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TUMOR SEMINAR
Conducted by SHIELDS WARREN, M.D., Boston, Massachureits

|, EMBRYONAL ADENOMA OF THE THYROID WITH
BLOOD VESSEL INVASION

Higiery (presonied by J. Owen Blache, MIL, Boawer
Phiflips Huapitsl, S4. Louis) —TFor len years previcus
ta admisson this 39 year old woman had noticed A non-
painful mass in her nock which had fncreased in size
during the year prior to admission. Thers were oo suh
jective symptoms, The bassl metabelic Tate was 48,
Physical exmnination wes nonermitcibilory, The mals
wo gurgleally removed for cosmetic TEas0LE.

The speclaen welghed 30 gma,, mesured 5 by A4 by
5 smi. and conalated of part of the thymoid gland, tee
ihirds of whigh was upparently normal thyrold The
remaining one thizd was of &n appacentiy
well-cireumacribod, enespsulated, grayish white, falrly
e niass. There was o break In the rapsule of the miss
anel, on preswure, material similac to that af the twrmnt
mrase eould bo expresed

Syries Waseew, MD.: The history is clearly
presented and the gross shows a well delineated
homogensous grayish white tumor which is encap-
sulnted snd within the thyroid gland (Gz. 1). With
these adenomas, the apprarance of arces of necrnsis
and degeneration &= {reguent. T would like o say
that onc of the many ressons that these are re-
moved is that the patient comes in because of sud-
den increse in the size of the tumor and pain. In
thos instunces, one finds considerable hemorthage
into the gland which is the cause of the pain As
this was thought by some to be a parathyrakd
adenoma, it should be pointed out thet any tumor

Fig 1. Wall delinestid sdemoms of U tiprid

in the substance of the thyroid is practically never
a parathyroid neoplasm., The eells of this embryonal
adenotra are quite untform, and ere will note that
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there ke o little hint of acinsr arrangement ooca-
sionally, although true acinl do Dot cxist {Bg. 2k
The cords of the eells are well brougihi oot b the
arrangement of theso nuclel and there is & hist
that potentinl seini may appesr later on. The cells
are olear: there is no granulation ar vacuolzatisg |
it them.

Now, in the parathyroid sdenomas, one usually s
finds hree types of polls: there may be oxyphil
aells, there nre practically always vacuolated cells
sometlmes going to the water-clear type of hyper
plasia of the parathyroid, and also nonvacaolated
golid cells. In the adenoma of the parathyroid
therefore, one would expect to find efther some
oxyphil cells which are pot present here, or some
vacuolated cells which I did not find here. The
parathyroid sdenoms without function is exire
ordinarily rare, just the reverse of the picture i
the thyroid. Adenomas of the thyroid are TaTET
sespeinted with hyperfunction. In the pamathyrad
they almast always are sssociated with hyperfunc
tion. Here~there ks 8 carefully presented history

g . Mwbsnisragraph. Nole dharp border
laf (s el Rigoos eapssle of adjasent collapssd thyresd
| Mudwinls s pment.)

et R

which makes no mention of renal stome, repeated
fractures, pain in the bones or anything that would
supgest the charmocleristic syndrome  associabed
with a functioning parathyroid tumor. So the
weight of evidence, T believe in spite of the majorily
vote here, is sgainst a purathyroid adenoma and




& fvor of a thyrold adenoma. Assuming that it is
i thyroid adenoma, one has to consider what type.
Teere is practically no collold lormation anywhere
ke tumor. 1 did not find any mitotie figures,
s in favor of an adenoma. The capsuls
d 1o me I be relatively Intsct. There are ons
s places where il is thinned a bit, but not sc-
denoe of invasion. There are o number of
thin-walled blood vessels present, none of
show invasion, and 1 am extremely loathe
o 1he dingnosds without finding blood vessel
1 think that clue which Allen Greham
zod ks the most valusble single thing that
voan have, and 1 sm alwiays woreied ahout diag-
a thyrold tumor as a malignant tumor un-
ean find evidenee of blesd vessel invasion:
 thyroid tumer always looks worse than it is.
t, a hyperplastic thyroid looks much worse
it is, &nd & good muny peuple have made the
w of ealling a hyperplastic thyroid o malig-
miney: but that is one of (he places where many
Beve Isid themselves open to the atiacks of indi-
widnsls like Azstwood who, thoroughly competent in
i gwn field, have considered themselves compe-
et 1o judge problems entirely oulside their fisld
Astwond ks dolng little service to the clini-
of the country when he is as outspoken as he is
ot the relatively rare exbdence of malionsn-
des of the thyroid because, if these cuses of ma-
ey of the thyrold are nol recognized and
o, ane 1= going to lose a number of patlents
atherwise could be saved, In this case there
t @ questlon of malignancy. 1 belicve that T
I elussify thi {wmor ax an embryonal adenoma
thyraid origin
Acseaman: Tn this eage, 1 think I misin:
med you beenuse mulilple sectlons of the thy-
d through the capsule revealed evidence of blood
geel Invasion, although 1 believe there was no
p of this invaslon in the seetlons which were
for the Seminar. In view of this finding,
you mind commenting on the imporianee
wd vessel invasion regarding the future out-
of thiz patlent
. Warzes: In that cose, the prognosis of an
mbeyorsl sdenoma with blood vessel invesion =
gin. This is s benign neoplesm which has be-
ge potentially malignant. [ recall a tumor of
ﬁj-mki designated ns potentially melipnent.
'hrdw,- yeurs alter removal the patient had
geletal metastases, This proved that it schually
i & malignant tumor originelly, As far as one
o tell from & ten yoar follow-up, 10 per eent of
et Lumors with blood vessel invasion metastasize.
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A considerable number of that group hsd had ir-
radiation pestoperntively. T think the chanees are
great that there is no tumor remaining in the neck
of this patienl andd would say thal leradistion iz
not indicated. If the capsule is not intact, and i
there i=s 2 suggestion of pesetration outside or
adherence of the tumor o underlying structores,
or thickened irregularity of the tissues in the =
gion of the tumor, then | would say thet the pe-
tient should receive postoperstive Irradiation.

D Pratr, Loutsville, Ky.: T would like to ask
Dr. Warren shout the eriterin of blood vessel in-
VR GL

Dr, Waregs: I am glod that you brought up that
point. I feel that the tumaor cells should be attached
to the vesssl wall by delinite fbrin stronds or be
clnsely adherent to the intima, The mere finding of
scattercd cells or even clusters of cells & not sound
evidenee of blood vessel invasion. Not infrequently
veins will be distended to the alze of the little finger
for a distance of 2 or 3 em, away from the tumor.
The parsble of the soll spplies definitely to the
estahlishment of melastases. A good many ol the
tumor cells that are seottered around the body Il
upon stony greund or are pleked up by the vyolores
of the gir, =0 to speak: that iz, fibrin dol will form
around them, there will be insdequate local sem-
tion and the celle will die

D Jersins, Omaha, Neb.: Do you have the dals,
Dr, Warren, on how frequently there is malignent
change in an adenoma. In other wonds, if you have
106 prople with an adenoma. how often do you
think they become mallgnant’

D Wagres: The only elenr pieture that 1 heve
kg oie that came from some rather old statistics
which I am mot sure wre up fo date; this was 038 per
cent. That is & pretty low incidence and 1 am not
ab sl sure whether thal = sight. 1 {ee] that every
gingle nodule of the thyrold should he removed,
first, second wnd third, bocsuse oven an adenpma
does not do anyone any particular pood, and the
opersilive rish is so slight that T think 1 5 well’
warrsnied to remive pay of thése sngle nodules.
Tt is staied that 95 per cenl of thyruid cancens come
from preexisting adenomss. How In the world that
figure was arrived at I have never been ahle to
fined, and all T can say is that the majority of thy-
roid catcers which T hove seen give & history of a
preexisting nodule for a1 number of years.
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2. GIANT CELL CARCINOMA OF THE THYROID

Iistary (prosented by Shields Warren, RLD., New
Enpland Desconess Fospital, Boston).—This 52 year
old woman was-admitted to the hospital -on Jasosry
19, 1935, with 2 disgnesls of a malignant tumor of the
thyroid, There had been eapid growth of the mass for
twn weeks previows io hespitalizetion, and physical
examination gt the time of admission revealed & preatly
enlarged, =tony hard thyraid These chonges were most
prominent in the right lebe. The paticnt could speak
only in a hoarse whisper, thets was considernble stridor
end she complained of difficulty in breaihing Roent
genogram on January 17, 1945 showed a 7 ocml mass
iz the region of the thyroid which 'ocenpied he anterior
medizstinum, extended substernally and disploced the
treches and csophapgus posteriorly and to the left. There
wes & metked degree of cumpression of the trachea,
the nerrowest point being at the level of the second
tharacle vertebra. There was some caleiRcation of the
tumaor. The fndings were thoso of substernal thyroid
with marked tompression of the traches, On Junuary
21, &t 915 p, ™. she became unable o bresthe and her
color wh= poor, She was prepared Immediately for
vperatlon and an emeorgency tracheoloiny  waa por-
frormed. However, she expired st 10:19 poome the same
gvening.

The tumor weighed 300 sm= and was composed of
yellowish gray timmue subdivided into lobules by fibrous
traberulpe. In some rones i was homogeneous, smesth
and shiny, and, in others, mather apague yellowish
white ux thougl necrosia had seeurred. A =mall armcunt
of caleification was alsa present in the central porlion,
gnd only a remnant of sormel thyroid tissun remained
on the right On the left, aboul hall of the lohe was
siill preseni superiorky, NWo definite encapsulation was
seen although externally the tumor miass was rather
well ciroumsesibed. No circumeeription was noted in
arens in which the miss Infillirsied the thyroid fissoe.

D Wansmn: All pre agreed that thiz ia a malig
nint tumor. The margin of the neoplusn brings
out the thyroid origin and the fzct that one iz deal-

Fig. 3 Photouaricra _HEI|I. Spidle ghoped  pomer eells one

mfttrating  thyreid  felliclre  (Slodernie enlargcmcnt.)

Fli. 4, Pholemnicrogeaphs - Mobe Terge cells wiih lobakneg
nuclel. (High power valargonent. b

ing not with an encapsulated lesion, s in the po
eeding caze, bul with a lesion which is infltratives
and invesive. The tumor is extremely pleomorpae
with great divergence from the normal in sos
pells, with vacuclated nuclel ind the presenee o
spindle ealls (fig. 3). In the higher power, vne sees
sozin the spindle shape of a number of ce
often there are multinuelear irregularly Inlulaisl
nuclet (Gg 4). T do not believe thet this coubd el
a malignant endothelinl neoplism, Thers was somes
evidence of calcification of this tumor which mighls
imply that the tumer had been prowing for some
tirne. Thiz type of neoplasm was considered foe g2
long time a=z & sarcoma. However, the tumer celli
do not form eollagen, and Lue (beossrecmsd 3 =
extremely rere in the thyroid, I would cafl ki
neoplasm a giant eall carcinoms of the thyroid

D, Ramson, Pt Wayne, Ind:; Whal emphasss
Dr, Warren, do you place on the presence or ab
gence of large nucleoli in the identification of epl-
thelial tumora? |

e, Wannen: T do not Belleyve that prumi.DEI]I'
nuclenli will help in determining whetfier a tomo
Iz of eplthelial origin or nol. Some of the mos
prominent nuclesli orein Reed-Sternberg celie
By and large, though, there is & decided tendensgs
for the nueleoli io be unduly poticeable in .I'.|1.'B].'Ig-
nant cellz. The Pepanicolaou technic ionds to em
phasize the importance of the entarged mucleoli s
evidence of malisnancy. In peneral. in reviewing!
these =lides, there are po strikinely enlaroed pye
cleali. The absence of such nueleali T would nob e
gard as ruling out an epithelial origin,

De. StoweLs, St. Louia, Mo [ would like to ase
e Wiarren whelher he thinks the zize may be =



._hlbt- rapidity of growth in a benign or ma-
gl tumor; because three or four nucleoll can
e o sppear within twenty-four hours in the
e eeil by merely markedly nltering the condi-
 of its rapidity of growth and regenerstion.
e Wamncy: That ks an interesting obsecvation
£ ol the points that the clder of you will remem-
s froquently made when Dr. McCarthy was
to emphasize the nucleoll. He pointed out
hegmtic cell which was called upon to e
e affen showed prominent nucleoli
Waerocs., Chicago, TlL: Would value be
on connective tlasue stains in the differential
ia of & garcoma of the thyroid, from a giant
aaiat?
Wasnni: T plave n grent deal of wmphasis on
whiculin staing, IT one finds that between cach

Betory (presented by Drew F. Agar, ALD, 5t Louts
iy Hespital, St Louis) —This 80 year old woman was
pebied 1o the hospital on Januasy 2, 1947, complain.
i ixnherent spewch, pain in the head, bBindness
iyt walk without support, inability te hear and
e The onset of her iliness was in July of 186
g ke began having nervous spells with episades of
g in the head and the alality to ses only half an
s, Loss of vizion of the right eye oocurred st that
Sve Tn July of 1946 she was admisted to ancther hos-
Siitl where a disgnosks of Paget's disease of hone was
gade. For twn monihs previous fo admision to this
sl she had had dizsy spells, hod been unahble 1o
andld ned esi properly becouse of Inabilisy to
a the tungus, &nd loss of hearing began There was
‘3 history of marked erlargemont of the head,
elnlly in the frontal end temparn] regions, begin-
e yesr provious ta admision, On phyaical ex
i there wan onlargoment of the forehead, with
grminence of the fronta] and temiporal reglons, opaciiy
i ihe fnns of the rlaht eve and papllledema of the Islu
. The hiood Kahn was negitive, Reentgenngrams
akull were interpreted as Paget's diseaze of bone.
e o the hospital the patleni was stuparous, respi-
gtion became Iabored, and males developed in the
s of both lurgs, The empersture roso to 104 E.
@ Jenuary 12, 1847, and the patient expired on Jao
Sy 11 147, with a clinleal diagnosis of Fagets' de-
g of bone
nhﬁrlhruwmimmﬂmf:pinhﬂhmp
grrial extrnding from the region of the right posterior
i prooess posteriorly to the region of the cerebella-
Sne anglc, at which plsce || was attached tn the
sin flem. A nodule wan loosely alisched 1o this mass
St renained with the beain when the latter was re-
geed. It did ot infiltrate ihe bain and was lifted
sty from the meninges. The slides were made Irom

]Jt."i'i.r.mj::q; The majurity opinion i3 for osteo-
ke sarcoma either alone or in assoclation with
Figets discase. When one hes an ostengenic sar-

'I.' it an belividunl whole epiphyses hive closed,
he (ks automatically of two things: fivet, Pagel’s
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bumor eell there s & reticulin net or there are
collsgen fbers, or il each cell has fibroglia fibrils,
ihen T helieve that the ovidenee is falrly strong
that one ix dealing with a true fibrosarcoma of the
thyroid gland. There have been only two or three
of these tumors againat cighty or one humired of
the giant ccll farcnomas {rom the Lshey Clinic
SErlEL

D, Ackermax: What has been the prognosis of
the giant cell carcinomal

Dn. Wassex: The prognosis has been extremely
poor. These tumors are completely resistant to
irradiation and they do not do well with surgery.
Only &n occasional easn survives snd, while radi-
cal surgery should be attempled, not a great deal
can be pxpected from it

PAGET’S DISEASE OF THE SKULL WITH OSTEOGENIC SARCOMA

disegze and, =econd, polsoning with radium or its
releted elements (Martland). I think that one
has to remember that any local irritant which has
been deposited in bone and remalns there for =
long timo may stimalate the development of asten-
genic sarcoma. In this particular tumor, Paget's
disrase provides an-etiologic agent. This brings up
= meat diapnostic painl. Oxteogenic seTenma & one,
of several tumors in which study of the blood fof
its enzyme content may be belpful in diagnosis. IE
one has an elevaled alkaline phosphatase, osteo-
genic sarcoma s one of the neoplasms o consider.
However, in Paget's disease, in the active stage, @
prominenily elevated alkaline phosphalase slso can
pecur, This therefore Introduces a little complexity
in the differential dingnosis, There are certain sta:
tistics which are of Intevest. In the first place, one
should ask how [requently does Paget's disease
underge sarenmatous degenerntion, These figures
pange from ss low as § per cent to 14 por cenl,

Fiw. 5. Pholomlcrograph, Typienl Paget’s dlsossn with mosalo
pattern, | Moderate enlargement )

%
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Fig. & Phoiomiccograph, Superinpescd csteogetle snreamn
wilh neoplnatle mleokd and shrenmiatows stromn. | Moderole
el gernesil. i

and in ope receni series the figure was 28 per cent,
There are, of course, obvious reasons for thiz In
the first place. ikere is much more raphd formation

- k. ADAMANTINOMA OF THE TIBIA

Hustory |presented] by Bela Halpert, M., The Uni-
versity of Oklaboma Hospitals, Oklahoma City).—The
patient, a M year old white woman, was pdmitted to
the hespital on November 14, 1945, complaining of
swelling of the mid end lower portions of the rlght leg.
In August of 1843 she had fallen and struck her leg
agaimst & giep. The palnful srea Doressed in stz and
in April 194 she slipped on 8 marble foor and frac-
tured her ley After the cust was removed painful
swelling of the ler followed. In Cetober 1545 -
grams revealed a bene tumar and amputniion was ‘ad-
vised, Hoentgenoprmems ol the dhest were negative
Before amputation, lomal examinalion sliowsd a fasl-
form enlargement of the midporfion of the right k=g
which extended io within 3 em of the ankle joint. The
mazs wng firm and the averlying skin was tense, shiny
and nonsdberent. Hoen showed an osieo-
bviip masy which destroyed showt 12 em, of the distal
shaft of the libia There was expansion of the bone
cortex and oily & thin shell remained. Thers was no
bone proliferation. A midihlgh sspuatstisn was done
m Nevember 17, 15885

On section of the tbis, grayish white the=gse
Alled the marrow cavity and replaced the compact
layer, extending through It into the soft tissues.

Di. Warresx: This s is one in which a variety
of disgnoscs have 1o be considered. Ewing's tumor
iz one of these. 1t used to be said Bt i one wamied
to be sure a tumor was 8 Ewings tumor, send the
slides to Dr. Ewing and have him say i1 was some-
ihing else, T do not know of sny neoplasm over
which there has been morc controversy, It is a
tumor concernineg which little &= known as to hisio-
genesiz oven at the present time. The welght of
evidence appeacs o favor origin from the primitive

of bone, grester ogteobiastie activity: and in Paget's
digesse, the flssyes may bicome actively srowlng
after they have been guiescent, and this may
pocompanied by an osteogenic sarcoma. The
age age of sarcomas in Pegel's discaze = 66
The averagre ape for nateopenic snreomas as o whek
In enily 12 years, n vory startling difference, Mo
nre affecied much more commonly than
und kn one series, thers were eighty-four males
twelve lemales. The bones most frequently i
in the order of frequener sre: femur, homeres sod
akull. The variely of tumor may differ; some of
them are osteogenio, others arise from the per
ostenmm and some are Abrosarcomas. The sectl
show both Pagel's dizesse (fig. 5) and actively
growing osicogenlc sarcoma with neoplastic osfesd
(fig. G). This case, therefore, ropresents a classial
exumple of Paget's dizease of the skull combined
with oztecgenic sarcoma.
NINLIDGRAPHY

Martland, H. 8., end lwmghiries, B E.; Oslengenic Barcoma
J.‘ulm Mal Painlyre UstAg Lanmines Palnt Arch. Paid. 7886

1.
Coley. B I snd Sherp. G- 5 Pagel'y Disease; A Prods
Iﬁﬂutnw:mkmmmnﬂ

reticular cells of the bore marrow. but there = ne
agreement on this, In consideration of the diagnosis
of Ewing's tumnor, T have sometimes pul as much
welght on the histery and roenigenalogic findling
na [ have on the histology, 1 feel that in any tumes
of bone, if the pathologist trics to make 5 disgros
oy the slides alone, he is taking considerable risk;
and the rediclogist in a similar fashion, is taking
the same risk if he tries to make the diapnosis on
the roentgen rays alone. In hone tumors, above mmy
other group, careful considerstion of the histary,
roenitgen Ty evidence and the pathology have ta
be evalusted esrefully iopether, The pross specl-
men reveals & huge tumor which iz expanding the
bone with litile adjacent bone being Isid down. It
hez o somewhat soap-bubble appearance, is rather
well circumseribed, somewhat homogenous In tex:
ture and it does nol have the jelly-like characier
one gees in the usnal Ewing's tumor. The miers-
scopic apprarance demonstrates & clear cul siroms,
and individual eells have = tendency to spider-weh
appearsnee. There are also lining cells which have
i suggestion of an epithelin] structure (fig. 7).
There i= & shorp demascation between stroma and
tumor. Now, | huve hever zcen & roentpenogram of
i Ewing’z tumor with a sosp-bubble appearsnce,
which iz the firsi finding ageinat the diagnosis of
Ewing's tutnor, Second, while one finds some stroma
In a Ewing's tumor, It 5 relatively meager in
amount. And finally, thisneoplasm ls quite well pre-
gerved thronghoul, and & Ewing's tumor almost al-
ways has paiches of necrosis and hemorrhage seali-
tered through it. The necrosis and hemorrhage ks




T 7. Footombcragripie Epithelinl-like =I:rlmh al lumeor
o] by a debieate connective. tame fromiwork. [Mod-
. ln'l.urmnlrl'l'l k]

e of the maost characteristic [eatures of this fumaosr.
Time afier ime, when I have béen doing a frozen
gecthon on 8 Ewling's tumor, 1 have had 1o nsk the
surgeon to go hick and re-blopsy in onder to obtain
R specimen in which the cells were well visualized.
In this history, there is no mention of pain. The
patient complained only of swelling. Pain is usually
an oulstanding symptom of & Ewing's tumor, and
frequentls the pain will be spparent long before
the swelling sppears. Agaln, one has g long history
with an extensive tumor and no evidenee of met-
stise=. In & Ewing's tumer, by the time it has
yesched = falr size, or lasted soverzl months, it has
metastasized. All these factors are against the
diggnozis of Ewing's fumor, and I owould make a
Magnesis of ademantinoma of the tibla, Why i=
this tumor oceurring in this region? There is no
pood explanation of this
There is also the possibility of another diagnosis
for there are cells which are elongate, carrot-like
n shape, and eould suggest & metasiatic nouro-
blastoma, There were no masses in the abdomen
and, spmin, & firm white falrly solid moss s not
| ehamscieristic of & large neurcblastoma. Degenera-
tem and bemorrhage are common in neuroblastoma,
- The cells of the spider-web type are nol seen in
any tvpe of neuroblastomo.
In regard io the adamantinoma, this s o fumor
ol iwenly years’ duration which would of eourse
raie out Ewing's tuwmor and metastatic neuroblas-
tome, It grew slowly, fnally penetrating the coriex
to involve the soft tizoges. It was first apparent at
the ape of 17, and finally removed at 37, There are
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nbout thirty-odd of this type of tumor recorded.
There are soveral points of origin from which these
tumors might arise. One possibility is from epl-
thelis]l ecells which are buried nesr bone which
might further differentiate to enamel organs. An-
alher possibility ciled as & polnt of orlgin s that
a basal-cell-like proliferation cceurs following trao-
ma. However. po satisfactory explenafion is as
yet @t hand, Similar tumors of the eranio-phar-
ynpeal type and one case arging protably from a
teratoma of the ovary have been reporied,

D, Near, Columbia, Mo.: Would a reticulin stain
be helpiul?

Dn. Wasmes: 1 think a reticulin stain would be
useful, but I am not sure that the disiribution;of
retieulin would in any way appreciably alter my
dingnosts. T am not convineed that any endothelial
tumar can differentiate in two distinet ways: one,
townard thiz epithelial sort of structure and, the
other, to the gpider-web like cell. If there was only
a little better differentistion, and = little enamel
being formed by some of these cells, it would he
denl. But practleally all of the adamantinomas of
the tibia stay In the poorly dilfercntiated group
and the formation of enamel does not oceur,

Dn, Sivemawce, San Antonio, Texas: Dr. Warren,
in looking at this tumaor, T tried fo find the tall
columnar celly with the nuelevs away from the
busement membrane which yvou so frequtntl!.l' SEe
along the cdge of the various cell nests in the
sdamantinomas of the oral eavity. T did not find
any, ed I would like to 2=k if this negative finding
iz charmcteristie of sdamantinema of the tibia?

Dr. Warres: [ have seen so few of these tumars
in the tihiz that 1 cannot say what is veally char-
acteristic and what is not. But in the ones which
1 have seen, the high columnar cells have nol been
présent.

Din, Acxesnmay; Have vou secn any melssinscs
from adamantinoma of the tihia?

Dn. Waszss: In the few which T have scen. there
have been no melasisses. In the litersture, in spite
of the long durstion of these fumars, the majority
of eases have not motestasized, Some of the ones
that have been reported wilth metastases impress
mé ns probably belenging to the group of muh-’-;lah:
neuroblsstomas or 1o Ewing's bomar.

D, Ecxpnr, Bt Louis; If you compare this lesion
with one of the usual type cceurring in the mandible
and conslder it & malignant tumor, there is no
tendency st all toward the epidermoid growth
which oms ususlly observes when the smeloblss-
toms becomes malignant. One ssturally wonders
whether this s a malignant fumor.

Dn. Wamnrx: A number of the adamantinomas
do undergo epldienmoid metaplisia when they oc-
vur in the jaw, and also when they oecur ss part of
a cranial pharyngioma. And, ss Dr. Eckert has
pulnted cut, when these tumars melastasize as they
do sometimes from the jaw, they do not metnstasize
ag 8n adamantinoms, but ps an epldermobd car-
elnoma. There are a considerable number bf eranial
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pharyngeal neoplasms or adamantinomas of the
jaw which have a long history without epidermal
metnplasia taking place. [ remember an instance
in & modical siodent who bad a fumor for nine
vears with two or three recurrences while in med-
ical school and hos hud a recurrence or two since
graduntion. Durlng that entive perlod of tme, no
epidermal metaplasia had taken place.

Du. Srowsrs. St. Louls: Althowzgh it may be the
exeeption which proves Dr. Warren's rule about
the metastases of thede lumors, Schweltzer did re-

5. SYNOVIAL SARCOMA OF THE SOFT TISSUE OF THE LEG

Hiustory (presented by L. 5. N, Walsh, M.D., 5% Loke's
Hozpltal, 8t Louis) . —~The patient, & white woman sged
31, entored the hospital April 2,187, with a chiel com.
plaing of a painful, slightly swollen mass on the lateral
side of the sole of the left ool Tliks had been pressnt
for thres years On cxsmination, a frem, tender 5 by 3
em. fixed mess wos present beneath the intset skin
overlying the disial portlon of the fifth melatarsal The
skin overlying thizs mass was inteet and ooesntEenc-
grans of the foot showed no evidence of bone destrie-
tioas, The tumor was surgically exclied on April 22,
1M47; It was grayih plok in color, & partion of it was
Iving betwesn the fourth and fifth metatarssls and
minute cysiic aress were present within it

Du. Wasses: The gresl majority scem o feel that
this ls & tumor of the synovial group. A secton of
the tumor reveals o number of interesting cells,
some of which are vacuolated lightly with ocea-
sional mitoses, and then there are sharply-defined
spaces with a mueinous malerial within them Cer-
taln areas simulate the appearanes of an epithelial
strueture (fg. B). Some of the colls vbwiously have
gecretid p material which iz mucold in charoeter,
Many of these lumors oveur In the regions of the

port one case in 1943 which motastazized as ada
tinomss.

De. Wames: I am very glad to knmow l-'hll.H
there is a special interest in the metastases of highly
differentiated tumors.

D=. Ecxert; How [requently is there true
formation in ameloblastoma of the tibia? _

Di. Wanrgs: It i3 unknown as {er as T arm awane

mm.mtil.ﬁm ]
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knee and ankle. These tumors began to be recop
nized in 1930 when there were two cases in the
literature, The lile history of these turmors has hees
fuilte varizble, some lasting for only & few montks
and others for 4 number of years, The longest
that I heve had persons] expericnce with has gons
gome seven Vears. These tumors, although they
appesr in the region of joints, do not involve the
joint eavities and they do nol appear in cases of
arthritis with proliferative synovitis where ong’
might think there would be more nexson for their
pocurrence within the joinl, In the patienis ai the
Robert Brigham Hespital, Boslon, which is primas
ily for arthritis patients, there has been o wide
range of leslons of varous (ypes within synovisl
membranes, many of them associated with netive
und prolonged pi‘ulifcml!:ma. There has not 'bltm
6 single synoviema in the group. When one sees
thiz type of tumor it usually comes out of a clear|
sky. ﬁ:pﬂﬂmlrmprr&m!nhhtnrynfmum
but it ia diffieult to determine whether or not the
trauma simply is calling attention to'a leslon -1-;'
ready in exislence. It might be well at this moment
to review what erileria should be considered in o
lsling a tumor io treuma. Such a Telationship &
extreordinarily rare. First, the part has to be proves’
o Be intact prior lo the time of bewma and, see
ondly, the trauma hes to be ndequate. Some yveors|
ago I participated in o eourt ease in Boston b which
the relation between traumn nnd tuomor appensd
clear. There was an unguestioned =areoma; thers
was an unguestioned trauma to the snkle and the
ankic was known 1o be normal prior to the treuma.
The only dificulty was (which came out in the
prrge- of the trial) the sarcoma wes on the right
ankle and the trauma had ocoureed to the lef{
nnlle! The tumor must also be of a tyvpe which
roaconably can be assumid o arise there, Le, i
should not be o metasistic neoplasm and, fnally,
the tumar must occur within o ressonable peried
of time following the traumn. So eften one hears
stordes of & lumor arising only o day or two ofter
trauma. Ope alio has to consider thoe relationships
from the aspect of the type and growth-rate of &
specific neoplasm, | would be skeptical of sven a



fly growing sareoma being able o turm up in
less than three weeks afier trauma, Tt alwo has to
tome in o ressonahle lenglh of time afterward, and
that if it is more than three years aflerward,
ddence bepins to come inta the picture, It is
:h'laﬂugieunum iz n cause of tumor. Most
« hmﬂu‘.‘ have been established By legal
precodent are the ones in which the cvidence is
._‘ gh more satislying fo the legal mind than 1o
p'ﬂ:nlugmtﬁ.
, AoweErmar; It is well known that this is an
glv malipnant tumer In itz evolutlon and
fequently occurs in young Individuals, particu-
larly in the region of the knee and ankle joinia
turally the guestion of therapy often arises and
d like to =23k several guestions: (1) would
thte be any contraindication to incistonal biopsy;
" 2 H'h;wnwdtn be a synovial sarcoma, should one
d immediately with amputation and, if so,
.u.nd {3) beeause of the fact thal Haagensen
-Elnut heve reported such high frequency of
ol pode metastises, what consideration should
ihere’ be of radical groin dissection?
S D Wanszw: I know of no instance in which in-
Esienal biopsy followed fairly promptily by troat-
{within a week's timeé) hox done any harm.
prizts in Masschuscits have been concerned
thul problem for there is & State Tumor Diag-
oslic Service for which material is removed from
#he patlent and then there may be a lapse of sev-
days intervening befove the tssue can be o
! pd B & report made (o the surgeon. In check-
ing back & number of thoss cases I eould not find
the percenizge salvage varicd in any way from
pirolled series 1 think it is much more impor-
hkmwnhalunemduﬂnaudﬂuﬂmhurdm
eo radical therapy without benefit of bBopsy, and
u'::trrmahr in favor of incislonal biopsies. T don't
I I:mplmﬂm hiopsies. Asplration hiopsics ara bet-
for thien nio hiopsy at all, but I think thet one should
memember that the plm:: where the most enthu-
giasm has been built up for them (The Memorial
wpital) operated until recently essentially as a
¢ ouipaticnt clmic with lew beds. The time
whin they were strongest for thic meihod was a
fimie when it was not & question of “is this tho best
wuy of gelting 2 biopsy™ but the guestion of “shall
e et o blopsy or shall we not?” Secondly, the
mpiralion hiopsy can rarely make the diagnosis
aloge; it has fo be considered along with the din-
el dats. Finally, T do not think there is any evi-
denes thal to a fow tumer cells, an 18-pusze nesdle
ala iny different than the edge of = scalpel and
I think there is just as much chance of spreading
§ lumor by sspiration biopay s hy incisional biopsy,
There are cerlain inaccosaible lesions where an
prnulub'le operative procedure is called for that
ld not warsant the Ineisions]l zpproach and
; mipiration should be used, but by and large,
Incladomal biopsy is far the wiser choice.
| The therapy of these tumors shonld be radical
br thelr prognosis is gloomy. [ believe that radical
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surgery should be done and that this should include
the radical remaoval of regional lymph nodes. In-
volvement of lymph nodes cm oceur in other types
of sercomas such ms osteopenic =arcomas; sbout 3
per cent of my cateopenle sarcomas, for instance,
have had lymph node metastazes.

De Acxeasman: [ have 1o defend my position on
aspiration biopsy. In the frst place, [ agree with
Dr. Warren that in many sarcomas inclslonal hiop-
sies are nece=sary for a clear-cul diagnosis, It should
be clarified thai one iz not smearing the material
uhbalned by azpiration, staining |t and then tryving

io identify single cells. At this hospital, we are
meking paraffin sections which do not differ in sy
way Ffrom the usual seciion of a biopsy except in
size, for architecturs] patiern & maintained. We
find its grestest use in the evaluallon of rogionsl
lymph nodes in which the primary diagnosis al-
réady hes been established. In this group of eases
one s usually trying to differentiaie between in-
flammation and tumoer, T am againet the use of
aspiration blopsy In breast leslons us o diagnostic
measune,

Dn. Wasses: [ think thet Dr. Ackerman and I
are in escntial agreement. One roason thai 1 am
prone to depend on the incisional biopsy, even in
Iymph node melastases, is that in the Boston area
the surgeons outweligh, pechaps unduly, the radi-
ologists and few melastatic lesions of Iymph nodes
pre trealed by irrodiation, Dy Ackermon may re-
member the somewhal caustic comment of one of
the Pondville staff members that the chief noto-
riety of Pondville would be that it was the last
place in the world to abandon surgery for meta-
static lesions of lymph nodes. In the insisnces thai
you ouiline, I agree that if one has irradiation ther-
epy inmind rather than remeval by radical surgery,
the obtaining of & core or plug of material—which
I would again differentiate, as Dr. Ackermon does,
from the traditlonal {ype of sapiratlon biopsy—is
& useful procedure,

Dn. n=x. BEcato, Columbia, Mo.: As a radisthera-
pist I am in favor of sspirstion biopay in many in-
gtanres. For cxample, in 8 case of cpidermnid car-
cinoma of the tongl]l with s large cervieal adenopa-
thy in which the treatment of choice, of course, is
radictherapy, 1 would not favor includonal biopsy
sinee this mighl Interfore with the proper conduet of
radictherapy. Il one kreats the patient with an
adenopathy and the patlent gets well, nobody will
bolieve afterward that the patient had n metastatie
adenapathi.

Di Gemex, 5t Louis: You stated, Dr. Warren,
that no harm would result if an imterval of & week's
tme clapsed between the biopsy and the therapy.
I wondered i your series included many pedigtrie
tumors Tt has been poinled out time and sgain by
the Childrens Hospital in Boston that twenty-four
howrs is sufficient time ta do diapnostic procedures
before therapy, and | wondered if pediatric tumors
could be an exceplion o thst general rule.

D= Wamnex: [ have not had enough experience
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with pedistrie tumors to answer that 1 will ask
my colleague, Dr. Farber, when [ return (o Boston.
I would not expect, however, that they weould act
very much al varisnce from the tumors in adults,
and 1 think it iz much more important to get an
aecurate diarnosis than fo go nhond with fairly
drastie surgery on speculation. Now, I do not wish
ta linply that 8 weck is necessarily the standard
Wme to walt, Many of you, I know, are getling your
disgnoses out in twenty-four or foviy-sight hours;
however, we do heve the problem in Mussnchuselts,

6. DESMOID OF THE

History (presented by Lauren V., Ackesman, MDD
Ellis Fische! State Cancer Hospital. Columbia, Mo ).—
Four wyears previoors to admisdon, the patient, an 11

war old bow, had had his appendiz removed. Twa years

fer e moted 8 hard nodule near the site of Ui pre-
vious Incigion, An ostecpath examined him, biopsied
ihis nodule, a report of fibrosarcoma wig mude, and
tha palient referred Lo the Siate Cancer Hospital, Physi-
eal examination showed a well developed young male in
good genern] enndition. Thers was o flem mass in the
right lower o which was somewhat movable
beneath-the skin, painless, and with indefinite marpine
There was no evidence of any lymphadencpathy and
& roenigencgram of the chest wes normal. On June 10,
1947, the abdomen was explored and & well-delincated
mas was widely excied, removing thisue down ta the
ilise vessels

Grossly, the tomor appeared [airly well encapaulated,
messared £5 by & cm. and nn cross section was smooth
and gravish in color. This tissue appeared lo replace
myscle in Some Breas.

D, Wanren: My diagnosie of this {umor sides
with the majority and T believe that it la a desmoid
twnor. The keloid question hos beon brought up
pnd keloids have been a special concern of mine
pines T have seen many of the atomic bomb sur-
vivors in Hiroshima and Nagmsaki. There were a
tremendons number of exposure and flash burns,
and in the scars of extensive flash burns gquite a

ion have shown heavy kelold formmation ==
well as all stages of hypertrophic sears. [ had
thoupht of & kelosd as mvolving all of the orea
of a seir, However, the keloids of many of these
fAugh burns involved only scattered portions of the
gear gnd one sees mreas of ordinery soor Hssue
with focl of true keloid here amd there in it The
incidence of keloid iz no higher in atomic bomb
burns than In Incendiary bomb burns or in gasoline
burns. The gross of ikiz lesion at once rules out
keloid, for one soes: the mass of solid infiltrating
tumor which caused the proviously described ab-
dominal mass (G 9).

The microscopic appearance reveals a diffuse
fibroais coming in among muscle cells with here and
there atlempis al repeneration of muscle cells as
they sre being compressed and deprivisd of noori-

a= undoubledly many of you vourselves heve of
some areas where there are no pathology laborss
tories readily avallable and where the only way for
a surgeom' to get a pathology reporl is o remov
a sammple, send it to some laboratory at a little dis
tance and wait for the report. That was why |
mentioned the possibility of a weel's holdup
the report
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tion by the infiltration of the tumor (fig. 10}
Where this desmoid ends and where the strom
begins or the inferstitial fAbrous tssue, I was s
ahle to say. It faded off imperceptibly =t the side
In thess neoplonms trawma does seem to bo somes
what of a factor, Eveory case thal I-have seen pave
gither a fairly honest history of trauma externally




ler el a definite stroas invalving the abdominsl mus-
o e Two or three have developed following
h, others have appesred after heavy lift-
with evidence of cither & rupture of the rectus
h or of the rectus ftself.

? FIBROSARCOMA INVOLVING

History (presented by Warren Winn, M.D., Bt Joseph
Boonville, Mo, )—The patient, & 57 vesr old
mian, was seen by his physielan becanse of awell-
tmder his arin, Physieal examination shawed & man
good general henlth, Theee was o mass ol nodes tn
right axilla which were maotied together and not
ched 10 tha overlying skin, There wers no lesions
the breasts and no skin leslona of any significancs
; noted. A roenigenogram of the chest was normal
vl the resd ol the physleal examination as well as all
Falory tedls were pssantinlly normal A lymph node
‘remaved which on sasction cut with increased re
igstines and showed focnl areas of necrosis and par
ally toplaced substance.

) Dx Wamms: This is a case in which consider-
iatls desgresment and unceriuinty = o be ex-
pected. The majority of pathologists here are
prer of fibrossireoma. | believe that this iz 5 ma-
geant tamor, but [ am not 1thorooghly convipoed
5= o just what type of neoplasm it is. There are
] tumor eells with giant noclel and 2 spp-
of a Reed-Sternberg type of cell (Gg. 11).
s node is fibrotic and its capsule is reasonably
3 nq:pccipd Here und there among the: pre-
rspindle cells with sbundant collsgen are
b Jew 1.1:1';.[1. levegular cells, Thoe firsl time 1 re-
wed this tumor 1 belleved thet it was a fibro-
it because it wis rlel In Abrows tssue and
piabd see whint T thought was transition botween
‘large mbnormal cells and the atypical apindle
b and because It seemed 1o be o lumor that was
ting the capsule of the node, in spite of the
 that in the gross descriptlon the tumor was
Cooled &= extending through the capsule of a mass
bl nodes that was spoken of ax coalescent and ad-
; Later, when [ looked in detail at individual
s when [ remembered how fibrotic some of the
ir's nodes becume, [ thoughl of Hodgkin's
mse. There are also aress of focal necrosis de-
bed in the gross, which is in favor of Hedgkin's
Also there is no evidence of a primary
or of & Gbrosarcomatous nature from which this
‘might have arisen.
o | found on looking through my own series of
“alides & case which had been disgnosed a5 a fbro-
pma arieing from the stroma of & lymph node,
“This came from a moderately nesrby location, just
imder the end of the clavicle, In thal ease there
s oo involvement of noedes clsewhere and the
tpatient hac twelva recurrences In the scar from
* e tme of Its inception in 1831 up to 1945, There-
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Dr. Acxersearx: How often do these lesions re-
cur, and have you ever aeen one that metestasived?

De. Warkks: | have nol seen one that metsstas-
ired. They seem to be a Isirly localized tumor but
their tendency bo recur s firly high,

? HODGKIN'S DISEASE OF AN AXILLARY LYMPH NODE
AN AXILLARY LYMPH NODE

fore, 1 felt that if twelve recurrences appeared lo-
cally without going beyond that point, it certainly
was not Hodglin'e disonse, T wonder if there 15 any
information a8 to the subsequent course of this
tumor: whether the vight nxilly alone was invelved
or whother anything developed elsewhere?

De. oet Hegaro: 1 have examined this patient
submequently. He rocelved gquite a heavy serles of
radiothoripy to the axilln and the tumer showed
some regression, but not as much es is vsusl for
Hodgkin's disesse. Since the radicsensitivity i
usually characterigtie, 1 believe that thoss whe
made the diagnosis of fibrosarcoma might have
mme satisfaction outl of that

De Wassrs: Time will make the dispnosis. 1
have rarely seen a case of Hodgkin's disesse a5
locally extensive as this which remained in a singls
grea. Ususlly these eases involve other regions
Freguently i there i an atypleal tvpe of Hodolrin's
in one region, it will be much more charscteristic
when it appears elsewhere. This case iz one I think
must be held for the time being as an unusual
malignant lymphobd tumor which falls efther into
the cliss of atyplenl Hodgkin's discase or on un-

Nota lnege eall smolating Reed:

nn:. 15, Photpmieragraph
e owith & niuliiiohasd mecleus ond grominent
rim:leu'l {High powar enlargoment)
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usual form of fibrosarcoma. 1 am classifying Hodg-
kin's disepse g5 a maliowant tureor: I trust that this
groun 1% i agreenenl with me,

Dp, B F, Brour, San Antonie, Texss: Would
vou expect such a fibrotic process as thiz to take
plage moonly o fow months bme?

Dr Ackersax: 1 think the time intervel was
relatively shorl but certainly no more than five
or six months,

D, Wamren: I would not think =0 in & Hods-
kin's disease, Tor in the earlier stoagies the Bheosls
is not too spparent. If one assumes that the history
waz &g short ag five or gix monthe, I would be more
in favor of an atypical fibrosareoma;

£. PLASMA CELL LEUKEMIA

History (presented by Shiclds Warren, MIX, New
England Derconess Hespital, Boston).—Thres manths
previous to admissien on Oetober 28, 1940, this 62 year
ald man sobed gradual ofset of dull patn in the Iswer
back which was accenluated by movement, There was
nw history of injury or strain, The patient complamed
also of anorexia, weight loss of 20 pownds, soms nauses
{without vemiting}, progressive weakness culminsting
in inability to walk whithout support, and pain in the
rika on deep breathing and raising of (e arms Pliysical
expmination at the time of admission revealed a pale,
well developed, well pewctshed man whe appeared
chromically il With the exceplion of severe pain on
moverneni, phystcal examination was noncentributory,
Laboraiory findlngs gt the time of admission were:
Urlnaly=is, within normal limiis; red blood ceils 1,440.-
000; white blood ccllz 9.400; Hb. 35 per cent; dilferen-
til: polymerphonuclesr Ioucocyies 48 per cent, Iympho
evtes 47 per cent, monocyies 4 per cent, and ecsinophils
1 per cent. Boentperworams of bones revealed many
gmall sress of destruction. & bleod smear was reported
s contalndng 12 per cenl plasma eelis, The patient
was dischargad on November 7, 1840; his condition un-
chanped,

When readmitted on November 20, 1940, his condi-
tiom wis: similar to-that on previeuws hospitallzation.
Laboratory findings st this time were: red blood eells
LAp0 i, white Liood cells 205000;: Hh, 38 per cont;
differential: polymorplonecl=r leucoeyles 12 per cont,
Iymphocyles 15 por cond, large monocytes 5 per cant and
immature forms 63 per cent. The nonprofein nitrogen
wes U3 g, per cenl; serum protein 83 per cont, and
Hinlon test was negabive, At that time, 375 millicuries
of radicactive phosphorus were given on November 340,
This veaulied in s slight febrile resction, the tempera-
ture rising to 1008 F. one and one hall howurs folloeriog
treatment, The patient was then given a transfosion
of 500 oo of whole bleod. He showed some clinical im
provement, the white blood cells decreased to 53,000
ot December 1 and 139,000 on December 2 with o med
bisod cells count of 230400 and Hb, of 44 per cent.
Heentgenograms of honez at that time showed multiple
irregular defeetz in the ribs, with feaciures of the
second and ninth on the right: the fourth, nisth and
tenth riba on the left, and defects compatible with
rmultiple myeloma In the shoulder giedle, skull and
wing of the dght lum He was discharged on Decom-
ber 2, 1M his condition definliely improved.,

O December & 1840, he wrs rendmitted in poor

condition snd he died st 3:50 p. m., December 4, 1060

At autopay the sternum showed a pindsh gray =
of moderately sofl Hssue which bulged 1 e
the inner aspect, involved almost the cntire thi
and exiended from the fifch 40 ninth costal
I the ribs there wers many foei of sofiening and
ture which on scction showed thinmed-out cortices
central areas filled with dark rod merrow of sl
fluid consistency, These vwaried from 1 oo 4 o =
dismeter and the larger showed bony cortex desins
tion, A mess of fumor tissue was present on fhe e
of the right ilium which messured § cm in len
penetrated inte bone, was pinkish gray in color,
ately goft in consisiency and showed a glistening
surface. The marcow cavitics of the lumbar wer
were flled with almost Auid, dork red matersl @

cortex was lhinoed and trabeculae were virtuslly s
zenk

The most common cell type shows g relatively smal
ameunt of eytoplasm, a large eccentric nuelews wilh
a rather peripheral armsangement of the chromam
reminlseent of the peneral strueture of the plasms
cells (fig. 12). In my slide there wers also o numbere
of multinucleated cells which alse leads me Lo faver
the plasma cell origing There iz considerable fegs
dency for plasna eells to have multiple noeei =
both inflammatory and neoplestic lesiona. Mo
and Ackermen have written on plasma cell Tenke:
mia;-their case wis in an elderly male who devel:
oped-a swelling in the region of the lower jaw i3
a localizing symptom. It will be noted that i s
cage there have not boon sny resl localizing syme-
toms with the exception of gradual orset of paig
in the Jower portion of the beck, In thiz histary
there is one point of considerable interast: the
serum protein was G, possibly below normal, and

—

Flg. 1% Photomicrogrophs Plasma cells from ihe bome mas
row, some of them multtnucieated with well defined nocks
and cattwhesl arrangement of chromnting (Medecate &
farpemenl. |




we would not think much of it if one did not check
gminst the red blood eount for, with & prominent
& serum protein of that level is distinctly
 In a large number of cases of plasmocytoma
#-u cell leukemia, the clevation of the pro-
klhdpl'ul diagnoatic point This paticnt had a
X i pilrogen of 93 and & microscopic sec-
o "ﬁ!h&ﬂ'}% revealed many tubules occluded
'_ gta Tt is not infrequent with the elevation of
grum proteine, in the presence of Bence-Jones
mbein or allied bodies, to have renal obstruction
real problem, 1 have seen a number of these
which leoked more on seetion like an old
pvelonepliritis of a type which simulates
goction. of the thyroid. This ease was not from
¢ giart o loukomie type It began with an essen-
normal white eount ($.000) with a perfectly
al differential, Possibly 47 per cent lympho-
‘is n little high. Then in o fow months time
white count had increased to 200,000 with the
e cells and plosma cell series being the
nknant eell type. A falr number of the local:
cell tumoes end up in o plasma eell
paiirernin. One of the points on which enough data
i .ﬂllm-n accumulated ks the significance of
peal tumors which are rich in plasma eells and
prﬁcullrij'hllﬂﬂsﬂimnfﬂuulsmhamm
1 thought those were entirely of a chronie
matory nature. | have had, however, two ar
u-hﬁ:h I could not distinguish from the most
_3 im‘ﬂt]bhm which recurred and progressed
i typical mycloma with multiple bone involve-
o Ilrelim that it is difficult to say whether
i iz & tumor of multicontrie origin with bone
pells ns the primary type, or whether it
inlly o emall soll part focus (perhaps oceult)
the bone lesions are metastatic. 1 would like to
how many of you have seen sither multiple
i eall myolomno of bone or plasma eell leuke-
with normal serum proteins,
Sanr Guav, 8L Louls: Whenever one sees
blood protein ene thinks of o multiple

- 3

Wanges: One polnt of Interest In high blood
in levels: | was very much surprizsed to Bnd
Ins spite of the largely rice diet of the Japanese
s spring. they were all running proctieally high
el proteins: 8, 8.2, 84

Acermuax: I have a feeling. Dr. Warren,
=t there are a great many vartations of the patho-
igic picture, one shading impereeptibly into the
L For instance, sl this hoinitsl we have had
g m of lesions within the oral crvity
b appeared to be primary oral cavity meo-
but when we took roentgen rays we often
d we were dealing with a far-advenced proc-
On the ather hand, we have had definile pri-
¢ cases within the oral cavity, In this group
important to appraise the regional nodes for
may heeome invalved, Tt is possible in certain
particularly the well localized ones, that
diatlon moy be curatlve for this is & redio-
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sensitive lesion. In plasma cell leukemis it was
our experience, after reviewing the literature, that
thiz type of case moved rather rapidly in its eve-
Tution.

De. Wamnes: When this man came to our hos-
pital in late November he was in poor clinieal con-
dition and it was decided fo see what radicactive
phosphorous would do. We were not able to give
him an adeguate dosage, bul as far a3 it could be
told the response was not sstisfactory, Tt has been
my experience that whenever one hss a rapidly
progressing fulminating type of leukemia, whether
it iz a plasma cell or myel us, the cells in spite
of the fact that they ought to be highly sensitive
to irradiation, are exactly the reverse. T think all
have scen chaes of acute loulemin which theoreti-
enlly should have done well with levadistion, bot
which actually have done poorly indeed. 1 wonder
if Do del Hegato would cove to make any com-
ment?

D pen Resato: Yes, sir. That is exactly our ex-
perienee, Dr. Warren, It ls ususlly said that radio-
therapy is contraindicated in the treatment of acute
leukemins, T would rather say that radictherapy is
not of much value In the treanlment of acuie len-
kemia. It probably does not do any harm. There
have been several cases of acute leukemis that
were kept alive wilh toln]l body brradisibon with
relief of sympioms (diminution of leukocviosis
and hemorrhagic lendencles) for periods s long
ac minety davs of dally irradiation, However, alier
that peried of time or less, there is recurrence of
Irukocylosis and hemorrhagic tendencies. This new
thrust of circulating young cells does not scem 1o
be-alfected by lrvadiation,

Dn. Guerav Dasesian, St Lowis: T wonder what
the albumin and globulin ratlo was when the blood
protoins were done in November 18407 And the
second ghaestion: at the time of admizsion when the
white eount was normal, It was stated that s blood
smear was reporked (o contain 12 per cent plasma
cella, Waa it your impreasion that the tumors wore
present before leukemia, ar vies versa®

D Wamnen: 1 thought that probably since the
roentgenograma of bones were already reveseling
many emall arcas of mrefaction, that in all prob-
ability. this 12 per eent plasma cells was the first
indication af anything wrong, and that the lesion
in the bone had boen t for some time with-
outl sny shaormality appesring in the blood Az s
rule, these casee will run their entine course with-
out plesma cells sppearing in the blood even though
a large propartion of the bone marrow mey be oocu-
pied by them. I do not recall the exact o of the
albumin and globulin in this case, bt there was an
appreciable increase in the globulin Imection.

Da. Scarszes, Omabs, Nebraska: Dr. Werren,
woutld yeu eare o comment on the relationship
of amyloidosis to the problem?

Dr. Wasres: In the cases that 1 have seen there
has been ul times an nmyloid-like substance both
in the {umor and in the kidoeye, but T felt that
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there was perhaps a concentration or a precipits-
tion of the abnormal protein rather than a true
amyloid formation. When one sees this, there is
not the characteristic amyloid distritation as one
secs it in the liver.

Dw, Mear: In the gection I have, there is in the
edge of the muscle a trichins-like body.

Du. Wareex: T was not sure that 7t was going
to show in all of the sections. That iz keen ob-

q. LEIOMYOMA OF THE STOMACH

History (presonted by Arthur Pordy Stout, BLD,
Columbls University Colloge of Physicians snd Sur
geons, New York City).—This 80 year old housewifa
was admitiod to the hospital on March 14, 19847, com-
plaining of discomiort of the thioat and upper sternum
of thres manths’ dusation. There had beon no nausea,
wamiting, nnorexin, change in bowel hahits, molena of
abdpming] pain. A reenigenclogist had interpreted a
bariurm study &8 & “neoplastic structure st the terminal
portion ol the esop * and a blopsy teken al
csophagosropy was feporied ax carcinoma Physical
cxnmirsiion rovealed & moderately obese woman who
did net sppenr scutely or chromically il No abdom-
inal messes were felt. Fluroscopic barium shwdies of
the sophsgus wore ax intermittent soaeem of
the lower esophagus with no sbrormalily of the candia
ar fundus of the stomach. The patient was
an March 13 1847,

Three months later she returned and roentpenograms
at thel time showed a probable losion in the essdia
Laparatamy by the thoraco-abdomins] spproach showed
1 roughly spherieal tumar mass sbout 5 cm. in dinmeter
projecting from the snterior surface of the gastric
funduos nbout 10 o, below the cardia. The surface of
the tumor wis covered with fibrin and the adjacent
gastrie wall appoared inflamed. No colarged lymph
nodes were prasent and the liver appeored to be mor-
gael, The twmor wis reseciod.

The gesirie tumor was finm and projecled 15 em.
into the gnsicle lumen where the muocosa appesTed
smonth and pink except for a 0.3 by 09 cm. punched-
out uleer In the center of the mass, giving the gasirie
aspeci of the tumor the appearance of the corvis uteri,
A nmurrow cuff of muscularis wae sttached around
the specimen and did nol appear sbastmal. The main
mass of the tumor projected 3 cm. out on the serosal
surface which was pink and shagey in appearance. On

were seen and & whitizh 12 by 06 om nodole with
:ﬂpﬂnﬂlpﬂiﬂhﬂﬂnkﬂhlm“mmmw

D Wamnen: In this case there iz a great vari-
ation of opinlon. The variations of terms one socs
opn the neurnl side: neurinomas, newrilemoms or
neurofibroma reflect pot o0 much the vasiation
seen in thia parlicular lesion, but reflect the con-
fused state of nomenclature of this group of neo-
plagms, Those who have been fortunate enough io
hear Dr, Arlhur Purdy Stout know how clearly
and with whal sharpness it is possible to estab-

gervation. The frequency of trichinosis in the
United States is purpricingly high. Has any onc m
mind what the percentage in 5t Louis and Mis
souri must be?

Dw. Gaay: I think the percentage in S Lowms
musi be st least 35 per cent

DIMLIOCRAPHY
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liah the puiure of these lesions assoclated with the
peripheral nerves, T do not mean to imply that [
am in fwvor of & noural orlgln in this particulss
tumer, The sharsetoristic featurss of the fumor
are {he bundles of clongate cells, some of which
have edematous swollen eyloptasm and  others
which have perfecily ordinary appearing cyie
plasm. There are clear-cut masses of heavy colls
gen-rich supporiing stroma. There is a sugpestion
of palissding of nuclel and the tumor itself is not
demarented oo sharply, Thers iz a hint of encap-
sulation but there are aress in which the tamor
frregularly extends between stramds of smooth
muscle. The elongate cells have a close relation-
ship 10_one onother and in 8 nomber of nsianees
the cells are applied closely to each other withogt
apparent intervening stromal bands (fig 13). This
type pf ploture would faver a leiomyoma. The pali-
sading, the swollen character of some of the erlls
the ribbany, somewhat wavy appesrance of some
of the nuelsl remind one of neural elements. T have
a personnl inlerest in these tumers since at 3 time
whin it waa popular o deseribe most tumnores of this
type evourding in the stomach as fibromss, fibre-
gareomng, neurolibromas or meurogenic  fibros
sareomay, 1 favored o disgnosis of smooth muscls

Fig. 1. ﬂ'lﬁlﬂﬂﬁhﬂ'ﬁ'lfﬂ-'l' . Bpindie shoped cells with 1ittls
ot

gtronia nRd A[e el adlerate enlargement.)



Dr. Metsner of my laborstory and others
pmn'tad out that these tumors frequently oc-
h an spparently normal stomach The Mayo
¢ figures run around 20 per cent of all stomachs
spfets]). In the routine autopsies at Pendvilie
mital and the Deaconess Hospitsl the figures
sere about the sume and there were ofien 7, Bor 3
a mgk stomach. These are logical pointz of
in for the larger tumora. In the larger nooplasms
is.l'.rnqumﬂ:, o chameleristic menigenologic
plcture, and 1 wonder if Dr. del Regato could aut-
i im: us what he finds in this particular tumor.
ozt Broato: It has been my experience that
se cises gomelimes do not show a filling defect
in the stomach since thoy might e in the wall with-
Couf eneroschment on the mucosL,
g DJ_L Wamngs: My mdlological friends have
ased this paint to me, for at times the expan-
af these tumaers is not Inte the lumen of the
nach biit toward the peritonea] cavity so that
'qanh;ht have s pretty good contour of the stomach
mntmn ray gnd miss the fact that there is &
within the wall of the stomach. These tumars
rdﬂlﬂrhwmmw”mdhlwnhﬂg
;., i progniosis, The first one which attracied my st-
' fention was a tumor which the late Dr. Dan Jones,
I Boston, removed; it weighed some 3 kg and
mpnhdhrnhﬁuuhrnlﬂm:hmﬂ_
qﬂt of these Andings the patient recoversd and
] without recurrence [or seme sizioen FesTs.
thi:pnﬂ-:uhrmunnldi&miﬂnd anyv mitotic
fes. 1 think that this could be regerded =5 &
larger form of the small Jelomyomas that one not
infrequently sees. 1f it were not for the special
ns, mnd only the slides in the Beminar group
‘avnilahle, It would be difficull to say whether
s e a1 smooth mudcls tumar or one of the norve-
ath bumors of the neurlémoma group, In regard
o the neurilemomas, have any of you seen onc of
lhnu {tumors arising from sympathetie nerves?
D, Gray: 1 have seen o ease In which both
peripheral and sympathelic nerves were Involved.
" De. Wamsmn: Which one of the sympathetic
“perves, Dr. Gray?
D= Geay: The phrenic, vagus and nerves along
the abdominal sorta.
| D Wamsrx: I am not quile cluar whether the
| ¥agus ix anatomically In the clsss of sympathetic
DErves or nol.
Spraxee: The vagus ks a part of the parasympa-
thetic sy=tem which is, I believe, practically iden-
el histologically 1o the syvmpathetic,
D Aceremax: Dr. Warren, would you comment
“m the importance of mitotic figures in calling these
 temors benipn or malignant?
" Dx. Wanrex: 1 do not think thst mitotic figures
‘mske a lumor a carcinoma or sarcoma, On the
& band, I think there are fow of the benign
tumors which heve mitoses in them, T follow the
prineiple that If [ can find miloses fairly readily,
et us say they run more than 5 per 1000 cells
(mssuming it s not m reparative Ussue), that prob-
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ably It i= on the malignant side, Il in sddition to
that there are abnormal mitoses, [ feel a good deal
more eectain. However, ahnormal mitosss in them-
selves do not make a dingnosis of corcinoma T
Pinkerton will remember s collesgue who had a
iooth extracted snd os thers was considerable
granulstion tissue in the footh socket, it was bi-
opsied and this colleague was appalled 1o find a
tripolar milosls T ok gquite & little pesursnce
from Dir. Pinkerton, myself and others thai this
eould oeeur in normsl granulation tissue. T would
say that if I found one or two mitodes in this sec-
tiom, T would not change my diagnosis. 1 think
that if 1 found a fair sprinkling of them, I would
shift to a diagnosis of lelomyosarcoma. The resson
I stress the fact that the capsule was not perfeet in
this tumor i beepuse iy o perfectly benign leio-
myoms of tho gastrointostinal tract there s not
complete or perfect encapsulation, This, naturally,
may simulate Invasion, but this ks net evidence of
it being actually a sarcomatous process.

Dm. Gray: What proportion of smooth muscle
tumors are malignant? There has been a recent
seriss which showed a high percentage.

De. Wanaizi: [ think that hinges on how care-
fully benign tumors are searched for. Usually it is
only the malignant tumors which reach a large
and obvious size and if one lakes all the incidenis]
onez which arg small the pereeniage would be
extraordinarily low. I think in the ones that be-
come large enough to be palpated through the
abdominal wall, the great mejority of them are
Earcomala,

Dr Ramsow: 1 think in one of the monographs
of the Henke-Lubarsch Handbuch it is recalled
that the leiomyoma is the most common benign
tummor of the entive gustrointestine] troct and, sec-
ond, the question of the relative frequency of be-
nimn versus malignant smooth musele tumors rests
on the fact that too often the pathologist takes the
criteria of the so-called lelomyama of the uterus.
In that instance one has apparent encapsulation
and in the case of the myomas of the ntestinal
tract, I doubt if ono ever sees encapsulation. Tn
leiomyomas of the uterus, mitoses occasionally are
identified at the periphery of the myomas.

De. Wassex: I do not recall whether in the
Henke Lubarsch monographs they were speaking
of lsrge easily palpable tumors or including the
small tumors. [ believe they included all sizes and
if ome inchudes the small tumors which are exireme-
Iy frequent, there is no question but that the: leio-
myoma 15 the commonest tumor of the gasiro-
intestinal tract If one takes the large neoplaome
which get up to the size of one's fist, they are
extraordinarily rare in the lelomyoma group.

Dn. DeCovsery: Does not the snme article alss
bring out the point of paliseding In both lelomyomas
of 1he intestinal tract and utorus? [ think it was
called “rhythmic palisading.”

Dt Wanngs: All have seen o number of sections
of Teiomyomas of the ulerus with as nice palisading
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g= one can see In eny of the neursl tumors, and 1
do not think that one is ever safe in regarding pali-
gading as a chéracteristic of a neural fumor as
opposed 1o a smooth muscle (umor

RIBLIOGHRATY
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|0, LEIOMYOSARCOMA OF THE ILEUM

Higtory [ tod by Shields Warren, M T, New
England Desconess Hospltal, Beston).—The pationt, &
31 year old man, was strock in the upper abdomen by
a heavy clnin and the following morning a large hemp
appetred o e rlght Jower quadrant. Tt gradually
incronsed kn slee and the patlent was given heavy ir
eadintion over the aren, He showed no Improvement
and died shortly therenfter, Posimortem examination
showae o tumor mass ln the wall of the ileum which
projected inte the Jumen, 1 messured approximately
3 cm., was elastle, nodular mnd showed small central
area of uleerutlon, This mass peseirated theough the
peritoneal guriees, where jt involved the bladder and
recial walls Eix centimesters sbove ln (e mpecentery
thete were twa marble sized nodoles of similar tisoe.
There were alss nodulsr masses In the liver. The =ec-
thone are from one of these liver ooeses

It Wasems: In this tumor there iz a supeestion
of a line of cleavage or poscible encaprulation,

"‘ T 1

Fig. 10 Pootemicrogr
mmscle Cells with wvamn
matotic Bguses. | Modersie

. Disneposived poftern of stk
#Er and modersie mombers of
1

rather similar io the other tumor. One sees & rather
loose network of cells, much less orientation of
cells and nuclel than existed in the preceding
tumer. Under high power variations can be seen
in nuclear sige and shspe with often irregular
nuelel, some of horseshoe shape and otheors of &
spindle typo (fig, 14). There are a fair number of
mitotic figures seattered through it. The majority
opinton of mireoma holds, On detsiled study, there
wers numerous clusters of closely-approximated
eells of elongate tvpe without collsgen fibers be-
tween, and although reticulin stain was not used,
I would say that the distribution of reliculum ia
this case is charateristic of a smooth-muscle fumeor,
This particular seetion is from the liver and there
are & few clusters of liver cells in one side of the
scction. In this case there were also pulmonary
metasiases. [n the primary tumer. 58 5 result of
ulceration, there was & central excrvation. The
most striking degres of such exesvation which T
have enoountered was in a large lelomyosarcoma
uf the ileum which was not recognized for a eon-
siderable period of time. 1t attached itself to other
loopt of intesting Inte which there had been uleers-
tion, =0 that the center of the turmor bacame: 2 huge
cavity filled with [ecal material, with i number ol
stamita opening up into several loops of intestine
to which it had become adherent, This is o good
example of history of trauma in relation to tumor,
It is noted that the patient was struck n the upper
abdomen by & heavy chaln and the et morning
he had a large lump in the right lower quadrant
This mass was unusual in other ways. Ordinasily
these lelomyosarcomas lend to remain intraperito-
neal for a considerable period of time. This one had
come in conbmct with the perifonesl wall, was in-
viding retroperitoncally and was fillimg wp the
retroperitoneal tasues in the region of the pelvix
Ordinarily they are free within the periloneal cav-
ity and only atisched to the intestinal tract itself




by Sam Ceay, M.D, Jewish Has-
Louis) —When first geen, this &5 year ald
ipa 4 woman complained of @ thin yellow, =t
bmts chocolule coloTed. discharge from the nipple of
¢ weel mmﬂmmﬁmmﬂn
; s & marbiesized firm mass was precent 0
» of the nipple. This was surgisally excised

timsee through the nipple. On cross soc-
o & HT-WLL: homogeneous module was seen juat

Da. Wasmi: This type of tumor cen cause as
hmthsnn;si—mIb The micro-
paple section demonstrates a lumen into which
are papillary ingrowths which have a fair
s of stromal support ond stalks (fig. 16).
are 1o Paget's cells on the cpidermal sur-
e This type of tumor can be difficult on frozen
gectien. The symptom complex is o fairly charactor-
gtic oo and the fype of discharge described in the
T ilwnnlsmneti:mﬂwr:maybemml
Brigh! red blood. Would you mind discussing this
fumar further, Dr. Grey?
b, Giay: As Dr, Warren has indicsted. this is
 Aype of tumer with which those whao do con-
Bl surgieal pathology hove a great deal of
sulty. The decision aa to whether it iz henign
ar malignant s important for Il e décision is on
fhe maligrant side the patient must have a radical
astoctomy. Of course, one can alwsys play sale
say this is malignant or will be malignant: this
Bresst ks rempoved, and if it b not malignant the
t will never have a cancer; bul If it is malig:
qne has done her a sorvice, Personally, T eall
ihde n nonmalignant tumor for the reazon that even
\equgh the cells Ining the papilliferous arranga-
eest do show some variation, still they are quite
1. One of the difficulties in this type of tumor
aeeurs when one looks along ihe outside of the
pall of the tumor and sces o lew smell glands or
ribahle cross sections of glands which give one
tmpression of invasion, Due 1w the frregularily
o the surface, a section frequently will show glands
beyond the so-ealled capsule or beyond the
gystic strusture from which Il arose. T believe this
& 4 harmless Tesion of the benign group.
S De Wammex: I am particulsrly glad that you
\gressed. Dr. Gray, that the duty of the pathologist
sy much to conserve Lisue, if poseibie, as o
e that it is removed when it is # reasonable souree
; Injury to the patient in whom the lesion ocours,
It i ousy Lo say that this lurmor 1% not cancer now
" It will be pretty socn and one might just ns
cell gall it cancer. 'That Is un unsound attitude to

=g
C lake

| Ds Gray: T think the injury is not enly physical
through the loss of the breast. but 1 think that fre-
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I, INTRADUCTAL PAPILLOMA OF THE BREAST

quently it ls mental, for it is difficult o aonvince
the patient sfler one has taken the hreast off that
there Is no cancer, Froquently, the pathologists do
not have the coursge to tell the patient that this is
nat eznrer for fear their reputations might be im-
pinged upon.

Da. Wasmex: 1 wonder. Dr. Stout, if you would
gare 1o comment on this tomor?

Du. Srorr: The slide exumined showed ducts at
the periphery filled with celle which were not sup-
ported by fbrous trobeculae and demonstrated
considersble anaploain. This ceused me persunally
iy consider this neoplasm as demonstrating early
malignant change. Frankly, I don't think that there
wmm:mluhu%&mem*mthlnm
dure [or this case. It is @« matter of academie bepor-
tance or practical importance 1o note these slight
changes, because one has been taught ihat the ab-
sence of fbrous trabeeulae in these ducts with
cells that are anaplastic meens carclioma.

Dr. Wazzes: Would you like to comment, Dr.
Ackerman?

D= Acseamas; | think thst these lesions are
more often called malignant when they should be
ealled benign than the reverse and 1 think that a
high percentage of them are benign. I read Dr.
Saphir's article on Intraductal papillemn with in-
terest. He makes o dlvision of three separate types.
In the first two types (Invariably benign) the
fumor was either predominantly fleous oF glandu-
lar. He felt that on serial section one could demon-
strate the tendency of this tissee o invaginete from
without into the durts and thet in mosi instances
these Tesions were single Tather than multiple. In
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the third and smallest group (usually maelisnant)
he drew o parallelism betwesn the transitional ta-
mors within the pelvis which have & tendency io
implant along the ureter, while this third groop of
Saphir's have a tendency 1o implant along the duct
systetn. For thiz infrequent thivd group, Dr. Saphir
was prone to rocommend Tadice]l treatment, Dr,
A. P Stout has made the observation that papil-
lomies Joested away [rom the nipple have more
chance of being malignant snd that if one of them
recurs altel one removal, there should be no hesi-
tation in deing radicd] surgery,

Dr. Wasren: Would you care o cominent. Die
DMlosomeT

Dr. Ropest A, Moore, St Louis: Ceriain factors
should be kept in mind, Ooe would be, of course,
the anaplasia of individual ¢ells and the problem
of invesion. 1 don't think that one need necessarily
weall In this type of tlumor for Invasion before say:
ing that if is malignant The diagnosis of meliznancy

1%, CYSTOSARCOMA OF THE BREAST

History (preseoied by L. 5. N, Walsh, M.D, St
Liukge's Hoapital, 51, Lowis) —0me vear previens 1o ad-
migston on March 14, 1947, this 47 wyear old woeman
had notived a consistently mildly painful lump in the
left breast which gradually had incressed in size. Phyvsi-
cal - esaminstion pevealed & stony hord moss almedt
flling the teft breast. There wias no attochment to the
chst wall, the overlving skin had o peau d'orvange ap-
pearance and did pot move frecly over the moss and
there was no palpable axillary Iymphadenopathy. The
pattent refesed  surgery and disappeared until May
19, 1947, =t which thne the mass had ineressed tg dou-
ble its farmer size, but there were #ill ne sxillary nodes
felt, It was thought that this wes an inlarmiotory
catcinoma and that, as a palllative procedure, o simple
nastectary followed by frcadiation should be done:

{in gross examination there Was 81 enorrols, oen
wally-located, largely encapsulated mass about 14 cm.
in dismeler which showed great variation on section,
presenting homogencous gray sreas, mucold patches
aystic cavities and avess of cartilaginows density, Tn
surme zones the capsule appeared to be invaded by solid
tumaor tissue, The cvst fuid cospulated in formalin, had
A groenish tinge snd was translucent,

D, Warnes: The microscopic section demon-
strstes aress in which thers are clements of epl-
thelial nature as well s stranpe mesenchymal
zones. In other slides there are elongate eells with,
at Umes, mlber distoried nuclei and the fber-poor
intercellular substance (fiz 16). In thiz peoplazm
there is o mather charmeteristic history in which
the patient had a mildly painful lump which grad-
ually Inereassd in siee, presumably over a consid-
crable period of time. Although the mass was stony
hard and practically filled the breask there was no
altachment to overlying skin. This sgsin is a char-
acteristic point in repard to tumors of thiz nature
as to whether they are benign or malignant, T have

can be made on the basis of snaplasia, lack of
oricntation snd the diziribution of the cella.
Din. Wasnew: Another point of interest 5 the ige
ineidence of these lesions. How many have seen g
lesion of this sorl appear after the menopauze? Age
parently no one hes. It has besn my cxporicnc
thiat practically &1l of them appear in the Founger
or middle aged groups. One point of special interes
i the guestion of therapy i this fvpe of lesion &
azsociated with any appreciable smount of chronie
cystic mastitis. Tf the lesion occurred in an elder
woman with considerable chronic cystie mastiz
probably a simple mastectomy would be the safest
procedure. to follow rather than more conservative
therapy. With these intraductal papillary tueinr
vceurring wsually in Founcer women, there offm
is no other abnormality in the breast, In this is
gience the best trealment is simple excision.
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seen lesions of the fibro-adenoma group. weigh ap
ta 1 ki, or more without evidenee of fixation. There
was no involvement of the skin in this case. no peae
dorange, and there were ne palpable axillary
lymph nodes. The patienl was lost to follow-up for
a while and for severnl months she apparentiyv wis
unwilling to have anything done. Dunng that time
the mass increased to double its former size, which
gives & good index of its orowth rate. The proes
appoarance i3 chavactenztic snd 8 protein-rick
edematoes fluid iz charecteristic, At times thore
wits sufficient protein in it 1o cause cosgulotion. and
its greenizh translucent character was guite stk
ing. The appearance of caleification within the tu-
mor was interesting, bt this particular tumor did
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m bone. Some of them | have zeen form
ablo armounts of osteoid within a wide va-
‘mesenchymal struclures of sl ypes. In
ef the huge size. there was no axillary meta-
. I have hed axillory lymph node mvolve-
s aboul 5 per cenl There wes a wide variety
pees, and if one takes differemt amsas in
de. it is casy o justify esch diagnosis. 1
fhe fundamental polnt 1o have in mind is
is 8 fbro-adenoma; 'in all probability, the
a has become markedly neoplastic and is
tiuling in a variety of ways and, in some
it has differontiated hardly at all. 1 found
argas in this turmer in which there were cells
remind me of strinted musele cells and I found
dlnil striations in a few of them. I could not
ny pross striations. Tid anybody pick up any
atrigtions? Apparently none. There are other
1 which there s definite myxomalous strue-
There are all types of differentistion of fibro-
cells to fibroeytes, There are some cella with
s in them which make me wonder about
sibility of a liposarcoma. In thiz partienlsr
o, the cell type is not too impertant. The olin-
'hh'mm of these tumors seems to hinge more
; : on and the focal origin of &
point rather than on the characteristics of
hﬂﬂ&ﬂﬂ;]fﬂhﬁdiﬂﬂmﬂ%%
reiroperitoneal tumor, the prognosis would
gar. The tissue could have been widely in-
d vel, I this tumer, there is encapsulation in
mits of the Inrge mize and I think the propnosis
ill be good. Since there are some portions that
liposarooma, 1 Jooked up &n article of Dr.
nan's and there, in reporting o muliple pri-
liposarcomn, he stressed the relationship of
mesenchymal pells of varylng degrees of
tation an well as the cells presenting [at.
you like in claborate a litile further, Dr.
nar, with regard to these lipasarcomas that
1y related in mesenchymal typosT
CAckEan: | would lke to say mors about
wpecific type of tumor because ol an experi-
in this hospital. This type of neoplasm usually
re a little earlier in life than carcinoma and
bﬂ'ﬁtﬂmll}" metsstasives to nodes. However,
pep lesions are incomplelely or not widely ex-
thare iz & great predilection to loeal resur-
¢ There i= a case in the literature of the per-
nt surgeon and the submisdve patisnt with
_ recurrences. The patient finally died of the
srieemth recurrence which was in the mediasti-
gu= (Hoffman). In the case at this hospital the le
gon had recurred the sccond time and, while there
B7e 0 pnl;n'l:'le nodies, I Telt hecause of the relative
Ferentintion that a radical mastectomy should
duw: in preference to n simple mastectomy. A
ite lymph node metasiasis was found. There
m congideration of therapy of this type of
. T balleve that particular attontion shoald be
_tu wide removal—perhaps including pectors]
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muscles—and, if there is any question of the tumor
being truly mallgnant, the patlent should have a
radice]l mastectomy. [ believe that Dr, Neal has
reported liposarcoma of the breast,

De. Neal: It was fortunately our luek that 1
reparted what 1 believed to be the first case of
Iposarcoma in the male brest Bul in a review
of the liternture at a later date, | found that there
had been one reported from the Cook County Hos-
pital some fifteen yours before,

De Wamkes: [ tried o find in the literature as
long a5 a duration of Abro-adenoia before it be-
came malipnant a8 possible and, in the French 1it-
crature, there wis a case reported by LeRoux. This
easa oecurred in o 45 yenr old woman and the tumor
had been present for thicty-four years before it
began to grow suddenly. Becouse of the possibility
of rhabdomvosarcoma, | looked up figures of D,
A, P, Stoul. He gtresaey the [reguency with which
they may occur combined with liposareoma and
the primitive type of fibrosarcoma. Tha average age
of Stout's series of rhabdemyosarcomas was 42
years, and the sverage duration of the discase was
about 0.5 years. Tn many of these there had been
long periods in which the tumeor hed persisted from
pine Lo twesly-edd yvears. The surprising thing
from the standpoint of rhabdomyosmreomas is the
poor prognosis; he presented 121 cases and only
four were symptom free five years afler operation.
One finds strinted muscle cells in many uncxpected
places, nol aaly in terstold tumors but in undiffer-
entiated sarcomas of the nasopharynx. Stristed
muszcle eertainly does not belong in the substance
of the breast, and thus it is assumed that there has
been complete loss of differentiation to the primi-
tive mesenchymal cells and then a partial rediffer-
entistion along the lines of the strinled musele cells,
This tumor can be designated a8 a cystosarcoma
phyllodes of the bronsi.

Dr. Hasson: Fibro.adenomn was deseribed slmost
100 vears ago and it apparently ineludes two cate-
gorics. One group should be called fibro-adenoma
phyllodes, in which the skin is not adherent, there
iz no pean d'orange, no enlarged lymph nodes and
the skin is uleerated only through préssune. Often
the patient seeks relief not because of the mass
which may last from six to twelve years hut alse
because there is hemorrbage within it. The sccond
proup resembles the fbro-adenomes that sre nsusl-
Iv quite small. One rurcly socs a fibro-adenomas
greater than a few cenlimeters. 1 saw one last weck
that was B em., which wos the largest [ have seen
Would you say that there is o difference in these
two types, one belng neoplostic and the other non-
necplastic”

De. Wargen: That s a hard question to answer.
The great majority of tumors, like the one recorded
here, artss from small lesions which heve persisted
over & considerable period of Hme A number (hat
I have seen have recurred also after removal of &
perfeetly obvious fibro-adensma from which T had
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mol expected a recurrence. In general | think this EIELIOGRAFPHY
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V3. ADENO-ACANTHOMA OF THE CECUM

irtory (presented by Lauren V. Ackerman, MDD, cut keratinization with spparently definite inter

lia Flachel Statn Cancer Hospital, Columbia, Ma)—  eelluler beidges (fig. 17). and glandular areas =3
The palient, 2 64 year old woman, was admitted to the ]| ax keratinized areas (Fg. 18). T do not believe |

hospital becasse of pain in the right lower abdomen of 4404 thic tumor is 2 carcinoid. In the carcinoids the

from eight to ten monthe’ durstion which was assocl-  ony o cmaller than in this {umor. 1 have not

¥ i In.
"ﬁmdhmﬁ:.u; ﬁ;aTm;ﬂ::E:?hﬂ IHI !t-el ?“l“'ml “1 ::';:PT ;::"‘:h: secn mn instance of a eareinoid in which keratinfes.

enlare. Oon ooeurred. These are some characterisiic glands

:ﬁ:i m qmw'ﬂnt w|.,,mr:h.,,= ;mm,mm-ri T.“m;1 alzo sxd in the usual carcinoid lesion there are ne
patierns of the cecum appeared to be intact At the lumina. Thers may be o suggestion of luming, but
time of oxploration n mass wos found o the repion of  clear cul luming with ovientation of cells about
the cecuin, and the cecum, sstendlng eodon, 18 ci of  them &re not compatible with g carcinoid. The gros
terminal ileum snd the appendix wore removed. s much more characieristic of an extensive adeno-
On gross examinalion there was a large frm vellow-  coreinerna than of carcineld, When earcinolds e
ish gray clecumforential mass in the eeoum which o8- oy 1 has been my experience that they mrely
literated the wall of the cocum and showed decp eontral oo the gut. It is ulso true that the carcinedd

uleerallon. The appendix appeared to be normal. is slgw to ul tc even when large, and this i 2

Dhe. Wanrex: The microscopic appearance revenls  ulearating tumor. There are a fair number of |
the genoral structurs of the tumor with undermin-  carcinoids, purtieularly these which aceur in e
ing of the norial muecosa of the bowel cocurving in gions other than the appendix. which metastasize,
twro formis: definite eell clusters which reveal cléar- 5o involvement of Iymph nodes is not belpful. Whes

Fig. 17. Photomicrograph. Poorly differentistd
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have found a tumer of the pastrointestinal tract
‘siher than in the slomach. that has koratinized cells
glandular areas, it usually has been a tumor
he cecum. In this lype, | see severa] times as
pany cecal as sigmoid or rectal Tumors. In rectzl
pmers | found only two that showed an adene-
ginih More than ane third of the cecal tumors
=1 T went over showed the appearsnce of =n
deno-acanthoma. My first experience with this
o occurred in @ woman who had multiple
pies ghe had nn adeno-acanthoma of fhe
s and I tried very hard to make her second
em of the cecum n melpsiazis of an adeno-
ma of the ulerus, As [ studied it further, 1
more and mare tumors of this gorl ceeurring
teristically in the cecum and I came to the
lusicn that wetually one is dealing with two
ndent tumors, The stomach has 8 fair scat-
of adeng-acanthomos snd they Frequently
tur where two types of eplthelium join; they are
B3 Jitile more frequent toward he eardine ond than
they sre in the body of the stomach, 1 have found
i important from the prognostic standpoint to de-
ermine microscopically the presence or absence of
hieod vesscl invaston. In the rectal tumers, it hes
Been possible with the help of Dr. Lahey and Dr.
 Catiell to work out the prognostic significance guite
aretully: it is only on extrsordinarily rare csse
' {under 1 per cent) in which there has been hepatic
palvement of lymph nodes has been of little prog-
pestic help in these lesions except if all the nodes
' are involved, one has a poor prognosis. On the
' gther hund, the cares which have had blood vieasel
mvasion have been uniformly muoch worse than
ke cases that did not have blood vessel invasion.
I think that it is well to extend the check-up for
' blood vessel invasion from the thyroid whero we
e heen doing It to the large bowel turmors as
Il hecausa its occurrence is fairly frequent there,
Incidentally, this has not any immediste bearing,
bt it might be of interest: 1 went over o consider-
able number of careinomas aof the bresst, and in
paly 3 por cent of the breast carcinomas (all pretty
advanced lesions) was there blood vessel invasion:
- gwerwhelmingly there is a lymphatle spread in that
me of tumor. There ls & considerable number of
pathalogists whe voted carcinold bere.
~ Dr. Ackesatax: Dr. Gray asked about silver
" gaine on it Silver stalns were nonconlributory.
There ks, however, some further informstion on
fis case: this patient had definitc cvidence of
| blood vessel invasion. (In oll large bowel cases
Yerhoel van Gieson stains are done routinely to
ate the or absence of blood ves-
32l invasion). This patient alss had evidence of
 perve sheath invasion and special stains for mucin
alse were done; these ghowed (hat tumor cells were
forming muein, which is ageinst a diagnosis of
. parcinoid. Aleo, in a short period affer operation
this' istlent has already doveloped a larte recur-
" rence,
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De. Wanney: Has anybody any ideas as to why

intestinal careinoids frequently do motastasize and
appendiceal carcinoids rurely metastasize? 1 have
never been satisfied as to the difference in these
two Eroups.
D= Ackzmaas: Do you think, Dr. Warren, that
the =ize of the lumen of the appendix would have
eny bearing on the carly disgnosis, as compared to
the size of the ileum?

D, Wanees: [ think that might be a resl point.
Beifore the carcinoids in the sppendix get large and
have & chantce to metasiasize, there is pain and they
ere taken out early because of this symptom.

De Storr: One sees more active peristalsis in
the small inlesting then in the appendix,

Dia. Wanses: [ think that ls & good point, De.
Stout. Certainly appendiceal pevistalsis is a protiy
sluzgish and feeble thing. | remember one aceldent
early in the days of the Palmer Memorial Hos-
pital when a patient hod some radium needles im-
planted in the nasopharynx and one of these needles
became unthreaded and the patient swallowed it,
much to the consternation of all concerned The
course of the needle downward was watched by
fAunroscopy and, fortunately, {t came (o rest in the
appendix where it remained for four bours. The
surgeon went in and retreived the radium by wey
of an appendectomy.

De. Scusnkex: Dr. Warren, if you have smail
veszele completely full of tumor, how do wou 1ell
that i iz irue blood vessel invasion rther then
artifact?

D, Wasmmen: Thot Is where the Verhoefl stain
or any of the elastic lissue stains come in handy.
The =mall ymphatics {lymphatles other than the
thoracic duct) have practically no elastic tissas in
them and thé thoracle duct bas relatively lLittle.
One of the matn reasons that T like 1o use, 25 Dr
Ackermen does, o combined connective tissue and

elaslic tizsue elain for checking on blood vessel in-
vasion is that it makes the blood vesscls stand out
nicely by virtue of their elastic elements, and helps
to differentiale them [rom the lymphatics, T think
sometimes one is on pretly shaky pround in try-
ing to determine whelher tumors are simply Iying
in spaces in the tissue, parteularly where there is
a lot of smooth muscle ox in the cse of the large
intestine, unless one does cither a VerhoefT or one
of the other elastic tisspe staina

De. H. T. Boourxmnal, S Louis: Dr. Warren,
do you feel that besides the morphologic similarity

there k= a deeper relation between the e=reinaid
tumors and the bronchinl sdenomas?

D Waeees: I don'i know. [ hsve iried time and
time again o carry out satisfectory silver staining
on adenomas and 1 have not been able
to demonstrale # poeitive silver siain at any Bme.
There iz & striking similarity fram the peint of
view of the moderale power histologle pleture. I
have not been able (o prove that similarity in spite
of pretty hard stbempis at it. Messon, who is Teally
the expert in this field, kos been interested in them
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and. up until the last T heard which was some two
¥ears ago, he had not succeeded in derconstrating
eleatly any argentaffine granules in the brionchial
adenomas, Do any of you have any later informa-
tiomY

De. Moose: I might =av, Dr. Warren, that Dr,
Foot, of New York, had one example of bronehial
adenoma bhack in the thirties in which silver stain
showed Lypieal silver positive gronules. Whether or
not he bas made another sb=arvation of the same
sort, T do not ko,

D Wannen: T am interested to hear sbout it and
will endentor to find out whether there are more.
As one looks at them under H & E stain, cortainly
they should be closely allied to one another.

D, PramenTox: [ would like to ask how mang
gaparate soctions you do in the eouree of studying
whether blood vessel imvasion is present or not. 1
don't know whether these should be serial sections
ar sections talken at different arsas of the bowel

Do, Waneew: That iz & hard question o fnswer.
I have been using a rouline of four sections through
four different parts of the tumor and then a random
gaction in the hisck. It iz probable thet one misses
an oppreciable number of the instanees of blood

I LYMPHOMA OF

Historyr (presented by The Army Institute of Pathol-
oy, Washinglon, I, C).—The patient was an 18 yesr
old white male T/%gt The only history aveilable is
guoted: “Protruded from anus, At about 1 lneh from
anus and peduncalzted. Posterior wall of rectem,”

D'r. Warnen: In this case, the malignant Iymphoid
tumors are well in the lead. This is & characteristic
type of lesion: a polypoid growth with normal mu-
posi spread smoothly out over a region of heavy
lymphoid infiltration and, in this srea of hernay
Iymphoid infiltration, there are not only the nor-
mal eells, but there are some enlarvped cells of
reticular type as well (fig. 19). This appearance,
then 12 ol a tumor in whick there sre many well
differentiated cells, Now, there are two problems:
first, be it an nfAzmmetory lesion or ic it a fumoe?
Secomd, if it is a tumor. what specific type of
Iymphoid tumer is it? From the byperplasia view-
point, in lymphoid hyperplzsia as seen elsewhore
in the intestine, whether it appeass acutely as in
typhotd fever or whether it ocours chronieally s in
regional ileitis, one does nol ses this type of fzolated
polvpoid growth occurring. The fact that this
growth is falrly clreumseribed and iz well-demar-
cated from' the rest of the intestinagl waill leads me
to believe that it 15 a true tumor. The type cell
within it iz a fairly mature lymphoeyie with some
soattered reticular cells. Now, those who like io
call a tumor a reticulum gell sireoma because it has
reticulum cells in it would cail this a reticulum
eell sarcoma, T like to see the predominant cells the
reticulum cell before calling i1 a reticulum cell

vessel invasion in that way and that if more seral
sections were taken sdditional evidences of blood
vesziel invasion might be found. My guess is that the
frequeney of metastases even from an Invaded
blood veszel iz not high. It hes 1o be protiy obyi
winsly involved so that 16 will be pleked up readily oo
routine section before suceessiul hopalic metastises
are started. T have tried to check on that in reverse
by taking the cascs in which it was known there
wes hepatic metastases and checking to see what
the initial dingnosis bad been, and 1L checked closs-
Iy with the routine four sections on them. One of
the things thit every pathologlst has to Keep n
mind is how heavy he can Ioad the technical side
of hlz lahoratory and what is what one might term
of “practieal” value rather than theoretical valee, 1
think undoubtedly perhaps twice as many instances
of blood vessel Invasion might be found but T don't
think that the clinical significance would be much
Inereased.
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garcoma, The presence of some reticubum cellz does
nol necessarily make I o retiewlum cell sareong,
beceuze even g normal Iymph node has o fair pro-
portion of reteulum cells present and In any one

Fhotomicrapraph. Well differsntiated enlls of the
serigg  andd  lacge  petleadom - eelA:  (High  peaer

Fig, 18,
hm&h—u'.d.
enlapement.



‘ol the lymphald tumers, so far as | know, there
are gome retieulum cells, Bo this tumer 1 would
el lymphosarcoma, or If one wants to be fancy
about the subdivision of these tumors, which prob-
‘mhly Is not justified, T would put it in the beiter dif-
eatinted of the lymphoid sswreomszs and call it a
: Iymphoms or a brmphocyioma. Now,
has been little intereat until recently in these
fumors. They are preity rare and have not been oo
el nmmﬂme& A study wos made of 3,132 malig-
ot tumiors of the gastrointestinal tract at the Dea-
Hozpital and Pondville. Twenty-gight of
‘them, ar B per cent, were salltary lymphoid tumors;
ol those, fourteen were in the stomach. eight in the
farge bowel and six in the small bowel. O the eight
¥ tn the large bowel, three were of this
d rectal type (Warren and Lulenzki). It ks a
; of the tumors of the bowel in gen-
| md a relatively small proportion of the lym-
d tumors a5 well, [ do not see any followup on
e, In some of my cases [ have had as long os
‘eight vears follow-up and there las been no revur-
mee with a loeal removal of the growth, all of
the stalk being removed. That makes one wonder,
': muluwbdherme m‘lykwamnled in
g these malignant tumors, but, in view of the
noopeilated mass of cells, with evidence of
pwih, with evidence of some losz of differentia-
and no pormal pattern, T think one is ware-
nted in calling it tumor, Nonneoplaztie Iymphaid
‘time hos 8 fendency, whelher it is infammalory
‘or not, as Jong as some of the lymphocytes build up
1 ilnrdrglﬂ_h}malmmnndu}' follicles, and in
this cuse | do not recall that there was secondary
1 Il-hrmh'm Can vou check me on that, Dr.
: ;’Dl. .'.c:mm:aﬂ T found none.
- D, Warnex: I think it is just a more or less
struciureless mass, and that would be strong evi-
nee b my mind against this being an inflamma-
FAype of lesion. Any aggregation of Iymphoid

s &5 large a5 this of Inflammatory type would
eriainly have in its structure secondary iollicles
ng emong them. Col, DeCoursevy haz heen
ite close to the registry of lymphomas at the

¥ Institute. T wender i he would like to mdd
gy comients on this?

. Cot. DeCovmsey; No, except I think T saw fol-
licles kn this,

- De, Wansex: Good. We will have to reexamine
it There's a sugeestion of one, with = possible out-
I would hesitate to call that a really gowd fol-
Certainly T would sy that follicles in the form
one usually sees them In inflammatory lym.
tizsue are not apparent here. Here and there
Nurger cells of reticular type that T think led
ge ko puib this in the eategory of the reticulum
el ssrcoma. There iz & supgestion of a follicle, but

1 would like 1o see rather more sharply-defllned
_|'| o3 scattered through it before reganding H

# sulliciently characteristic to class il as inflam-

" )} rrl.
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De H. M. Woon, St. Lout=: Do you think. Dr.
Warren, that the good prognosis in this lumor is
because of something inberent in the tumor itself
or because of its locstion and configuration with
carly removal ?

Dr. Warrexn: | think probably the location and
configuration with early removal are the most im-
poriant factors in the good prognosis of this partic-
ular tumor. The gastroinbestinal lymphomas have a
prognosis somewhal shead of lymphomas in gen-
eral, In 1942 we hod o group of twenty-oighl tumors
of the gastrointestinel troct with three five wear
cures, This ls a much higher proportion than one
would find in lymphold tumors elsewhere. T do not
believe any of the series of lymph node tamors
would be as high as that

Dr. W. B Pratr, Louisville: What are the possi-
hilities of a gianl folllculsr lymphoma arising in
this Toecation and giving rise io this particular
tumor?

D Wagken: 1 would think relatively slight be-
catise a giant follleular tumoer as it spresds usuelly
takes ite chaoraeloristice with L In this there was
not a suggestion of the giant follicles or the coales-
cent secomdary follicles that are so specially a fea-
ture in this type of tumor. The fact that a consider-
able momber of these patients, Tare as the lesion ks,
rematn well for long periods of time, would not be
important because some of the giang fnllicle tiimors
will go for relubively long periods of time but,
sooncr or later, the tumor wsually besomes rapid
in its evolation. A not infrequent history (some of
Symmers’ cases) went along for ten or twelve years
and then fock on a spurt of growth with loss of
differentiation and the developmeni of polymor-
phous cell sarcoma.

Din; per Reoato; De. Warren, you mentioned m
the discussion the guestion of reticulum coll =ar-
enma, and that brought to my mind that meny
years agn D, Oberling, who originally described
the reticulum cell sarcomas, told me that he did
not think that more than 5 per cent of all lympho-
sarcomas were of that type. Now Dy, Arthur Purdy
Stout who was here last vear gave as his opinion
that 50 per cont are of that type and, [ believe, Dr.
Frod Stewart sayn there are 80 per cent of that type.
What iz your swn oplnion on the percentage”?

D, Warnen: My own per cent would b closer
te thet of Oberling than the others, T do not like
io call a tumor m reblculum cell swooma uniess
the predominant cell type iz the reticulum cell, The
mere presence of a few reticolum cells doss not en-
title a Ivmphosarcoma o be called a reticulum cell
sarcoma. There are marked cxtremes: Dr. Henry
Jackson. of Bostor, ls much more enthusiastic about
calling Iymph nmde lesions reticulum cell sarcoma
than I am and Dr. Ackerman will remoember, prob-
ably. frequently Dr. Jackson's coming into the
laboratory, puiting the slide onder the scope and
saying. “Oh, yes. That's reticulum eell sarcoma’™;
my coming along a little later or at the same time
saying, “Oh, no, it is not a reticalom cell mircoma™
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1 bebeve that there is no real puwrpose sorved by
attempting to differentiate the reticulum cell sar-
coma as s bype of tumor unless it iz sufficiently dis-
tinctive, sufficiently clear-cut to-be readily recog-
mibzesd sinad suiliciently varled from the usual tyvpe in
clinical behaviour and prognesis to make it warth-
while o zet It apart from the gencral run of the
lvymphosareoms: group, The reticulum cell sarcoma,
os 1 see it, i=s one which makes one wonder when
he looks al it whether o not he is dE‘E.HI.‘LE. with &
metatastic  cercinoma. Now these who favor 3 o
a0 gex cent of the lyvmphoid tumors as helonging io
this category carme taking these isolated cells of
reficular type that | pointed out in this csise under

1§ . HEMANGIOPERICYTOMA OF RETROPERITONEAL SPACE

History (presented by Lawren V. Ackerman, RLD,
Ellis Fischel State Cancer Hosplial Columbia, Mol —
Thiz 85 wesr ¢ld man enfcred the hospital because of
lower right sbdomine] pain, eonstipation which was
relioved only by cnemas, ond prominent abdomingl dis-
tention, On physicsl examination he appesced chron-
ically 1L The abdomen showed no definite palpable
mmsses, A sooul Glm of the abdomen showed & rounded
mass with oaleification within it at the level of the.
twelfih rilk posterioriv and lateral to the verichral eol
unmin. A Barium enenss was wilhin normal Hmits and &
gastrointeslinal series showed no iolrinsic leston. On
explaration & Iarge mags was found in the right retro
perileneal speee slivated between the Ridney snd the
rightl adrensl. 1 apgsreatly was encapaslated amd was
remmved with considernbie difficalby.

On grozs examination the maz= weighed 1,020 gms,
appeared encapsolaled and, on section. was cellular
with aress of hemorchage, neerosiz and foeal zones of
caleificetion. The patient’s posioperstive course was

FlE. -2 F‘_‘l_]ll:unlrfl}gfl:l:ll‘_! Wall diferentigted =ik a1
lag Woed veksel origin, groiped peoundl sH-11ke spaces, (M-
eraie enlrEgorica. )

padierning

discussion-and by virtue of their presence, calling?
it @ reteulum cell sareomi. T iz exactly as though
there was 3 group of vessels at snchor in 8 harbar
and because there are a few trawlers among them,
illing them all trawlers, regardless of whether
there were baitleships, tramp steamers and linerz
mixed in with them,
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stormy but he left the hospitel on the sixieenth el
opeTative day.

D, Wamen: | am well plessed that evidently
there is - varied opinion hore. The gross revesls:
an encapsulated fumeor with an sttsched norms!
sdrenal. The kidoney was oot mvolved, So here iz
a huge retroperttones] fumor situated bebween the
kidney and the adrenal which did not involve either,
The mierscopie appearanes s puzeling. There are
retheT nondescript cells tending to bo somewhat
elongate with a suggestion of clustering and orisn
tation of these cells relative to one another (fig. 200,
If one had only that, T do not think a8 disgnosis
could be made. In the higher power there = 8
tendency again to the clustering of cells and with
distribution of the chromatin rather reminizcent
of the cellz of the endothelial family. In general

e S

Fy -

g 21 !-"‘1!:!'II:|:r. aph. Wilder stoin for retleulum. Even
refioulum supgesting  blood wvessel origin
I Medecnte tll]aru:ull:n'l b



v ure niot enough changes o enable one 10 eall
jontedly an endothelloma, Now Dr. Acker-
Jus & reticulin atain amil one can seo lhe
se, even patterming, of the retimulin which
Beins to rule out some of the olher diagnoses (fig.
§ 1 think that one can, in light of wha is seen
here, rule out the swmpathicoblastoma, Sechiwan
e, Wil neurofibroma: the reticular nests would
fut be compatible for a diagnosis of menrofibroma,
hlastoma might puzzle a litle because there
wme elongate cells the sime as some of {hes
. and there are sttempls at Tather poot
formation, but none of them are sufficienly
peuroblastoma One
|apoma of the spindle
swe. First, there is no pigmentalion [ do not know
that means much because there are plenty of
Tanntic melenomas, bt the Lype cells here and
i are not characteristic of the muclei of
mslunoma eells. The nucleus of the melanoma,
gen In 1he more spindly lype of melancing, in
mrely as consistently clongated as the nuclel are
Bere. There is no [airly prominent, rather eloar,
auply-demarcated cytoplasm that goes along with
| mclancma nar the ﬂhl'm] mitoses and the
izarre tumor giant cells which arc [requent im
e more malignant forms of melanoma. T do not
igd sullicient clear-cut vessels to be satisfied with
W lymphangioma, For the diagnosis of lymphan-
tlerna, 1 like pretty good lymph vissels to be form-
It andd evidence of lumina within the cell clusters.
Now, the next preblem Is whether to consider this
E an unilifferentiated type al primitive mesenchy
- wuru'hcﬂ:ummﬂerthisasaiumnl
of the hemangiopericy toma group. There are some
who would properly say, “Well, we see cell clusters
flar 1o these; we sce pupggestions of circular or
udocieeuler nrrangements of nuclei in some of
fumers of the primitive myotome that might g
e us n o Wilm's fumuor, 10 form renal tubules
gwentually. The location alss would he in favor of
e Dr. Ackerman, | wonder if you would enre
g diseuss this further?
| Dit. ACKERMAN: I felt first when I looked al this
Sgmor thet it might be of vascular origin for 1
eoald sow aveas which suggested that cclls were
around vascular spaces and fhat the indi-
bl cells somewhat suggested endothelial origin.
“Now this tumor also was an eneapsulated tumor
Cwith calcification in it and, therefore, it was appar
Letly of fairly long duration. | ponsidared the diag-
i of hemangicendothelioma, the malignant tu-
‘mor of blood vessel arigin. In that tumor usually
ao hus, s Stout has pointed out, layering of ihe
golls within the Jumen sgainst the framework of
the retieulum and with ansstomosing areas. The
U liyuring of cclls was not present. Stout has been
ibterested in a group of lesions of this charaoler
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which he has designuled as homangloperioyboma;
periyie coming fram the perieyie of Fimmerman,
# modified smooth muscle cell. He hiaw boon phile
to demonstrate with Masson-trichrome snln that
these cells suggest smooth muscle or modified
smouth muscle origin. With = reticulin staln and
wilh Masson-trichrome stain, and with the enap-
sulation of the iumor, 1 timidly called thiz =
hemangiopericytoma. Now, hemangiopericy imes
as a group grow rather slowly, metegtesize reloe:
tantly, but these tumors, however, can Teour, Dir.
Stout also concurred in this diagnosis, 1 thinle
that this patient probably will have a fairly good
progrosis: however, 1 think that the proguosis must
be uncertain for there is 2 chance for lomal pecur-
|y~
Dw. Waesen: That i & clear exposition of the
probable nature of this tumor and of the type cells
involved. I think we all owe Dr. Stout a great deal
for what he has done to advance knowledge of the
fumeds of this vaseuler end ancothelin] group, as
arell as the fine progress he has made In clearng up
many of the tumers of nerve origin. This mumor I
think &= of special interest from the growth rela-
tionships. Here is & large tumor, 1020 gms., winich
was sl lated. which elbowed its way be-
tween the adrenal and ke kidnoy without inwalv-
ing either, and which for thatl reason must be as-
sumed 1o be of low-grade malignancy. And then
withy the ealelfiention as Rurther evidenee of slow
growth, I think one can fairly assume that the
probahility i« that the patient in this cuse will con-
tinpe to do well and metastoses will not appear.
One of the things thai struck me in going over thiz
jurmor was the rarity of mitotic figures and the com-
plete absence of pbnormal mitoses.
D Neat: T would like 1o ask, why hemangio-7
Why uot lymphenglo- or angio-T
D, Wamnes: 1 think one reason would be that
some of the vasculsr slité contained red cells.
De. Geay: Dr. Stout has reported @ group of tu-
mars he calls FIOImEL.
Di. Wasmex: As a matter of fact. that is & group
i, which T was seriously considering placing this
tumaor; the location is good for these quesr neo-
plasms of mesgenchymal origin as remnints of prim-
itive myotome {requently do remaln helind in this
greq, and my memory s that in thess relatively
primitive mesenchymal tumors one dovs not
the tvpe of regular patterning of the reticulum as
was brought out by the stzin in this case. Alsn, there
I5 u=nally more I8 the way of milolic aciivity and
immeinre cilis
BELIOGRAFET
St Aribur rely ¢ Hemangloparicytama ol the Osen.
g, Sorg. LiniS7A-BA1, 1841
Bioet Aribdr Purdy: Hemangie-Endothalloma; s

Tamor
of Blood . Vessels Featurimg Wassdar Endathalind Celle. Ann
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16 ? BENIGN GIANT CELL TUMOR OF TENDON SHEATH

Hiztory (presented by Lewren V. Ackernsen, MDD,
Eilis Fischel State Cancer Hospital, Columbss, o).
—The patient, & T4 vear old man, was admitted fo the
liospital on July 10, 1847, complaining of & painless Tuoop
of the cight anterior chest which had becn present for
four months and hed grodually ineressed in gise, Phys
ical examination was noncontribuelory eecept for the
Luiner mass located bemeath the uninvolved skin on
the ripght anterier chest wall and questionably: at-
tached 1o the right stersoelavicnlar aren. There was
no regional lymphoedenopathy sod rocntgonograms af
the chest were normal,

The tumor was rather radically exelsed; | measuped
75 cm. in dirmeter, was relatively firm,  yellowish
trown in celor and shewed . a few sreas of necrosiz

De. Warren: The majority of the pathologists
here ane gnxious to call this 8 malignant neoplasm.
The hemisection of this tumor shows it to be firly
homogensous and vellowish tan incolor, The micro-
seopie appesranes reveals the presence of giant
cells of the foreipn body trpe of spindle-shaped
cells, and of rether nondescript cells of indefinite
characier with a moderate amount of chromatin
in the nuclens (Fg. 23},

De. Nean: What about those vacuoles?

Dr. Warren: There are sceitered wvecunles
throughout Some of the glant eells have striking
vacueles, There was some hemosiderin present. 1
thought this was a giant cell tumor but one of the
benign ones rather then a malignant one, First, the
vellowish-tan color with a somewhat lobalated or
modesilely compaet tumor, 5 pretty indicative af
a lumor of the benign: giant cell family, Foster had
an arficle about & benign siani cell tumor of the
tendon sheath in which he tied it in with the scleros-
ing hemangloma: T am ol ready o go 100 per cert
of tho way with him, bul there are some well-
defined points. He has carried further a view that
Dr. Wolbach has had for some time &nd that 1
an dnelined o shaee o oa considerable degres: that
there iz a marked gradation all the way from the
ordinary run of the hemangioma through the scle-
rosing hemangioms to some of these benign giand
cell tumors, In this tumor there are the giant eells
of foreign body: giant cell fype, some of them wath
mclusions and some without, One assumes that the
rezson the gisnt cells formed initially wss that
there was something there to stimulate their foe-
mation and that the ones which hove no vacuales
hawve successfully digested what had been within
iham. Zecond, there hes been 8 hemorrhaee in the
region, as evidenced by the hemosiderin. Thisd, the
fibhrosis implies that there probably has been o
definite stimulus for fibrous tissue proliferation,
which may be due to.old blood from hemorrhage:
Wolbach has long been Interested in this type of
tumaor ardd it i well lo remember that os far back
a5 1912 he had a paper on the hemangicendothe-
lioma, giving the histologic appearsnce of miant cell
xanthoma. He has been pretiy consiztent in contin-
wing hiz emphasis on this leld, Apparently, aside

Hm_nm-ii-qu: ElRnt ealla will
entlated. cells Surrcunding thes

Fig. 22, Phalomieropra
matitinneial gad . wall dlb
{Aloderate eninrgesnent. )

fram Foster's article, there has net been any very
spectal Interest in this field during the lisl few v
An article by Elng from England beck in the garly
thirties described the exira-osseous type of the giant
pell tumor, not attempting to séparate the tenden
sheath group from the others. He brings out that
there may be the spindle cells with various grads
tions down to a sphernidal tyvpe, that thers are the
vacuoles, many of which contain malerizl which
stabng positively for fat, and some may be so marloed
a5 to resemble a lipomas amd that the giant cells are
present and often spottily present, sometimes close-
Iy packed in arcas of almost solid giant cells, and
other tmes, relatively few. And then, in addition
ty the spindle eells, are these sphercidal typrs of
cells I mentioned that tend to oceur in clusters and
bundles and sometimes besome  multinueleated:
There Iz much intercellular material laid down,
mixstly collagen, and frequently there mey be fon
of mueoid degeneritlon. I have zeen some of these
which make one wonder whether he s dealing
with an inflemmatory reaction in a troumaiized
ares—ihe ganglion, for example—or whether one
is desling with a degenerated area, This tumor has
been thought Io have o possible relationship with
the synovial tumors, That is not so well supported,
however. The commonest lipoid presemt i &
cholesterol-rich Hpaobd and irequenﬂ:,' pure choles-
terol crystals are present All have undoubtedly,
v frozen sections, ceught doubly refractile crys-
tals, The giant cells with the vacuoles are incidental
in this timer and T am nelined to helisve that
probably this general group of tumors = oa b
tumor. 1 do not go as fer as Jafle and Lichtenstein
do to say thai the tendon sheath tumors are purely




sitary phenomens, but 1 believe that they
lly neoplustic, probably of endothelial
il with a terrific superimpnsed responso
rosetion to lipoid-rich material and to aneis
i blood either from the vaseular channols pres-
¢ from hemorrhagic foei that have securred
it did you think Dr. Ackerman®
v Aexpmras- T owill have 1o say that I did not
this tumar was: but [ think in retro-
D, Warren s enlively correct. 1 think
wg agrecs that it is o ghani eell tumor, who-
that it is & malignant ghant cell tumonr,
g to put himeelf in @ group in which there
been only rare, if any, malignant ones before

L Scuewexe: Dr. Warren, I believe that 1 have
g Gseous one that T will soe in heaven 1 hope,
i 1 doggedly maintained wus benign for about
¢ af four recurrences and the patient died of
e You, Dr. Warren, saw the seclions of
r and you sugmested repeatedly that it
malignant,
aenes: 1 think that In giant cell tumors
ise from bone. one has o study them eare-
o evidence of a malignant tumor, T have yet
1' ane of the extra-osssous Lype which is clear-
palignant. 1 did see @ woman at the Palmer who
d & tumor of the radius which was first curetted,
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then recuretted. and bone chips put in: she had
gome irradiation therapy in between these pro-
cedures. Finally it wis neeessary to resect the bone
and then tumor recurred, necessitating amputstion.
She then got an extracsseous recurrence of that
jumaor In the soft parts of the stomp. That woas re-
moved and she has heen well for eleven years
sinee, and [ think will stay well. That wis ane of
the most persistently recurring of the asseous glant
eell lumaors.

Dr. W. H. Baves: | would be rather inelined to
ponsider the tumor mallgnant gince [ saw In my
glide an arca of neerosis In |he center, plecmor-
phism, an irregular patiern of distributhon of giant
cells, and even a few tumor gisnt cells.

Dx Wagzex: That is 8 sound point. In the mangin
af areas of necrosts, reparatve oolls will become
hyperchromatie without taking on malignant po-
tentiaditios. 1 think that the areas you described
were evidence of reparative activity on the part of
the cells rather than evidence they had taken on
malignant charaeteristics, That is only a matter of
personal imterpretation and ultimately we will
have the answer in this case from the patient. We
will then regand this tumor as belonging in the
group of benign glant eell tumors and wail snd see
whether we are right,



