
************************* 

CALIFORNIA TUMOR TISSUE REGISTRY 

LOS ANGELES COUNTY • UNIVERSITY OF SOUTIIERN CALIFORNIA MEDICAL CENTER 

PROTOCOL 

for 

MONTHLY S'TIJDY SLIDES 

JANUARY 1972 

OVARIAN Tm10RS 

************************** 



NAME: L. K. 

AGE: 17 SEX: F RACE: Unknown 

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

TISSUE FROM : Ovary 

CLINICAL ABSTRACT: 

JANUARY 1972 - CASE NO. 1 

ACCESSION NO. 14962 

OUTSIDE NO. SL-2826-65 

This 17 year old female had abdominal pain and amenorrhea for a period 
of 6 to 8 months. Prior to this time, she had been completely well. When 
this patient presented in the latter part of 1965, her abdomen 't>1BS enlarged 
to the point where she could not wear her clothes properly. Upon physical 
examination, the abdomen was diffusely enlarged and a large solid mass 
approximately 15 x 15 x 10 em. v1as palpated in the center of the left lower 
quadrant. The uterus, when sounded, v1as of the normal size. Other laboratory 
and roentgenocraphic studies vJere normal. 

SURGERY: 

On November 15, 1965, the patient was taken to surgery and a 24 lb. 
cystic tumor was removed intact from the abdomen. The origin of the tumor 
was at the left ovary. 

GROSS PATHOLOGY: 

The specimen was an ovarian cyst which weighed 24 lbs. It measured 
35.5 x 30 x 14 em. and was bosselated with a number of daughter cysts 
occurring on the inner part of the specimen. The fluid was described as 
tenacious, transparent and mucoid. No papillary areas were grossly 
described. 

FOLLOW UP: 

The patient is currently alive and lvell. 



NAME: J. M. 

AGE: 36 SEX: F RACE: Caucasian 

CONTRIBUTOR; John McGrath, M. D. 
South Bay Hospital 
Redondo Beach, California 

TISSUE FROM: Ovary 

CLIN!CllL ABSTRL\CT: 

JANUARY 1972 - CASE NO. 2 

ACCESSION NO. 12994 

OUTSIDE NO. SB-598-63 

This 36 year old female was essentially well up to 2~ weeks prior to 
the onset of low back pain which radiated into the left hip and made worse 
by movement of the left leg. Physical examination revealed an 8 x 7 x 7 em. 
fixed, smooth mass on the posterior side of the uterus. This was felt to 
involve the adnexa. Pertinent laboratory values were unremarkable. 

SURGERY: 

In the mid-part of 1963, the patient underwent an exploratory laparotomy 
at which time a left adnexal mass was removed along with the appendix. 

GROSS PATHOLOGY : 

The specimen consisted of the left tube and ovarian mass which measured 
7 em. in greatest dimension and weighed 160 gms. The cut surface was 
described as being encephaloid and grossly similar to that of granulosa cell 
tumor. The appendix was incidental. 

FOLLOW UP: 

The patient expired six months post surgery. 



) 

NAME: B. C. 

AGE: 25 SEX: F RACE: Caucasian 

CONTRIBUTOR: Roger Terry, M. D. 
L.A.c.-u.s.c. Medical Center 
Los Angeles, California 

TISSUE FROM: Ovary 

CLINICAL ABSTRACT: 

JANUARY 1972 - CASE NO. 3 

ACCESSION NO . 19464 

OUTSIDE NO. 70-1856 

This 25 year old white female had regular menses until about 4 months 
before a clinic visit in 1969 when she experienced 2 periods only 2 weeks 
apart. Eighteen months previously, she had received 2 "shots" for "dysfunctional 
uterine bleeding. 11 Her last period was one week later and heavier than 
expected. She had noted some premenstrual weight gain and bloating for 
several months. In September 1969, an ill defined left adnexal mass was 
noted and a small 5 mm. cyst in the right ovary was pa~pated by a resident, 
In February 1970, bilateral ovarian masses were palpable on pelvic examination 
without significant change in the size of the left adnexal mass. 

SURGERY: 

On February 4, 1970, a subtotal hysterectomy and bilateral salpingooophor
ectomy were performed. The surgeon described 50 - 100 cc. of bloody 
serosanguineous fluid in the peritoneum. He found an 8 x 10 em. papillary 
fungating right ovarian mass which was not bound to the pelvis and lvas 
easily elevated. There was a small left ovary with an attached fungating 
papillary firm mass on a small pedicle. The uterus and tubes were small 
and grossly normal. 

GROSS PATHOLOGY: 

On examination of the resected specimen the papillary masses were 
found to ~e solid without cysts and quite friable with a strong resemblance 
to cauliflm<Ier. 



NAME: B.B.S. JANUARY 1972 - CASE NO. 4 

AGE: 39 SEX: F RACE: Caucasian ACCESSION NO. 12192 

CONTRIBUTOR: Paul Ortega, M. D. OUTSIDE NO. S-61~1510 

Mt. Zion Hospital 
San Francisco, California 

TISSUE FROM: Ovary 

CLINICAL ABSTRACT: 

This 39 year old female presented with left lmver quadrant and back pain 
in the early part of 1961. The abdominal pain which was moderately severe 
radiated down into the buttock and left leg, The patient's menstrual history 
was normal. Physical examination revealed a 10 em. solid tumor in the left 
adnexa which filled two-thirds of the cul de sac. 

SURGERY: 

In May 1961, the patient was taked to surgery and a partially cystic 
left ovarian tumor encountered. A total hysterectomy and bilateral 
salpingooophorectomy was done. There was no evidence of seeding in the 
peritoneum at the tfme of surgery. 

GROSS PATHOLOGY: 

The 100 gm. uterus was unremarkable as was the right ovary and fallopian 
tube. The left ovary was replaced by a 7.5 em. cystic mass 't'lhich on section 
contained grumous material and hair along with a crescent shaped solid mass 
meesuring 6.5 em. 

FOLLOW UP: 

The patient developed a left hydronephrosis. This necessitated a left 
nephrectomy. At this surgery, several small lymph nodes from the area of the 
renal pedicle were removed. These showed atypical glandular structures which 
could not definitely be identified as metastatic tumor. Roentgenographic 
therapy was carried out to the involved area along with chemotherapy. The 
patient failed to respond to chemotherapeutic and radiation treatment. She 
subsequently expired in the San Francisco City - County Hospital. At the 
tUne of autopsy the tumor was essentially confined to the pelvic area which 
microscopically turned out to be squamous cell carcinoma of varying degrees 
of differentiation. 



NAME: F. M. 

AGE: 59 SEX: F RACE: Caucasian 

CONTRIBUTOR: Dennis Shillam, M. D. 
100 Congress Street 
Pasadena, California 

TISSUE FROM: Ovary 

CLINICAL ABSTRACT: 

JANUARY 1972 - CASE NO. 5 

ACCESSION NO. 12926 

OUTSIDE NO. S-1101-63 

This 59 year old female while on routine physical examination was 
found to have a pelvic mass. This was firm, irregular and approximately 7 - 8 
em. in greatest dimension as palpated in the cul de sac. Admitting laboratory 
values were entirely within normal limits. 

SURGERY: 

The patient was taken to surgery in March 1963 and a solid left ovarian 
tumor removed along with a small cyst and nodular excrescence on the surface 
of the opposite ovary. 

GROSS PATHOLOGY: 

The left ovarian mass weighed 175 gms. and measured 10 em. in greatest 
dimension. There was a 4 em. rim of residual ovary. Numerous cystic areas 
were encountered with a typical cauliflower-like pattern being seen in much 
of the tissue. The right ovarian cyst measured 4 em. in greatest dimension 
and w·as composed of cystic structures like that seen on the opposite side. 

FOLLOW UP: 

None available. 



NAME: z. C. 

AGE: 49 SEX: F RACE: Caucasian 

CONTRIBUTOR: Harlan F. Fulmer, M. D. 
John R. Phillips, M. D. 
St. Agnes Hospital 
Fresno, California 

TISSUE FROM: Ovary 

CLINICAL ABSTRACT: 

JANUARY 1972 - CASE NO. 6 

ACCESSION NO. 15784 

OUTSIDE NO. SN67-3827 

This 49 year old female diabetic had intermittent symptoms of urinary 
incontinence for a period of one year. Her abdomen had gradually been 
increasing in size especially noticeable during the three months prior to 
admission. Physical examination revealed a hypertensive female (BP 200/100) 
with an enlarged abdomen. This was secondary to a large hard tumor which 
extended from above the umbilicus on the left into the right side of the 
pelvis. The cervix was described as being normal. Additional laboratory 
values revealed a hemoglobin 9.6 gms., hematocrit 32%. 

SURGERY: 

In July 1967, a subtotal hysterectomy, salpingooophorectomy and omentectomy 
were undertaken. 

GROSS PATHOLOGY: 

The left ovary was replaced by a mass weighing 9~lbs. and measuring 
50 x 30 x 30 em. This was described as being multicystic with many areas of 
hemorrhage. A number of papillary projections were encountered throughout 
the tumor. There was cystic hyperplasia involving the endometrium of the 
hysterectomy specimen. 

FOLLOW UP: 

The patient died in 1970 in diabetic coma. The autopsy revealed no 
evidence of tumor. 



NAME: R. K, 

AGE: 26 SEX: F RACE: Caucasian 

CONTRIBUTOR: Marvin A. Stein, M. D. 
4955 Van Nuys Blvd. 
Sherman Oaks, California 

TISSUE FROM: Ovary 

CLINICAL ABSTRACT: 

JANUARY 1972 - CASE NO. 7 

ACCESSION NO. 18472 

OUTSIDE NO. S0-239-70 

This 26 year old female presented with a two day history of left lower 
quadrant pain. Physical examination revealed a mass in the pelvis which 
extended up to 1vithin one finger breadth below the umbilicus filling the 
entire pelvis, being described as comparable to five months gestational 
size. 

SURGERY: 

The patient was taken to surgery in the latter part of January 1970 
and a complete hysterectomy and bilateral salpingooophorectomy undertaken. 

GROSS PATHOLOGY : 

The main part of the specimen consisted of the left tube and ovary, the 
latter being a mass that measured 15 x 12 x 12 em. and weighing 530 gms. The 
tumor was multilobualted with a glistening gray-tan color and entirely firm. 
There were areas of growth tumor necrosis. There was a samll cyst in the 
right ovary. The main part of the operative specimen lvas unremarkable. 

FOLLOW UP: 

The patient is currently alive and well. 



NANE: J. M. 

AGE: 67 SEX: F RACE: Caucasian 

CONTRIBUTOR: Brian W, Pepper, M. D. 
Palm Harbor General Hospital 
Garden Grove, California 

TISSUE FROM: Ovary 

CLINICAL ABSTRACT: 

JANUARY 1972 - CASE NO. 8 

ACCESSION NO. 17167 

OUTSIDE NO . P-3552-67 

This 67 year old female bled following a miscarriage in 1938. For this 
she was treated with radium in the uterus. The amount and duration of 
treatment is unknown. The patient remained amenorrheic from 1938 until 1965 
at t.rhich time she developed vaginal bleeding. D and C was done which was 
subsequently followed by a hysterectomy. An endometrial carcinoma was 
present. A year later (August 1966), she was explored and a mass in the 
lower abdomen was encountered. A small amount of this tumor was removed. 
This was followed by an attempt to completely excise the tumor by radical 
surgery. In December 1967, the mass was found to have recurred and laparotomy 
was again undertaken. She expired on December 4, 1967. No autopsy was 
performed. 

GROSS PATHOLOGY: 

The material is from the recurrent abdominal mass which was described as 
being 320 gms. in weight and consisting of a number of fragments the largest 
of which measured some 13 em. in greatest dimension. These were of a 
definite yellow color, of soft consistency and friable. 



) 

NAME: D. C. JANUARY 1972 - CASE NO. 9 

AGE: 22 SEX: F RACE: Caucasian ACCESSION NO. 14443 

CONTRIBUTOR: D. R. Dickson, M. D. OUTSIDE NO. C-306 
Santa Barbara Cottage Hospital 
Santa Barbara, California 

TISSUE FROM: Ovary 

CLINICAL ABSTRACT: 

This 22 year old obese female presented the following ovarian findings 
secondary to incidental findings at a Coroner's autopsy. Her menstrual 
history is unknown as is any knowledge whether this patient was hirsute 
or not. 

GROSS PATHOLOGY: 

The ovaries were 
diameter on the left, 
capsules were smooth. 
subcapsular cysts, up 
Only one ill-defined, 
seen. 

each mildly enlarged, measuring 34 mm. in ~reatest 
and 43 mm. in greatest diameter on the right. The 
Sectioned surfaces were firm, ~vhite, 'tvith numerous 

to 4 mm. in diameter, were present beneath the cortex. 
6 mm. diameter aggregate of yellow lutein tissue was 



) 

NAME: C. Y. 

AGE: 53 SEX: F RACE: Negro 

CONTRIBUTOR: Richard J. Dorger, M. D. 
Kaiser Foundation Hospital 
Oakland, California 

TISSUE FROM: Ovary 

CLINICAL ABSTRACT: 

JANUARY 1972 - CASE NO. 10 

ACCESSION NO. 18323 

OUTSIDE NO. S-69-7506 

This 53 year old female was found to have a right ovarian tumor as an 
incidental finding during a total hysterectomy done for uterine fibroids. 
This patient was moderately obese and mildly hypertensive. She had not been 
hirsute or had shown any other symptom of masculinization. The endometrium 
of the hysterectomy specimen was described as being low, senile, and 
slightly cystic. 

GROSS PATHOLOGY: 

In addition to uterine leiomyomas, the pertinent findings were a right 
ovarian mass which measured approximately 3 em. in greatest dimension. It 
was described as being homogenously pale yellow-tan on section and was covered 
by a 0.2 to 0.5 em. shell of normal ovarian tissue. 

FOLLOW UP: 

As of July 1971, the patient has had no evidence of recurrence. 



) 

l'!AME: D. L. 

AGE: 36 SEX: F RACE: Caucasian 

CONTRIBUTOR: Gerrit d'Ablaing 
LAC-USC Hedical Center 
Los Angeles, California 

TISSUE FROM : Ovary 

CLINICAL ABSTRACT: 

JANUARY 1972 - CASE NO. 11 

ACCESSION NO. 15603 

OUTSIDE NO. S-1167-67 

This 36 year old Gravida 0 patient was admitted to the hospital in 
May 1967 with a chief complaint of persistent aching lower abdominal pain 
of five days duration. Menarche began at the age of eleven and menses were 
normal until abrupt amenorrhea three years prior to admission. Following 
onset of amenorrhea, the patient developed hirsutism with increased hair 
over the lower extremities, facial hair over the upper lip, chin and cheeks. 
Physical examination revealed an obese female with coarse, dark, heavy hair 
over the thizhs and legs. Facial hair distribution and texture was of that 
of a male. The breasts were well developed. Laboratory values were within 
normal limits, Ther pertinent physical findings were limited to the pelvis, 
with an irregular, firm, large, non-tender mass located in the pelvis. 

SURGERY: 

In Nay 1967; a right ovarian mass was removed. 

GROSS PATHOLOGY: 

The specimen weighed 640 gms. and measured 12.5 x 14 x 7.9 em. It was 
described as being variegated, ~ray-~1hite to blue-gray. The cut surface was 
edematous to slightly gelatinous with partly collapsed cystic areas. 

FOLLOW UP: 

The patient expired on March 2 , 1968. 



) 

) 

NAME: I. W. 

AGE : 64 SEX: F RACE : Unknown 

CONTRIBUTOR: J. D. Silverthor·ne, M. D. 
Los Altos Hospital 
Long Beach, California 

TISSUE FROM: Ovary 

CLINICAL ABSTRACT: 

JANUARY 1972 - CASE NO. 12 

ACCESSION NO. 18761 

OUTSIDE NO. LA-1411 

This 64 year old female tvas seen for incontinence of two years duration. 
These had become more severe over the six months prior to admission. Physical 
examination revealed a large pelvic mass which caused secondary pressure on 
the bladder. The patient was hypertensive (160/80) and had been on anti
hypertensive medication since 1962. 

SURGERY: 

The patient was taken to surgery in the mid-part of 1970 at which time 
a left ovarian mass was removed along with the right ovary and appendix. 

GROSS PATHOLOGY: 

The main specimen was a 508 gm. ovarian cyst that measured 11 x 10 x 8 em. 
The capsule was described as smooth, thin and covering a mass which arose 
from it that is described as being brain-like with numerous vessels. The 
tumor was solid, homogeneous and golden yellow. 

FOLLOVJ UP: 

The patient is alive and ~,rell and has had no recurrence. 



) 

STUDY GROUP CASES 

for 

JAt..nJARY 1972 

CASE NO. 1. ACCESSION NO. 14962, Paul Thompson, H . D., Contributor 

LOS ANGELES : 

Mucinous cystadenoma--13 

SAN FRANCISCO: 

Benign mucinous cystadenoma--16 

CENTRAL VALLEY: 

(Pseudo) Hucinous cystadenoma--14 

OAKLAND : 

Pseudornucinous cystadenoma--14 

WEST LOS ANGELES : 

Mucinous cystadenoma--10 

SOUTH BAY: 

Mucinous cystadenoma --14 

SANTA BARBARA : 

Mucinous cystadenoma-~7 

INLAND (SAN BERNARDINO) : 

Mucinous cystadenoma--10 

SEATTI.E: 

Mucinous cystadenoma--11 

FILE DIAGNOSIS: Mucinous cystadenoma, ovary 1830-8L~70 



JANUARY 1972 

) CASE NO. 2. ACCESSION NO. 12994. John McGrath, M. D., Contributor 

LOS ANGELES : 

} 

) 

Malignant lymphoma, poorly differentiated lymphocytic type--13 
Granulosa cell tumor--1 

SAN FRANCISCO: 

Histiocytic lymphoma--7 
Malignant lymphoma, undifferentiated type--4 
Dysgerminorna--4 
Granulosa cell tumor--S 

CENTRAL VALLEY: 

Malignant granulosa cell tumor--9 
Malignant lymphoma (histiocytic, reticulum cell)--5 

OAKLAND: 

Pseudamucinous cystadenoma--14 

WEST LOS ANGELES: 

Malignant lymphoma, intermediate cell type--7 
Malignant lymphoma, reticulum cell--2 
Granulocytic leukemia--! 

SOUTH BAY: 

Malignant tumor, unclassified--8 
Malignant lymphoma--4 
Malignant stromal tumor--3 

SANTA BARBARA : 

Dysgerminoma--S 
Malignant lymphoma {reticulum cell sarcoma) -Nl 
Undifferentiated carcinoma--1 

It~AND (SAN BERNARDINO) : 

Malignant granulosa cell tumor--S 
Lymphosarcoma--2 

SEATTLE: 

Malignant lymphoma--7 
Anaplastic dysgerminoma--3 
Medullary carcinoma--! 

FILE DIAGNOSIS: Malignant lymphoma, poorly differentia ted type , ovary 
1830-9593 

XF: Granulosa cell tumor, ovary 1830-8621 



) 

JANUARY 1972 

CASE NO. 3. ACCESSION NO. 19464. Roger Terry, M. D., Contributor 

LOS ANGELES : 

Papillary carcinoma, lmv grade--10 
Benign (borderline) solid surface papilloma--4 

SAN FRANCISCO : 

Papillary cystadenocarcinoma, low grade--22 
Papillary cystadenoma, with low malignant potential--3 

CENTRAL VALLEY: 

Papillary serous cystadenoma--9 
(2 specified benign, 5 srecified borderline malignancy) 
Serous cystadenocarcinoma--S 

OAKLAND: 

Surface papillary serous cystadenocarcinoma, low grade--14 

HEST LOS ANGELES: 

Serous papillary cystadenocarcinoma, low grade--7 
Serous papillary cystadenoma, borderline malignancy--3 

SOUTH BAY: 

Serous cystadenoma, intermediate tumor--14 
Serous cystadenoma, benign--1 

SANTA BARBARA : 

Serous cystadenocarcinoma--4 
Serous cystadenoma, '1enign--2 
Borderline--1 

INLAND (SAN BERNARDINO) : 

Serous cystadenoma, henign--2 
Borderline serous cystadenocarcinoma--S 

SEATTLE: 

Papillary serous tumor of borderline malignancy--11 

FILE DIAGNOSIS: Papillary serous cystadenocarcinoma low grade, ovary 
1830-8463 

XF: Benign serous cystadenoma, ovary 1830-8440 



) 

JANUARY 1972 

CASE NO. 4. ACCESSION NO. 12192. Paul Ortega, M. D., Contributor 

LOS ANGELES : 

Squamous cell carcinoma arising in a teratorna--11 
Mixed adenosquamous carcinoma arising in a teratoma--4 

SAN FRANCISCO: 

Squamous cell carcinoma arising in dermoid cyst--22 
Sebaceous gland carcinoma arising in dermoid cyst--3 

CENTRAL VALLEY: 

Squamous cell carcinoma in dermoid teratoma--13 
Teratocarcinoma--! 

OAKLAND: 

Cystic teratoma with malignant change--15 

WEST LOS ANGELES: 

Squamous cell carcinoma arising in dermoid cyst--10 

SOUTH BAY: 

Squamous carcinoma. arising in cystic teratoma--15 

SANTA BARBARA : 

Squamous cell carcinoma arising in a cystic teratoma--7 

I NLAND (SAN BERANRDINO) : 

Squamous cell carcinoma arising in a cystic teratoma--10 

SEATTLE: 

Squamous cell carcinoma artstng in a dermoid cyst--9 
Malignant teratoma with em~)ryonal carcinoma--2 

FILE DIAGNOSIS: Malignant dermoid, ovary 1830-9083 



) 

) 

JA~T(JARY 1972 

CASE NO. 5. ACCESSION NO. 12926. Dennis Shillam, M. D., Contributor 

LOS ANGELES : 

Exophytic papillary adenofibroma--IS 

SAN FRANCISCO: 

Cystadenofibroma--21 
Papillary serous cystadenoma--4 

CENTRAL VALLEY: 

Serous cystadenofibroma --11 
Serous cystadenoma--3 

OAKLAND: 

Coarse papillary cystadenofibroma--15 

WEST LOS ANGELES: 

Cystadenofibroma--10 

SOUTH BAY: 

Serous cystadenofibroma, benign--15 

SANTA BARBARA: 

Cystadenofibroma--7 

I~ITAND (SAN BERNARDINO) : 

Serous cystadenoma--S 
Cystadenofibroma--5 

SEATTLE: 

Cystadenofibroma--8 
Papillary serous tumor of borderline mali~nancy--3 

FILE DIAGNOSIS : Cystadenofibroma, ovary 1830-9010 



) 

) 

JANUARY 1972 

CASE NO. 6. ACCESSIOt-T NO. 15784. H. Fulmer, M. D. and J. Phillips, M. D., 
Contributors 

LOS ANGELES: 

Thecoma with adenocystic features--15 

SAN FRANCISCO: 

Thecoma--21 
Serous cystadenoma--! 
Fibroma--! 

CENTRAL VALLEY: 

Granulosa theca cell tumor--6 
Brenner tumor--5 
Teratoma--3 

OAKLAND: 

Thecoma·-10 
Papillary serous cystadenoma--S 

WEST LOS ANGELES : 

Adenothecoma--7 
Brenner tumor--3 

SOUTH BAY: 

Granulosa theca cell tumor--7 
Thecoma--2 
Cystadenofibroma with thecomatous stroma- - l 

SANTA BARBARA: 

Granulosa theca cell tumor--7 

INLAND (SAN BERNARDINO): 

Granulosa theca cell tumor--8 
Cystadenofibroma--2 

SEATTLE: 

Theca granulosa cell tumor--7 
Endometrial cyst with theca granulosa cell tumor--1 
Brenner tumor--2 

FILE DIAGNOSIS: Granulosa theca cell tumor; ovary 1830-8621 



JANUAR~ 1972 

CASE NO. 7. ACCESSION NO. 18472. Marvin Stein, M. D., Contributor 

LOS ANGELES : 

Dysgerminoma--IS 

SAN FRANCISCO: 

Endodermal sinus tumor--S 
Dysgerminoma--20 

CENTRAL VALLEY: 

Dysgerminoma--14 

OAKLAND: 

Dysgerminoma--IS 

WEST LOS ANGELES: 

Dysgerminoma--10 

SOUTH BAY: 

Dysgerminoma--IS 

SANTA BARBARA : 

Dysgerminoma--7 

INLAND (SAN BERNARDINO) : 

Dysgerminoma--10 

SEATTLE: 

Dysgerminoma--11 

FILE DIAGNOSIS: Dysgerminoma, ovary 1830-9063 



JANUARY 1972 

CASE NO. 8. ACCESSION NO. 17167. Brian Pepper, M. D., Contributor 

LOS ANGELES : 

Malignant theca granulosa cell tumor--12 
Sarcoma, NOS--3 

SAN FRANCISCO: 

Thecoma malignant--7 
Leiomyosarcoma--7 
Endometrial stromal sarcoma--1 
Malignant hemangiopericytoma--1 
Stromal tumor malignant--2 
Leiomyoblastoma, malignant--4 

CENTRAL VALLEY: 

Granulosa theca cell tumor, sarcomatoid pattern--12 
Fibre- or leiomyosarcoma--2 

OAKLAND: 

Fibrosarcoma (?radiation-induced)--8 
Sarcomatoid granulosa cell tumor--7 

WEST LOS ANGELES: 

Malignant granulosa theca cell tumor--9 
Androblastoma--1 

SOUTH BAY: 

Ovarian stromal sarcoma--15 

SANTA BARBAPJ\ : 

Granulosa theca cell tumor, malignant--7 

INLAND (SAN BERNARDINO) : 

Malignant theca cell tumor--10 

SEATTLE: 

Granular cell tumor--7 
Stromal sarcoma of the ovary--4 

FILE DIAGNOSIS: Malignant theca granulosa cell tumor, ovary 1830-8621 



JANUARY 1972 

CASE NO. 9. ACCESSION NO. 14443. D. R. Dickson, M. D., Contributor 

LOS ANGELES : 

Polycystic ovary (Stein-Leventhal syndrome)--15 

SAN FRANCISCO: 

Sclerocystic ovary--25 

CENTRAL VALLEY: 

Stein-Leventhal ovary--14 

OAKLAND: 

Stein-Leventhal ovary--15 

WEST LOS ANGELES: 

Polycystic disease of ovary--10 

SOUTH nAY: 

Polycystic ovary--15 

SANTA BARBARA: 

Stein-Leventha1 ovaries-~? 

INLAND (SAN BERNARDINO) : 

Polycystic ovary--10 

SEATTLE: 

Polycystic ovary--11 

FILE DIAGNOSIS: Stein-Leventhal (Polycystic), ovary 1830-4649 



) 

) 

JANUARY 1972 

CASE NO. 10. ACCESSION NO. 18323. Richard Dorger, M. D., Contributor 

LOS ANGELES : 

Hilar cell tumor--15 

SAN FRANCISCO: 

Hilar cell tumor--13 
Lipoid cell tumor--4 

CENTRAL VALLEY: 

Lipoid cell tumor--11 
Luteoma--! 
Granulosa theca cell tumor--1 
Developmental anlage--1 

OAKLAND: 

Hilar cell tumor--15 

WEST LOS ANGELES: 

Hilar cell tumor--10 

SOUTH l3AY: 

Lipoid cell tumor--15 

SANTA BARBARA: 

Leydig cell tumor--6 
Lipoid cell tumor--1 

INLAND (SAN BERNARDINO) : 

Lipoid cell tumor--8 
Leydig cell tumor--2 

SEATTI.E: 

Lipid cell tumor--10 
"Dorger" tumor--1 

FILE DIAGNOSIS: Hilar cell tumor, ovary 
XF: Lipoid cell tumor, ovary 

1830-8660 
1830-8660A 



) 

J 

JANUARY 1972 

CASE NO. 11. ACCESSION NO, 15603, Gerrit'D 1Ahlaing, M. D., Contributor 

LOS ANGELES : 

Arrhenoblastoma, undifferentiated type--8 
Malignant teratoma--3 

SAN FARNCISCO: 

Arrhenoblastoma--S 
Halignant teratoma--S 
tHxed mullerian tumor--11 

CENTRAL VALLEY : 

Undifferentiated arrhenoblastoma--13 
Teratoma--! 

OAKLAND: 

Malignant teratoma--14 
Well differentiated embryonal teratoma--! 

'vEST LOS ANGELES : 

Virilizing malignant teratoma--10 

SOUTH BAY: 

Malignant teratoma--7 
Sertoli cell tumor, sarcomatous type-"6 

SANTA BARBARA : 

Malignant arrhenoblastoma--S 
Mixed mesodermal tumor--2 

INLAND (SAN BERNARDINO) : 

Mixed mesodermal tumor--4 
Malignant teratoma--6 

SEATTLE: 

Halignant teratoma--11 

FILE DIAGNOSIS: Mali3nant teratoma, ovary 
XF: Arrhenoblastoma, ovary 

1830-9083 
1830-8633 



) 

JANUARY 197 2 

CASE NO. 12. ACCESSION NO. 18761. J. D. Silverthorne, M. D., Contributor 

LOS ANGELES ; 

Tubular arrhenoblastoma--IS 

SAN FRANCISCO : 

Carcinoid--2 
Sertoli cell tumor--18 

CENTRAL VALLEY: 

Tubular arrhenoblastoma--13 
Granulosa cell tumor--1 

OAKLAND: 

Sertoli-Leydig cell tumor--14 
Tubular adenoma of Pick--1 

WEST LOS ANGELES : 

Sertoli cell tumor--8 
Carcinoid--! 
Granulosa cell tumor--1 

SOUTH BAY: 

Sertoli cell turnor--15 

SANTA BARBARA : 

Tubular adenoma of Pick--7 

INLAND (SAN BERNARDINO) : 

Sertoli cell tumor--10 

SEATTLE: 

Androblastoma--8 
Sertoli cell tumor--2 

FILE DIAGNOSIS: Sertoli cell tumor, ovary 1830-8630 
XF: Tubular arrhenoblastoma (Pick's adenoma), ovary 

1830-8640 


