative rash 
on the lip beginning 14 years ago and lasted 7 years. He also had occasional 
attacks of exertional dyspnea during the past 14 years. 

SU~RY: 

On February 23, 1954, an excisional biopsy was done. It was a firm, 
freely moveable node, 1 em. in di~eter, in the left posterior cervical 
triangle. 

GIDSS PATHOLOGY: 

The specimen consisted of a lymph node measuring 2.1 x 1.5 x 0.6 em. with 
a small amount of yellow subcutaneous fat. On cut section the node was 
pearly white homogeneous in consistency. 

COURSE: 

When seen in the radiology clinic on March 4th, he had right supracla
vicular nodes 4 em. and 0.5 em. in diameter, and left supraclavicular nodes, 
0.4 em. in diameter. A 4 em. node was present in both ax41lae. In the in
guinal and femoral aweas, there were multiple 1 em. nodes. Treatment began 
the same day. On March 5th the patient expired. No autopsy was performed. 



&\ME: L. I. 

AGE : 15 SEX: Male RACE: caucasian 

CONTRIBUTOR: R. Mo Failing, H. D. 
Santa Barbara Cottage Hospital 
Santa Barbara, California 

TISSUE FROM: Neck 

CLINICAL ABSTRACT: 

MARCH 1966 • CASE NO. 7 

ACCESSION NO. 14697 

Outside No. S·65-60ll 

Six months prior to admission the patient noted painless enlargement of 
a mass in the right neck. There was no history of recent infe~tion, infectious 
mononucleosis or jaundice. The only family pet is a cat. Ol!t"':>atient chest 
film, CBC and sedimentation rate were all reported ~dthin no~l limits. 

Laboratosr reFort: Admission urinalysis was norsQlo Hea~globin was 14 gm., 
WBC 7,500 with 63 segs, 35 lymphs and 2 monos. Admission chect film within 
normal limits. Intermediate PPD, coccidioidin and histoplasmin skin tests 
were all negative. 

SUIUERY: 

He was admitted to the hospital on December 22, 1965 for biopsy of the 
neck mass. This was approximately 4 x 3 em. in size, freely moveable, 
nontender, with an additional t~ree smaller palpable masses, all found within 
the posterior cervical chain on the right side. Excisional biopsy of lymph 
nodes was done on December 23, 1965. 

GIDSS PATHOLOGY: 

The enlarged mass of lymph node tissue weighed 10 gm. Over4ll measurements 
were 45 x 30 x 24 mm. Sectioning exhibited two enlarged soft, tan, lymph 
nodes with bulging enlarged follicles and no foci of necrosis. The lymph nodes 
measured 42 x 28 x 25 and 20 x 10 x 10 mm. Each was covered by a thin glisten• 
ing capsule. The bulging follicles upon sectioning were as much as 3 mm. in 
diameter. 

FOLL<M•UP: 

As of January 21, 1966 the patient was well and afebrile. There has been 
no weight loss. Two small palpable lyruph nodes are still p+esent on the right 
side. There has been no change in th~ir si~e. Histopla~min, tuberculin, 
coccidioidin and tests for toxoplasmosis were all negative. A brucellergin 
was not done, 



NANE: N. K. MARCH 1966 - CASE NO. 8 

AGE: 8 SEX: Hale RACE: Negro ACCESSION NO. 14613 

CONTRIBUTOR: Lawrence McAlpine, M. D. Outside No, 65-18366 
Los Angeles County Gen. Hosp. 
Los Angeles~ California 

TISSUE FROM: Inguinal node 

CLINICAL ABSTRACT: 

This 8 year old Negro male, son of a spray painter, had an upper respira
tory tract infection in May 1965, at which time his mother noticed glands in 
his neck. The lymph nodes in the superior cervical triangle persisted but did 
not enlarge. 

On July 24, 1965, the child was seen in the outpatient department of the 
hospital with unilateral left cervical lymph adenopathy at which time a soft 
shotty mass measuring 4 x 2 x 2 em. was noted. The physician felt the disease 
~•as probably viral in origin and gave the child a course of erythromycin. The 
mass persisted despite intense treatment with various therapeutic programs. 

Past history: Pertinent past history included atopic dermatitis, asthma, 
and exzema which were treated by vioform and hydrocortisone since age 2. At 
age 3, he was hit by an unknown object while playing with other children. He 
sustained fractures of the right third, fourth, and fifth phalanges. 

Laboratory report: Skin tests for AFB and fungi were negative. Febrile 
agglutinins were negative. X-rays, chemistries, and serological tests were 
noncontributory. No bone marrow was done. Complete blood couilts :we~~:e as 
follows: July 24, 1965: WBC 4900, polys 28, lymphs 49, monos 5, and eosino
phile 18. October 5, 1965: ~me 8300, polys 32, lymphs 37, monos 17 and 
eosinophile 14. 

On 11-24-65, under local anesthesia, the neck mass was removed completely 
by excision biopsy. This specimen was used in the 1-66 Lymph Node Conference. 

SURGERY: 

In December 1965 lymphangiograms and inguinal node biopsy were done. 
Specimen of the inguinal node is currently included in the I1arch Conference. 

GROSS PATHOLOGY: 

Hatted nodes up to 2 em. in diameter were removed, most of which had a 
faint turquoise gray coloration to their homogeneous parenchyma. One node had 
a pale tan parenchyma. 

FOLLOW-UP: 

The child completed a course of x-ray therapy to the left cervical region 
and was asymptomatic. 
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NAME: c. L. 

AGE: 35 SEX: Male RACE: Caucasian 

CONT RIBU'l'O R: Thomas E • Hall, M, D • 
St. Mary's Hospital 
Reno, Nevada 

TISSUE FH:>M: Infraclavicular node 

CLINICAL ABSTRACT: 

MARCH 1966 • CASE NO. 9 

ACCESSION NO. 14259 

Outside No. S-604·65 

The patient, a 35 year old Caucasian female, was first seen on February 9, 
1965 because of painless progressive swelling in the left anteriQr neck. There 
was no difficulty swallowing, or hoarseness, or thyroid symptoms. A recent 
chest x•ray was negative. 

Physical examination showed blood pressure 125/80 and a pulse of 72, 
There was a hard, ovoid mass just below the sternocleidomastoid on the left* 
which was slightly moveable and was surrounded by moveable, enlarged lymph 
nodes. 

Labor1to;y report showed a negative serology and unremarkable urinalysis, 
with hemoglobin of 15.4 and 8,350 white cells (74 polys, 4 stabs, 16 lymphs, 
4 monos, 1 eos., 1 baso.). 

SUOOERY: 

A biopsy was performed of the mass below the sternocleidomastoid muscle, 

GK>SS PATHOLOGY: 

The specimen consisted of a pink, homogeneous.- slightly rubbery lymph node 
measuring 1.5 x 1.3 x 1 em. 

COUISE: 

Subsequent surgery was performed two weeks later, a radical dissection of 
the left nee~ This revealed a markedly enlarged more deeply placed lymph node 
measuring 4.5 x 3.5 x 3 em. There were 12 additional nodes averaging 1 em. in 
diameter. 

FOL!m•UP: 

The patient has been seen several times ·since surgery. The biopsy site 
healed well. The patient was last seen on November 11, 1965, at which time 
he was well and apparently free of symptoms and physical findings. 
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NAME: R. N. 

AGE: 16 SEX: Male RACE: Caucasian 

CONTRIBUTOR: T • V • Thrasher, M. D • 
Loma Linda University 
Loma Linda, California 

TISSUE FROM: Cervical node 

CLINICAL ABSTPACT: 

MARCH 1966 • CASE NO. 10 

ACCESSION NO. 14617 

Outside No. 65s3279 

This 16 year old boy was first seen as an outpatient on September 12, 1965 
because of a mass in the right neck noted about one week before. This had 
decreased in size but was 3 em. in diameter, mobile and anterior to the 
sternocleidomastoid muscle. Deep cervical nodes of the same size were palpated 
on the left. On September 19, 1965 the patient was admitted for biopsy of the 
right node, which was tender to palpation only. 

Past History included: Postnasal drip and occasional sneezing due to 
allergy. Three months before, the patient was seen by a local doctor because 
of persistent coughing. Evaluation at this time was negative for disease. He 
had pain in the right flank off and on all summer, and noted a burning 
exythrematous rash about the groin for about one month. He recently had been 
treated with gantrisin for a urinary tract infection and with polycillin for 
5 days before entry for the same thing. At 4, the tonsils and adenoids were 
removed, and at age 13 an appendectomy was performed. 

Family History: Both parents have allergy problems, and the father 
had tuberculosis when the patient "ms an infant. A sister has asthma. 

Physical examination showed no significant lesion in the throat, and the 
remainder of the examination was also within normal limits. 

Laboratory report: Hemoglobin 14.8 grams; WBC 7 ,000; Differential: 
Lymphocytes 30%; Neutrophile 60% (2 bands): Eosinophile 10%. Urinalysis was 
within normal limits; heterophile agglutination 1:14 with guinea pig serum 
absorbed; BSP retention 13 at 45 minutes; alkaline phosphatase 4.4 units; 
SGOT 16 units; Brucella agglutination negative; an unremarkable bone marrow. 
Planigrams of upper mediastinum showed slight widening however this was typical 
of a vascular shadow. Excretory urogram (because of persistent enuresis since 
infancy) was within normal ltmits. Skin tests for tuberculosis and 
coccidioidomycosis were negative. A lymphangiogram on September 26th !!howed fine 
stippling in the lung fields at about two hours 1 along with opaque filling of 
nodes in the left supraclavicular area and mediastinum. Large nodes in the 
iliac groups, para-aortic groups, one la~ge node at L•5 on the right and some 
inguinal node enlargement were noted. 
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ACCESSION NO. 14617 

&QGERY: 

The right cervical node was removed on Sept ember 20, 1965 and the largest 
cervical node on the left on September 29th. A Silverman needle biopsy of the 
liver on October 11, 1965 showed no pathology. 

GROSS PATHOLOGY: 

The specimen consisted of a smooth, slightly lobulated pink-tan ovoid 
mass measuring 3.5 em. with uniform pale tan cut surfaces. 
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NAME: W. M. 

AGE: 24 SEX: Female RACE: Unknown 

CONTRIBUTOR: Richard C. Steiner, M. D. 
Long Beach Community Hospital 
Long Beach, California 

TISSUE FROM: Right femoral area, lymph node 

CLINICAL ABSTPACT: 

MARCH 1966 • CASE NO. 11 

ACCESSION NO. 10792 

Outside No. S-2220·59 

This 24 year old female was seen because of a single nodal enlargement 
in the right femoral area of one week's duration and was associated with 
moderate pain and tenderness. The patient was otherwise .asymptomatic and 
the femoral mass was thought to be a hernia. 

Physical examination was not remarkable except for the presence of the 
femoral mas·s (measurements not available) • 

Laboratory report: WBC 9 ,300»' 83% lymphocytes, and a moderate number of 
atypical lymphocytes. Heterophile was positive in a 1:56 dilution. After 
absorption it was positive 1;28. Chest x-ray was negative. 

GOOSS PATHOLOGY: 

The specimen consisted of a fusiform shaped lymph node, weighing 20 grams. 
The cross section showed a soft gray surface with tiny gray dots interpreted 
to repcesent follicles. 

Following surgery the patiant remained in the hospital for one week. 
She ran a lo-.:·7 grade fever {up to 101.6) for the first fe-.:-1 days. The patient 
was discharged on September 25, 1959. 

FOLLOlv •UP : 

Not available. 
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STUDY GROUP CASES 

FOR 

MARCH 1966 

CASE NO. l, ACCESSION NO. 14626, W. K. Bullock, M. D., Contributor 

LOS ANGELES : 

Hodgkin's disease, granuloma type, 10. 

SAN FRANCISCO: 

Consistent with treated Hodgkin's disease, 8; inflammatory node, 1. 

OAKLAND : 

Hodgkin's disease, 14. 

CENTRAL VALLEY : 

Hodgkin 1 s (sclerosing), 9. 

WEST WS ANGELES : 

Malignant lymphoma, Hodgkin's disease variety with diffuse fibrosis, 14. 

SAN DmGO:. 

Hodgkin's disease, 7. 

SANTA BARBARA: 

Hodgkin's disease, 3. 

FILE DIAGNOSIS: Hodgkin's granuloma 553 .. 832 



March 1966 

CASE NO. 2~ ACCESSION NO. 11772, R. Chap~ell~ M. D. Contributor 

LOS ANGELES : 

Hodgkin's disease, granuloma type, 10. 

SAN FRo\NC!SCO: 
. 0"11'- -

Hodgld.n' s disease, 9. 

OAKLAN£! 

Hodgkin's granuloma, 14. 

CENTRAL VALLEY: 

Hodgkin's sarcoma, 9. 

WEST LOS ANGBI.ES: 
~"-

Malignant lymphoma, Hodgkin's disease variety, 14. 

SAN DIEGO : 

Hodgkin's sarcoma, 6; metastatic carcinoma,, 1. 

SANTA BARBARA: 

Hodgkin's disease, 2; pleomorphic reticulum cell sarcoma, 1. 

FILE DIAGNOSIS: Hodgkin's granuloma 5590-832 



March 1966 

CASE NO. 3, ACCESSION NO. 14586 A & B, Bernard J. Winter, M. D.~ 

Contributor 

LOS ANGELES : 

A: Extensive necrosis, lymph node. 
B: Inconclusive for malignancy. 

Note: The Los Angeles Study group had acce8S to one of the original 
sections submitted in this case, which was different than the sections sent 
out to the participants. The opinion on the original section was uanimously 
malignant lymphoma., (10 votes). 

SAN FRANCISCO: 

A: Necrotic tissue~ not diagnostic, 9. 
B: Lymphosarcoma, 2; normal lymph node, 1; presumably inappropriate 

tissue sample,, 6. 

OAKlAND: 

A: No O\')inion. 
B: No opinion . 

CENTRAL VALLEY: 

A: Lymphoma, 1; lymphadenitis, 8. 
B: Lymphoma, 2; lymphadenitis,, 7. 

WEST LOS ANGELES : 

A: Metastatic squamous cell carcinoma with extensive necrosis, 2. 
Extensive coagulation necrosis with reactive fibrosis (etiology?), 11. 

B: Reactive hyperplasia, 14. 

SAN DIEGO: 

A: Chronic lymphadenitis,. 6; malignant lymphoma, 1. 

SANTA BARBARA:· 

A: Circumscribed caseous necrosis,, 1; insufficient for diagnosis, 2. 
B: Hyperplastic lymph node, 1; insufficient for diagnosis, 2. 

FilE DIAGNOSIS:: A: Acute necrosis probably inflammatory 
B: Malignant lymphoma 

553-100.2 
553-839 



March 1966 

CASE NO. 4, ACa!:SSION NO. 11182, John .J. Gilrane, M. D., Contributor 

LOS ANGEIBS: 

Hodgkin's disease, granuloma type, 10. 

SAN FRANCISCO! 

Hodgkin's disease, 9. 

OAKLAND: 

Hodgkin's disease, 14. 

CENTPAL VALlEY: 

Hodgkin's, unqualified, 6; Hodgkin's paragranuloma,, 3. 

WEST LOS ANGELES: 

Malignant lymphoma, Hodgkin''s disease variety, 14. 

SAN DIEGO:' 

Hodgkin's disease, 7. 

SANTA BARBARA: 

Hodgkin's disease, 3. 

FILE DIAGNOSIS': Hodgkin's disease, granuloma type 5531-832 
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March 1966 

CASE NO. 5~ ACCESSION NO. 11026, D. A. DeSanto, M. D., Contributor 

LOS ANGELES : 

Metastatic seminoma, 9; reticulum cell s•rcoma, 1; and one individual 
who did not feel that a. definitive diagnosis between metastatic seminoma 
and primary seminoma of the mediastinum could be made with the information 
available; mediastinal seminoma,, 1? 

SAN FRANCISCO: 

Seminoma (metastatic, vs. primary?) t 9 •. 

OAKLAND: 

Metastatic tumor, seminomatous pattern (thymus or testicle), 14. 

CENTRAL VALLEY: 

Seminomadysgerminoma, primary not determined, 9. 

WEST LOS· ANGELES : 

Metastatic carcinoma (site of origin?), 8; anaplastic tumor, 1; 
metastatic seminoma, 4. 

SAN DIEGO: 

Germinoma~ 7. 

SANTA BARBARA: 

Seminoma,, metastatic, 3. 

FILE DIAGNOSIS: ~.fetastatic seminoma, supraclavicular node 5531 ... 8811 

Cross .. file: Site of orl.gin 
Teratoma~ thymus 

FOLLOW-uP: 

830-882F 

Archie Burton died on August 4, 1961 and a post mortem was peformed. 
Some residual teratoma was found in the thymic region of the anterior 
mediastinum with a histological pattern somewhat varied and different from 
the original pattern of germinoma. This was the only area where tumor was 
found. Death was attributed to· bone ma~ suppression and gastrointestinal 
hemorrhage following intensive cobalt irradiation and chemotherapy. 



March 1966 

CASE NO. 6, ACCESSION NO. 6323, C. P. Schwinn, M. D., Contributor 

U>S ANGELES : 

Hodgkin's disease, granuloma type, 10 ... 

SAN FRANCISCO: 

Hodgkin's disease,, 9. 

OAKLAND: 

Hodgkin's disease, 12; malignant lymphoma, 2. 

CENTRAL VALLEY: 

Hodgkin's disease, 7; reticulum cell sarcoma, 1; lymphoma unclassified, 1. 

WEST LOS ANGELES: 

Malignant lymphoma, atypical Hodgkin's variety (drug induced reactive 
hyperplasia considered), 14. 

SAN DmGO: 

Malignant lymphoma, 6; chronic lymphadenitis, 1. 

SANTA BABBARA: 

Hodgkin's. disease, 2; malignant. lymphoma, 1. 

FILE DIAGNOSIS! Hodgkin • s disease, granuloma type 553·832 



March 1966 

CASE NO. 1, ACCESSION NO. 14697, R. M. Failing, M. D., Contributor 

LOS ANGElES : 

Reactive hyperplasia, 8; pTObably reactive hyperplasia, but close 
follow-up to rule out mali~~cy suggested, 3. 

SAN FRANCISCO: 

Reactive hyperplasia, 7; toxoplasmosis, 1; Hodgkin 1 s paragranuloma, 1. 

OAKLAND : 

Reactive hyperplasia, 12; foll i cular lymphoma, 2. 

CENTRAL VALLEY: 

Hodgkin's disease, 2; atypical hyperplasia, 6;; giant follicular lymphoma,! 

WEST LOS ANGELES: 

Reactive hyperplasia with histiocytosis, 14. 

Chronic lymphadenitis, 7. 

SANTA BARBARA: 

Hyperplasia, 3. 

FIU: DIAGNOSIS: Reactive hyperplasia. 553.-954 



March 1966 

CASE NO. 8, ACCESSION NO. 14613, Lawrence McAlpine, M. D., Contributor 

LOS ANGELES : 

Post-lymphangiogram lipoid granuloma, lymph node,and dermatopathic 
lymphadenitis, 10. 

SAN FRANCISCO: 

Dermatopathic lymphadenitis with foreign body reaction to lymphangiogram, 9. 

OAKLAND : 

Dermatopathic lYIIlPb node hyperplasia,, 14. 

CENTRAL VALLEY: 

Reactive (non-neoplastic) process, 4; Hodgkin's disease, 5. 

WEST lOS ANGELES: 

Dermatopathic lymphadenitis with. lipogranulomatosis secondary to angio• 
graphy, 14. 

SAN DIEGO:, 

Dermatopathic lymphadenitis following lymphangiogram. History of Hodgkin's 
disease not diagnostic in this l}:mph node, 7. 

SANTA BARBARA: 

Dermatopathic lymphadenitis, 3. 

FILE, DIAGNOSIS: Post-lymphsng1.ogram lipoid granuloma 
Dermatopathic lymphadeni t is 

5580-945 
5580-438 



March 1966 

CASE NO. 9. ACCESSION NO. 14259, Thomas E. Hall, M. D. • Contributor 

LOS ANGELES : 

Nodular lymphosarcoma, 10. 

SAN F PANCISCO: 

Follicular l}~phosarcoma, 7. 

OAKLAND : 

Giant follicle lymphoma~ 11; non-specific lymph node hyperplasia, 3. 

CENTRAL VALLEY ~ 

Giant follicular lymphoma, 9. 

WEST IDS, ANGELES : 

Giant follicular lymphoma, 14. 

SAN DIEGO: 

Nodular lymphosarcoma, immature type, 7. 

SANTA BARBARA: 

Giant follicular lymphoma, 3. 

FILE DIAGNOSIS:: Nodular lymphosarcoma 

Cross-file: Giant follicular lymphoma 

552·830 

552-834 



March 1966 

CASE NO. 10, ACCESSION NO .. 14617, T. V. Thrasher, M. D~~ Contributor 

LOS ANGELES : 

Probable Hodgkin's disease, 7; reactive hyperplasia~ 3 (evidence insuffi· 
cient for diagnosis of malignancy but suggest close follow-up or further 
biopsy to rule out malignant lymphoma, Hodgkin's disease). 

SAN FPANCISCO: 

Hodgkin 1 s paragranuloma, 3; atypical hyperplasia, 6. 

OAKLAND: 

Hodgkin's paragranuloma, 8; atypical reactive hyperplasia~ 6. 

CENTRAL VALLEY: 

Hodgkin • s disease,, 4; lymphoma unclassified, 4; unknown possibly non
neoplastic, 1. 

WEST LOS ANGELES : 

Atypical reactive reticuloendothelial hyperplasia, 7; malignant lymphoma, 
lymphocytic (1), 3; Hodgkin's paragranuloma, 1; reactive drug hyperplasia, 1. 

SAN DIEGO: 

Chronic lymphadenitis, 5; diffuse: malignant lymphoma, 2. 

SANTA BARBARA: 

Malignant lymphoma (lymphocytic lymphosarcoma), 1;: benign hyperplasia, 2. 

FILE, DIAGNOSIS,: Hodgkin's disease, paragranuloma type 553-832 



March 1966 

CASE NO., 11, ACCESSION NO. 10792,, Richard C. Stei.ner, M. D., Contributor 

LOS ANGELE!?._: 

Changes in lymph node compatible with diagnosis of infectious 
mononucleosis, 8; malign~t lymphoma, 2; acute granulomatous lymphadenitis, 1. 

SAN F r..ANCI~: 

Infect'lous mononucleosis, 6; subacute: lymphadenitis trlth abscesses 
(? cat scratch), 3. 

OAKLAND: 

~~nonucleosis, 14. 

Infectious mononucleosis, 9. 

Hyperplasia, secondary to infectious mononucleosis, 14, 

SAN D:ffi(',Q: 

Necrotizing lymphadenitis (cat scratch disease), 7. 

Benign hyperplasia of infectious mononucleosis, 3. 

FILE DIAGNOSIS: Infectious mononucleosis 

Cross-file: Acute granulomatous lymphadenitis 

558-1301 

558-951 


