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CASE 1 5.3-5167 

'!he patient i s a 2.3 ye"r ·old white f emule who cl&imea to it~ve hac. lumpy breasts 
ever since puberty ;;hich were slir_h;;l~· t._ncer during mGnses b~:t were not ot.ller­
l!ise rernurkable. &ingle dominant. n,,dulcs measuring :: x 2 em. ~ond 3 x 4 em . were 
felt in bot h breast on routine exc.ruiu<.tion in the '•ashington University Clinic . 
They were located in t•l(J ut-;;er iruHH" quadre~.n~ (>:• the rig~~t and the upper outer 
quaarant on the left snci were described as bt:in~ I'i.rm, non- tender, and f r eely 
movable. The patient ~' '·'s >J.Cmlttud to tlarnr;s Ho:-;pital ill October, 195.3 , and 
excis ional biopsy of t he:se le~:,ions was co.rried out. 

The sect,ions examinee: showed rather florid chronic cystic disease with 

considerable distorti on provokt'd by tho prominent i'.i.brous t is:;ue prollfer~ticn. 

The individual glands sho~< very uniform cells and although lll:itotic l".i!~Ures can 

occasionally be found, they arc normal. There is no evidence of necrosis and 

under the l ow po\oler l obulation io rather wen made out. I n u few zones there 

is a suggest ion of f ibT01odenoru:1 "i th intercanalicul.-r proliferation . lie have 

found this associa t i on not. t oo uncommon . ~le believe that this is a Til ther good 

e.'<B.lllple of chronic cystic disea::;c with focal areas sugE,esting sclerosing adenosis 

(Urban). We might e:mpho.size thut sclero~1ing adenosis c.o a focal pr ocess i s a 

rat.lter uncommon lesion. It occurs often in women around the ege of 30 and 

grossly ::md m.i.croscopictlll y it :ls quite easily tnistaKer• f or c:uncer a t frozen 

section . Tlie appar ent lack of encapsulution 1;i.th glaodc steaming out into 

tissue may result in an incorrect diagc1osis of curcinoma . Pathologists must 

be alwo.ys on thP.ir guard for t:tis local manifestation of chronic cy&tic dise&se. 

In patients with chronic cysti c diseusn w~;: aavocatc biopsy or excisi on of 

suspi cious nooulcc \lith frozen secti on. If tllc lesi on proves to be benign, no 

fur ther 'Lherapy i.s given . we realize th;.t cancer is a:Jsociated in a h igher 

frequency '•"i til chronic cystic disease in women below the age of tne menopause 

than in wome:'l without chroni c cystic disease . However, if a patient with chroni c 

cystic disease develops cm·cj.noma, it i s tmpossibl e to predict Hhich breast is 

going to be invo::..ved . Furthermore, as Hicken has pointod out, removal of breast 

pa renchyma for simpl e m.\stec tomy is usually not a complet,e procedure . If you 
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were going to be logi cal you would havs to do a very thoro•lgb bil:1teral simple 

mastectomy. In rare i:tstances when cystic diseas e is cxtcr.s!.ve whore m•ot\\:rous 

excisions have been dono an<i when the !lat.lent, ut.causc of ruln, C'O.'npl2ins bitter-

ly, simple mastectomy ~s dor.e t<s a lust .rc::;o~·t.. A\. &-.roes iiospit•ll we se<.. 

certainl y no mora thtm ~ne oi· two ll'JCh spl'lc).a c.ns dur in(; ·t,he ysat . 

Microscopic dingnos:i fl.' B1·ea.st - Chronic cyst:.c cl lsell~Je . 

References: Foote , .B' . H. , e.no Stewltrt, F . 1,1.: Co·aparll.tive Studle~ of Clll.nc~rous 
vs . Non-C!lllc~:.-cu~ Srea:<ts . illln. S·u ;g . 1.:. :o-?9, 1.'.•45. 

Hicken, N. F.: H<.ste(:tL•ray·: ,, Cltn'tctLI .. P·.d ho:!..:J i('.c f'tu,ly Jlel!'li1Strat;.ng 
why !los\. Mll.stP.ctnn.iE>s r.~s,!Jt in Inco~,;: et.e r..e:o:•y;al at' t!la l~-L:n:.cry 

Glau<i . Arch. SuL!'. - l9.:6-J.J., , l.;u,o . 

Urban, J . A., ;;.na .vdair, F . I'.: Scler-osll•g Acl·~:;osif . Cancer .?._: 
625-6.34, 1949. 



CASE 2 C-25243 

This· patient, a 27 ,tea r old !'en>t:t.", hud .:t!'reste:i tubercuJ., f J. s . Houever, she bf:ld 
a mass o'ller the st.e~ · ·1c.-:·; ~·'"'.s·:·/-.l\l a: .. 1~'"l su~e::•c.l1nasee~ io1 the l eft Lireast. 'l'he lo.t.t~:~r 
had been present f-;, ;:o nu:e r,on*!Js to a ye-:..r •,;i t.hou·L noticable c~»~ne;os in size . 
Both masses were ;:emcvet:. by local excibion . 

This is a cellular fibroadenom<:t with nume rous small gl ands which are 

well supported by rather cellular con.nective tisr.:ue. In a few areas there is 

intracanalicular gro~rth . iie use to believe that t.'tis lesion bore no relation to 

chron j c cy:>tic disease. Ho'.iever, we f eel as 1-'r :'lr.tz, Ul<et i t is part of the same 

process . 

Fibroadenomas are in'iaria bly benign neopl~Jsrns and ~> re usually unilateral 

but at times bilaterr-•1. 'l'hey occur in r<')la tively young females . They may be 

di fficult to interpret wheu they huve undergone a l mo.st complE<te mueoid degeneration, 

The epithelial eJ.rements p1·nctically nev.:r become malignant . We have see11 otle 

example o,f an adenocr.rcinoma a:ri::;hg from a fibroadEnoma (Austin}. On the other 

hand, it is not too ra re for G<lfrcornutous ch:mt;e;.; to t;c!<e place in the stroma 

(cystosarcoma phyllodes) (Treves). In thj,s mal.i.t;nant variant lymph node metastases 

are rare. This lesion locally recurs, often invade;s the chest wall and may 

di.stantly metastasize. I t shoul d be pointed out that in ;:omen in this age there 

is a brea;.;t. cancer which ha<1 tlte cl.i.nical and some of tne gross a.sp0cts of a 

j'ibroadr..nm~.~ whieh i~ de si gnated as a medul lary carcinoma • 

. '!eia1'!!!l'-~~: ~us~. in , w. E. , and Fidl er, ti . K.: Carcino,llil Developing in Fibro­
acenoma o.f. the Bre"'~t . .rua . J. Clin . Po.tll • .h2_: 6ll3·-b90, 1953. 

Frantz, V. K., I'ic'··.re.n , J, H., ;v.elcbor , G. \-i ., ••nd ~.>.tr;hincloss, H.Jr.: 
Inci d.~nce of Chrcn Lc Cy:-sttc Disease ill So-called • :t~crrr.al ~J'£·.ast11 

Caneer !!_:762- 7f!t3, 1951 . 

Horn·e , 0. S. , J r. , and Foote, F. ''i., J'r . : ~'he fte:l.a t i vely Fav0ra ble 
l:'r<Jf':n%:L S of Nodt:l1..:r ;r Carcinomll of the BreiJ.:Ot . Cance r _6:.:635 ··042, 
JS.!"9 . 

Trevez , N., .:::.nd SunderJ.and , D. A.: 
Br e;,.st. Cancer !t: 1;:36-1332, l'-)51. 

Cysto:.;ar coma i'hyllo::les of the 
(Kr.tensive bihHot.mphy), 



CASE 3 S- 24970 

Tnis 29 year old female f1X'~:~t noted t1 lump in he1• breast in May, 1953 . 'l'he 
lesion was followed by her docto::- who a:<pi ri>ted it several times, incised and 
packed the lesion and i'inally !Jiopsied it. 

This is a highly malignunt tnmor \lith great variation in she and shape 

of cells . It has a tendency toward ence.psulaUon . Because oi: the great vari­

ation in size and shape of cells I · f cel thAt lymphosarcoma can be ruled out. 

Undifferent i ated carcu1oma was considered and, oi: course, this would be the 

commonest lesion but examination of the section shows lireas in which there are 

spindle like zones B.:id giant cells with atypical mitotic figures . 'lhls may 

simply repr esent undHferentiated o.::rcinoma with these focal areas suggesting 

sarcoma. Multiple sections demonstrate how lJ9differentiated the neoplasm is 

but there are not enough chu.nges to designate this as carcinosarcoma and I be-

lieve that this should be designated a:; I.Uldif'i'erentiated carcb oma . It is 

certain that this is a highly malignant tumor and it does no ~ fdl into the 

category of the mcdulla1·y <.llNinurea. Ct rU>uu.y ra'.l< cal. lllllS tec:t.oc:y :;h'luld be 

done and one might expect tlw~ there wo1.1ld be invclv~ment of the regional lymph 

nodes and that the p:.ognosis , becauae of the typo of tuinor , would be poor. 

Microscopic diagnosi s : Breast - Carcino~ 



CASE 4 S .P . 53- 7042 

The patient, a 45 year old f emale , hud h:,td a chronic, nonproductiv.a co1;g:1 fo~ 15 
years which had become' worso in tho pas t 5 yenr s 'h'ith additivna.l syr"pt~ru 3 ' t' 
dyspnea and weight loss of 25 Foands . She llaci had a recent (;I i '3od~ o< h~.optysis . 
Two weeks pri or to udmi&si.on she ·•t<S x- 1-ayoci and t-r oncl'.osco, ,::et b) ' f-u;;ily 
physician and a ti.i agnosis of tr-.>:rJc; •• of ·\.1o :!."f t l.tmg "" " nt~ci e . ;.t•d :!. H·)ne.l work-up 
at Barnes Hospital i nclude<i CJ'"tolr,gtc. s f;,Jdies o1' sou Lu::!, br.:.r.c-hor.c·~py an:l b ronch­
ial biopsy, all of which \(are esr .. c.nti<tU y negative \<i.th +..Ue LYcert;.<.<n of t.he 
bronchoscopy which showed a white mass in t he l uf't main s t em t:rouc: ,iul ostiwn. 

This tumor is a distinctive one and has been culled by numerous names of 

llhich the most fa.iniliar is bronchial adenoma . We pr efer to designat e thls as a 

carcinoma, grade I (so-cahed bronchial adeboltta). Hieroscopically thio part icular 

l esion shows cons i:l:icr able va r i ation in the .nicroscopic pattern . There arc large 

areas in whi ch the cells have the characteristics of oncocytes with prominent 

acidophilic cytopla sm and well difi'erentiuted nuclei (Stout). In these areas 

ther e are practically no mitotic figur es and the r e i s abundant vascul a r ization . 

In some zones there has boen considerabl e production of connective t issue and in 

other areas there is considerable pleo;norphism. The advar.cing edge of thi s tumor 

shows a fairly well definec connective: tissue capsule and th i~; i s comlnon for this 

type of tumor . 

We saw this lesion on frozen secti on and interpre ted it a s a bronchial 

adenoma . However, a t t.he time of frozen section we f elt ther& was considerable 

pleomorphism and suspected metastases wer e pr esent. We were correct in thi s 

supposition for the!·e ·•ere metas tasee: to the r egional lymph nodes. I think we 

were certainl y rather f or tunate in this i nter pre t a tion for usua.lly i t i s i m-

possi ble to say which bronchi!l.l adenO!!la Will metas tasize . 'i'he i ncidence of 

metastasi$ of this t wnor nt Barnes Hospital is low . No 01ore than 10 per cent 

have r egional l,}'lllph node met astases and it is a rare ca se that has distant 

metastases. 

Because of these f igur es and because of the follow-up of other cases 

(Overholtj we feel that, if the location of the tumor parmi t s , l obectomy rather 
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than pneumonect omy is iddicated. IrL l obectomy tne cont i gllous lymph nodes can be 

xernoved and if they are i nvol ved, frequently the y ai·e the only ones i mplicated . 

In cer tain circumstances pneumonectomy has to be done . This occurs when t he tumor 

has caused .seconda ry changes i n the lung because of bronchial blockage or i s so 

located in the bronchus tha,t s.mewnonectomy is f orced. These tumors in a.lmost 

all ins t ances demonstra te a lar-ge extra bronchial extension so t hat interbronchi al 

removal is impossible . 

Hicroscopic diagnosis : Lung, bronchus - Carcinoma, grade I, ;d.th metastas~s to 
regional lymph nodes (so-called bronchia l :.denoma) . 

References: Overholt·, R. H., and Schmid.t, I. C.: burvival i n Primary Carcinoma 
of the .Lung. Ne'n' . Eng. J . Med :- 240 :1.91-1;.97, 1949 . 

Stout, A. P .: Cellular Origin of Bronchial e.denoma. l~rch . Path . 
12:803-$07, 1953. 



CASE 5 S-27240 

The patient, a 30 year 1J;ld mc.J e , experienced hemoptysis f or a period of 3 mont hs, 
wi tb slight cough, fd.' · ) ?,l; e m tcl i-rE>t gh r. l of'S, X-ray r•we~led a progr essi vel y 
enlar ging tumor mass of 1:ha let+ :.u'.-1'-'r· l c,be-. A l <!fi: prv~mn:>nectoilly wa s performed. 
The t umor atose from tho~ :n ,)eri.:n nr ~.;:-::Cca:L ·s ee,me!.lt uf t.~ ') l ei' t l ower l obe 
bronchus. It measured 9 em~ .iu J i.am.:te_:::- . Lympi1 no:ie s ,;.nd pleura wer e involved. 

This is an undifferenti:~ted squam,_;us, c11rcinoma of the lung occur ring in 

a relatively young i ndividual, 'rh.is apparently hus extended t o involve the 

pleura and lymph nodes. These f i ndings ind icate 2; very ominous outlook. 

There is no douot tha t carcinoma of t he l1mg is a curable disease. There 

is probably some rela tion betwe en duration of sympt0ms and stage of the disease. 

This has been borne out by t he survey f igur-e s of Overholt. I n hi s pe r i phe ral 

lung lesions picked up by survey in those patients in whi ch prompt explorat ion 

was done the incid ence of involved lymph nodes w"as l ow. Cert ainly the re are 

some cases in which the di~ease moves at s u,ch a rapid rut e tha t no t reatment is 

worthwhile . This certai nly appl ies to all of the small cell or oat cell tumor s . 

The well circumscr ibed adenoca rcinoma (Aufses) a:nd well di fferentiated epider-

moid carcinomas can b e cured . At Barnes Hospital we can say tha t in the group 

of patient s ·with carcinoma of the l ung in 1-lhi ch re~ection i s done for cul'e one 

out of four pat i ents i s cured . Furthermore, you c~l ~tate tba t if a patient 

lives 2.5 years after oper<,tion ·w-ithout evidrmce of diseuse tha t with the r arest 

of' exceptions that patient wi ll be cur~;d. Howevrcn·, these cured patients make 

up no more than 5 to 8 per cent of all patients wi th car cinoma cf the lung r e-

ferred t o our Thoracic Surgery Cl i nic. \k r ar ely see pat ients t,his yowlg 1dth 

ca~cinoma of t he l ung but ·1-1e have seen a girl, a ge 21, with a carcinoma of the 

lung. 

Microscopic diagnos is: Lung , bronchus - Epidermoid ca rcinoma, undiff erentiated . 

References : Overholt, R. H. , o.na Hoods, F" . H. : Early Diagnosi s and Treb:tment 
of Cancer of t he Lung. New. E.ng . J. J.ied. 245:555-55.9 , 1951. 

Auf'ses, A. H.: Pri mar y Curcj.n or.'.a .of t.he Lung. A 14 Year Survey, 
J . r·it . Si nai Hasp. 20 :212-:228 , 1953. 



CASE 6 C-26o22 

This is ~ lesion biopeied from the parotid r egion of a three year old boy of 
German parentage . Two previous biopsies had been performed in Gcnnu~ hoayitals 
in the previous six mondhs . Revlew of the slides from these biopsies reveals a 
picture similar to t.>tat J.n th~ present one . 'fo date no entirely ;::atisfactory 
diagnosis has been es·0abliehed . 

This tumor demonstrt\tes collec'tions of cells ;.i.th well defined, even 

staininiS nuclei, su;>poned by fibrous tissue und ratner loose material. It has 

a somewhat cobwebby pettcrn. This lesion has no well defined boundary Md in 

m.y section there is no salivary gland tissue . This is a malignant tumor. J.ympho-

sar coma wus considered but discarded because of the absence of broad eheets of 

cells of Ulliform appearunce. This certainly is a maJ.ibJlant rather than ' ' benign 

neoplasm because of t.'le infiltr~tive nature of the tumor. To me this is rather 

characteristic of a mnlignWlt tu.nor of the s ymp:1tbetic nervous system. It lies 

midway in its difi'erenti.ation bet11een gunglioneurolllll. ~nd neuroblust.omu . We have 

seen this lesion in this location on few other occasions . The exuct nume given 

is variable but ganglioneuroblo.stoma is an acceytt~ble oue. 'fhis l esion has c: 

variable life history. Mo.ny of U1e p~tients ale r.ti..hilr quicJdy of disceminnted 

disease, or spontaneous regression can ~<e pluce und upon occ~sion irradiation 

can oterilize the process . 

We have had an inl!tJJJJCe of tilis type of neoplasm urising in the mediastinum. 

Half of it wus removed, no furt.hcr treatJ-uEmt ~lil.tl ~'liven and the r·cst of the l<Osion 

C0!>1pletely di::appeared (Acken~r.n & Taylor). ~le h .. ve alsv saF.r: rn'1·J-.~r case in 

lihich the in!ll".ture ele!'J!cntc di:>appett!'ed a:lU only gr.ngEon ce::U:; re;:-Li.tcd . This 

suggested ei thr:r tl'l:ct til9 .trr..cliation the!>t\py e ~erilizco tbe i.= ture 1..lements 

or that matur:.tion occurl·<Jd. 

We would recommend that an x-ray of tho chest be t.:lkcn to be su1·c th.'lt 

there are no other l<.:elons o.nd th~t. t!lis patient l'l;.ce.l.·•e th-;l":•UI.h ir>:'(,c i:-ttion 

come. 
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Microscopic diagnosis: S:llivary glund, pa.rotid - Gangliooeurob1astoma . 

Reference: Ackerman, L. V., and Taylor, F. H.: Neurogenous Tumors Within the 
Thorax. Cancer A.:669•691, 1951. 



CASE 7 S.P. 53-7403 

tbe patit:nt, a 31 yea r old white mnle , for 4 months prior to admission hud noted 
progress! vely developing pain anci l:!.mi tatiou of motion 1.:1 rii?)lt knee . There was 
no history of trauma . Two x-rayn vere t.':lk·~n prior to adl~ission, one of which i s 
said to sho•,, a gr01·1th in the r egion of tho right knee , On adrrdsslon to Barnes 
Hospital examination of t he right l ower e~~tremity rovc.a led a '• em. smooth, t ender 
swelling at the junction of the head of the rig.~t fibul.l und tibia. X-ray of the 
right knee revealed an erca of bony destruction with break through of the cortex 
<md marked thinning and e:q;ansion of the kte!'l<l cot-tical margin of the proximal 
right tibia m. th ex;.i:Jlsion of tl1e epiphysis . 

The roentgenogram of this case demonstr<lted a l esion involving the epiphysis 

lind adjoining metaphysis . There was o. definite d efect in the cortic:•l bone . In 

the evalut!tion of any bone tumor, the clinical. iru~ormlltion is import:.:nt and the 

pathologist a.nd the r adiologist must ask themselves cevcral questions which Hill 

be helpful in making Cl definitive diagnosis . In this inswnce the age of the 

patient, the bone involved, and the sit~ uithin the bone all suggested that this 

was a giant cell tumor. Microscopically there are two components present, 

stroJU(ll cells a..>'ld giu.nt cells . The nuclei of the gi:mt cells are similb.r to the 

nuclei of the stromal ce.lls. Jaffe has f)mph:asl.zed t.ho great importance of ab-

normal chunges in stroDl!!l cells as evidence of mnlig11unt change . We hu.ve also 

seen mitotic activity in ~~e giant cells ~nen there was micotic activity in the 

stromal cells. In this particula r CllOe multiple sections demonstrated infrequent 

mitotic figures, well differentiated stromal cells intermin6led with numerous 

giant cells . At the time of opernt.ion it was seen that this tumor h<~d perforated 

the cortex a.11d was growing in the soft t issue. This brought up a very diffi cult 

problem from the stnndpoint oi' therapy. Of course , if this lssion bad a risen in 

a bone in which r esection wc..s possibl£1 without loss of function (ouch as in the 

fibula) then this would hav& been the tre:tt.m.ent of choice . I feel that most 

authorities would be against runJ-uUttion in t.his case for, o.:lthough curative, it 

l/Ould be too radical , I run certr.Lin '!;.hat r!~diothorapis'tll such ti.S Buschke would 

feel tha t this was o.n ideal ca se for primary irr«diation therapy. Ther e is not 

l!lllCh doubt that this would result in cure in a high percentage of cases with 
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t hese findings. On the ot-her hand, mo;;t o rthopedic surgeons would be against 

'this and i n thi s pati ent tho1•ough curettmen t of the lesion "'as aone with replace-

ment by bone chipll . I n the u6ual gi nnt cel l t mnors 11i thout perf oration of the 

cortex such trea.tment is often cura tive . It, S<>E>.tns ccr·tain that Cltrettment does 

not remove a l l of the tumor yet t he ps.tiont r~:mains cureo. . Cert a inly in this 

c!l'se all the lesion w:; s r1o t r ernov,,ci . It ie; impossible for me t o predict whether 

local recurrence will !l.J!pea:r . If i t does uppear, then I think amputation i s in-

dicated. ~le know of ins t ances of .giant cell twnors t hat have even ext!,;nded 

across the joint spaces and have been cured successfully (Windeyer). we even 

!mow of an instance i n which a gi ant cel l tumor meta:;tasized to the lung and 

Hhich has recurred on t¥o occasions, loca l rese'Ction of the lung l esi on was done 

and the patient stil l remains well af t er a seven year period . In another in-

stance a giant cell tumor beccune tnalignunt, the malignant changes took place in 

the strom, and the rreopl asm becaJJie e fibrosarcoma . 

The criteria f or the recogniti on of gi<mt cell tumors have been empha:sized 

by Jaffe • H is certain that many lesi ons in the pust have been incorrect-

ly diagnosed. The reason for this error is usually the pr esence of giant cells 

in some other lesion of' bone . In a review of our cases of gi ant c.ell tumors we 

have found errors made in non-o&teo.genic f ibroma , osteogenic sarcoma , osteoid 

osteoma, osteitis fibrosis cystica i n hyperthyroi d ism and sever al other lesi ons . 

Microscopic diagr~os·Ls : Bone, tibia - Gi•'llt cell tumor. 

References: Jaffe9'1 H. L., Lichtenstein, L ._, and PortiS, k . B.: Ciant Cell 
Tumor s of Bene. Arch . Pa th. 1Q:993-1031, 1940 . 

\~inieyer , B. W. , and ~loodyatt, P. B.: Ost.eocl;tstoma : A Study of 
38 Cuses . J . Bone & Joi nt Surg. 31-8:252-267, 1949. 



CASE 8 S. P . 53-6527 and SJ-661.9 
' 

A )3 year old llhi te fe!li!Ue had p.1in and Sl(ell.ing iq rigi1t arm iq tJ)e r e,gion of the 
deltoid muscle of 9 years duration . Wi thin the ' last 3 yoars inC?:re~ped ewolling 
and pain was noted. T'nr ec weeks before acimission 11he recehod ..aom~· shots in this 
region without relief. X-ray films t-J.ken at this time were saiq ~I? reveal a bone 
tumor. She was aCmitted to the hospi tal i n Nc.vrunber, 195.3, and 'OI:l the second 
hospital day; a biop;:;y of the right humct·us \rat~ l,or:Conued unde:r locjl.l llnesthesia, 

This unusual tumor of bone demonstrat ed by ~-ray an osteolytic process 

that deetroyed the entire head of the humerus and extended to involve the metaphy-

aesl zone. An incisional biopsy W'..l& APP!3· '!'his demonstrateq well differentbted 
· , i~1 1 r I\ ,, I 

fibrous tissue. The indiviq~al cells were well different~a~~g1 mitotic tigur es 

were rare and ~~e intercellu~ar substance was a~dant. Thef~ was no evidenq!3 of 

necrosis. 

It was reasoned that this patiE:!lt lmd a long history and that if the 

biopsy was representative of the worst a rea, then this must be a neoplasm which 
' 

would be reluctant ~ metastasize und conservative surgical tre~Um~nt could be 

considered. This was carried out o.nd the heud of the humerus was resected . On 

cut section 'the he<t<i of tho humerus and the bone was replaced by v~ry firm 
' 

pinkts~-gray tissue. Microscopically all sections showed the sam~ process . 

Material was curetted fro.111 the r ell'.o.ining bone at the titne of the r rsection. This 
' 

sho~o~ed a small f9~~ of per~q.stent t~or 1 Conservative r~~ection ~f malignant 
' I I 

bono. tumors i s rare~y j ustif;Gd . 
' 

Conservative procedures such as has been re-
• .. ' < \J 

ported in chondresa:rcomas often le~~d to local recurrence and deatjl of the po.tient. 

Coley bus reported a. series oi' co.sos in which conservative surgery ws done. He 

had a case llhich some•-hat resCJDbled this one which occur.ed in the ulna . However, 
I 

in that instance the hsion O.JJP'<rently began in the periosteum and fino.lly re-

curred to involv!! t he medullary canal. 

our experience. 

This purticultlr one is o. uniq(\e one in 
' 

Microscopic diagnosis: Bone, humerus - Fibros ... reoma, low grade, non-metastasizing 
type . 
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This 23 year old male had noted pnin in the l eft heel for three or f our months. 
X-rays revealed a radiolucent cystic area occupying most of the os c.:U.cis . The 
bone was curetted . 

This lesion demonstr~ted collections of ~ir~t cells and a chondroid 

matrix which varies in its degree of cellularity. Individual calls have rather 

uniforzu nuclei and ther e are .:~::-eaJ of old herr.orrhage and hemosiderin pigment and 

collections of giunt crlls . lie can rule ou-r. m:..Hgnant tumors such as Ewing' s 

tumor, osteosarcoma and chondrosarcoma and need consider onl y the pr-imary benign 

neoplasm that can occur in this ar ea . This lesion shows a mixture of elements 

which would rule out enchondroma 1-1hich is made up purely of cartilaginous cells. 

It does not have the intermingling of stroma and giant cells which we ~ee in the 

cl assica l giant cell tumors. The di fferential. di agnosis l ies between chondr o-

blastoma and chondromyxoid fibroma . In chondroblastooo ther e .> rc embryonic 

chondroblasts and focal zones of necrosis. I n this ca~a there is a grea.t de<:l 

greater admixture of cells and, therefore, has a pattern compatible with chondro-

myxoid fibroma. 

This is a perfectly benign l esion and curettment should be curative . It 

was often incorrectly diagnos<.-d in the past a.s chondrosarcoma , 

Microscopic diagnosis : Bone - Chondromyxoid fibroma . 

References: Aegert'lr, E. E.: Gian t Ce:!.l !!'umor of Bone: A Critical Survey . 
J.un{ J . Pnth . .£1:283-.<:97, 1947. 

Hatcher . C . fl . , :..nd C::c::.pb·:ll, J . C. : Benign Chondroblastomn of Bene: 
Its i!isl-ologic V..l.;:-ictiol's ond e. Report of Lnt e Sa .. ·c:ornr. i:1 the Site 
of One. Bull. Hasp. J oint Dis . 12:411-4.30, 1951. 

Ja.i'fc , H. 1 ., Md Lichtenstein, L. : Chouaro!Lyxoid ;'i.C.!'Oma of <lone: 
A Distinctive Bllni.gn Tumor Likely to beo ~lit: ",uken Esr.:c~::.ally for 
Chondrooorcon:a, J\rch . p,,th . ,42: 541-551, 19L,l:J . 
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The patient, a .31 year old femnle , haa noted a lump in the neck for teo mo'iths. 
The tumor measured 1. em . i n ma.x;i.mum dia.mcter . Totul lobectomy was perfonncd . 

I believe thu t this is a true neoplasm from the thyroid gl..md. From the 

sect ion sent to me, it must be cl assified as benign . The t umor is highly cellular 

and made up of rather uniform cel l s. At times there ~re very sm~ll f ol l icles 

present in which there is a Slll1lll amot:nt of colloid. There is a good c:•psule 

present and there is no evidence of infiltrative growth i nto this cr"psule nor ia 

there any evi dence i n this sectiot1 of true t umor thrombi. We f eel t hat given a 

patient with e. well delimited nodule within the thyroid who do£s not have signs 

of toxicity, that this nodule must be removed . The possibi lity that this nodule 

i s cancer i s us high a possibility as one out of f our . Nat urally t he cases that 

are in this group will be o. selected group when ~they come to the surgeon . They 

are selected not only by the pati ents but by the clinicians . Clinicians ar e now 

well aware of t he dunger of 0(\ncer in a pr~tient such o.s t he one under di scussion . 

The nodule, of course, is usually one of ti1ree things, either the patient 

has a non- toxic nodular thyroid, an adenoma, or cancer. Clinically and at U1e 

time of exploratory thoracotomy i f the nodu1e r ema i ns confi ned to the thyr oid i t 

i s impossible to make n definitive dingnosis . Therefore, as in this cuse, hemi-

thyroidectomy or excisi on with a margin of nonnal thyroid i s the t;roper pr ocedur e . 

In a tumor of this natur e we feel t ha t i t i s imperative tha t multiple sections be 

made, particularly of the capsule (at least six sections) , in order to prove or 

disprove capsular infHtmtive gro~t.'l and/or tro.1e tumor thrombi. Multiple sections 

showed no evidence of i nvetsJ.on of the capsule or vein i nvasion . 11e prove t he 

presence of tumor thrombi by the use of special stains which d~mon~trate sruooth 

muscle and elastic tissue in the wall of the vessel . We do not care par ticularly 

i'or the name embryonal or fetul as a.ppl iad to un adenolllll and would like to desig-

nate it as an adenoma . I t is true thcra are special types of adeno~s like the 
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oxyphilic or Hurthle cell c.dBnoma. There is also papilltlry cyst-tdenoma but ns 

Meissner has demonstrated tl1is tumor is almost invar iably cancer . I do not feel 

thc.t any further treutment is indicated in t U.s case and thnt ~ll prognosis is 

excellent. 

Microscopic diagnosis: Thyroid - Adenoma (so-ct!lled embryonal}. 

R&ferences: Ackerman, L. V. : Surgical Pathology, Chapt er 8, gp 227, C. V. Mosby 
Co . , St. Louis, 1953 . 

Meissner, W. A., and Lahey, F. H.: Cancer of the 'rhyroid in a 
Thyroid Clinic . J. Clin . Endocrinol.. &:749-861, 1'948. 
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The pe.tient is a 7~ year old white fEil'.:tle . Nodular thyroid enlarg6lllent ll!lS r.:-•t -:1 
at age 5. Bi'ffi r eportedly run around -l-22. St.e had one course ol' potassium i<.··"1·~o~ 
therapy one ye<>r prior to admission with some improvement in her general conaition. 
She was ndmi tted to the hospi t <il in Sept ember·, 1953 . Examination reve:lled u 
nodular thyroid more prominent on tho:~ left . 'l'wo t':lrm lymph nodes were left in 
the left anterior C(:rvical chain. X-r.1ys: Devio. t ion of t rachea to right op­
posite sixth ana seventh cervical vertebra . Gene~lized osteoporosis. Me~static 
series (post-op) neg2ti\•e. kb. D:lt'l : Protein bound I;,; = 6.J microgr;)JDS %. 
Radioactive I 2 uptake 16.4 ~ . (Urin~ry excr etion RAI2 = 85%) m1R : 18%. 

The sections dmnonstra te a carcinor!lA of the thyroid in which there ure 

areas of papillary and nlveolar p.:;.ttern . This tumor had also involvtd the r egi onal 

lymph nodes . In this case a tot:..J. thyroidectomy except for a nubbin of superior 

pole on the right was done. ' . The neck di ssection wo.s rt\dical on the left ana a 

modified radical on the right. There were 15 out of 109 nodes involved on the 

left Md l out of ~ no<ies involved on the right. The t~Ll!lOr w:lS present in both 

lobes of the thyroid. The attending physici~n did not consi der c:mcer of the 

thyroid and even told t he mother th~.t under no circwnstnnces •~s un operution 

necessary. It has been demonstro.ted by many thJ.t carcinal~as of the thyroid cob\-

manly occur in young individuals e..nd that papillary carcinoma purticul.arly occurs 

in the young group. In children hyperthyroidiS!Jl is infrequent and, of course , 

carcinoma of the thyroid practically never occurs in associat ion with hyper-

thyroidism unless it is .a coincidento.l finding . Evoryone is aware that in an 

adult in a nodular non-toxic thyroid theore is a 10 to 15 per cent chance that 

cancer may also be present. Of course, it i s realized that this is a select group 

selected n.ot only by the patients but by the r ef erring physicians . It has also 

been demonstrated by many thP.t given u single donrinant lump in the thyroid in a 

patient without evidence of w.xicity the chance of ths.t lum.p being cancer is as 

high as 25 per cent. It is obvious that such lumps muzt be r~movcd . We r ecom-

mend that t he l ump be excised wi th an a r ea o f nortnt\l thyroid as tht: first . .~>ro-

cedure providing ti1ere are no involv~~ l)~ph noaes to be biop&ied. After this is 
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done we have fonnul atcd a plan for the treatment of papillary carcinoma ~.h ~c{l ~ ~' 

as follows. 

The treatment of t he co11'!1'.:>'' papilla ry carcinoma should ho.ve special con­

sideration because of J.ts !.nd~Jd1lt•l behcvi.or :•uUm-,1 . ~~ue11tions arising in the 

treatment of this canct-r ar~ E::x!.H'icti 1-y th .. f>-ct t1u\~ pr.p~llary cancer often has 

an extremely long evo·: ~•.t. i.on r ep,e.rdJ.ess of the type of t•:satment. We know of 

several patients who heve lived with their di~ea&e for over twenty years. There­

Core, statements as to the effectiveness of certain surgical and radiotherapeutic 

methods of treatment appea r to have onl y r elative value . I f a patient with papil ­

lary carcinoma has clinically i nvol ved lymph nodes, the neck dissection appears 

ihdicated and often the sternocleidoMstoi.d muscle can be spared (£ckert) . Both 

MacDonald and Frantz have de!Jlmlctrut..fid th'l.t p..1.pi.J.1a r:r ca rc:.noma of the thyroid may 

h11ve multiple foci. In fact, i r.. £o>:-tJ ·-threo cases r <..co!'ded by Frantz in which 

total thyroidectomy was done , Nle- t ·t!.tJ c-f the IXlhenti3 h..ld evidence of involve­

cent of both sides and in the mej~rity of ~hesc cases contralateral involvement 

11as not suspected . If at. +.he t.i:ne of operl'.',ion ·'< nodule or lobe is excised and 

frozen section demon,;t.r9.+.e<; p,-.ril1o.<·:· c:.rc·:no .. ,a, t.hen ·~<'t<~l thyroidectomy is in­

dicated. II~> ar£ in fP. r.n· of ~::c~·.J?:-. ?f v e :c::.a!l raL'tc~· ;:.han i ncisionel biopsy, 

for i";·a.1·:;.z P,lrHad ,- .!1~.1< :,vo j n :•1:a·l~.e,s of impl~1.ntAt ti.on f :->J .b wi:1g incisional biopsy. 

It 1-J t.-,:s ·b··· h:-po~.Je :-si!l~-::·"l :'.f. i sw h a r i:..k, bu~ t:us ri,;k .ir. minimal if a 

S'U''i~<.:~ ,, e'<p!!rt. i.n t 'lyr:>l.d su,.~;ery, do3s ~he to ~.al tJ;yn·iotc~t~~v . . \le are not 

conv :r.~.,,· of t.:te va b:e <J f i-r·o-;;_l;y~.e.c ·.;; c lYL~!'h nc,i"' a·'. i':~ ·~C t.i.c,n be<:aut;e we know of 

n<l f• ( 'l~eS ~~i..;h ~.nt}iCilte t\C a~precit.ble '!)er cPr U.ge of in"lolvcd COdes in J'B.tients 

w!.t.•1 r· Pfl<'.nr t '..r 'IAga+,i ·t~ c:-~ini.oa:L f'l ndj.r,g;J , Jlnot,b ~r x·r:a3cn f<•r not d0Ir:1g pro­

pl.yhc~:Lc :tod'l di.Fsect:~on is We re.:.c. ti>ely rli gn p13:·centa&e c.f oon·~ra::..ateral 

spnf.t'! :~7acr ,neld) . 
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In this particular cu s e t h'l p·:ogno:;is for peliati.on !.s ucel1.o~::, 1.!"-E' 

prognosis for cur e i s poor. How l ong thl:; pttti<•n't wil l live i~ not !mo'-1!1 . ll<:>•<­

ever , it would not be unusual f or this patic.T.t to survi ve as l ong as :<0 yearr. of 

life . 

Hi croscopi c di 11.gnosis : Thyr oid - Papillary ade..>'IOC:"rc:!.no·m . 

References: Col e , \1. H. , Slaughter, D. P., and t~!l.,i ;:>. :rto.kis , .J 0 . : Carcinoma of 
the Thyroid Gland . Surg ., Gynec . & Obzt. J-i.> J49- 356, 191.9 . 

Dailey, 11. E. , and Lindsay, S . : Thyroid Neopl asms i n Youth . 
J. Pediat . ~:460-465, 1950 . 

Eckert , C., and Byars , I.,. T.: The Surgery of Pb.pl.l lary Carci noma of 
the Thyroi d Gl!llld . Ann . Sur g. l 36 :l!3 .. S9, 1952 . 

Fruntz, V. K.: Per sona l communi cation , 1953 . 
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The history reveals a three moni;h~ period of swelling of the left testis 111 a 3:, 
year old. Orchiectomy with subsei{Ue'lt Nuical node C>issectiou wa& performed. 
Metastatic twnor was present in noC>E$ at the: hilUlll of the ki th1ey . 

This is a malicn~.tnt tw11or of the te~,th and it shows various types of 

tissue w:Lth embryoni c epj.thel.J.um Md mesenchymal ·~.lo;;ue . Zones Hith u.~>lignnnt· 

glands are obseryed and thers ere solid masses of malie,n<mt eyi thelial cells . In 

some zones there j_s a sngfestion of cl'!oriocarcinomatous elements . Necrosis is 

present. \le believe that tM s lesion should be diagnosed as a teratocurcinomn . 

Patients witl1 this tYPe of tumor have an e:<tremely po<!lr outlook . About the only 

chance of cure is the hope t.hat removal of the t estis rc.'1loves all of the neoplasm. 

If this tumor h!l.s metastasi;~ed to distsnt l :ymph node a rea& which a1·e l:.he ilic,c 

a:nd/or para-aortic zones, then there is litt.lo bop~o of endication of diGe'-se in 

these nodes . In the i'irst pluce irradiation the1·apy practically never causes 

sterilization, and as Leadbetter has demonstrated, surgl.cal e:<t irpation also in-

variably mee ts with failure . 

This patient had a radical node dissection •.!hich is a logicd procedure . 

Unfortunately, the lympb nodes wore found to be involved and thi.s CJLJ<os the prog-

apsis extremely poo.r, if not hopeless. The only hope of success ·•ould be if ouly 

the first echelon. of nodes were involved . 

Hicroscopic diagnosis: Testill - Teratocarcinoma. 

References : DLxon, F . J ., Wld •'!oore, R. A. : 'I'wnors of the !1<.1<:: Sex Organs, 
Atlas of Tumor 1' • t. h:>logy, Fascicle 32, Armed Forces Institute of 
Pathol ogy, Ha~hington , D. C., 1?53 . 

Leadbetter, ',/ , F .: Treatment of '£e:.:t:i.:;; Tumors Based on Their 
P<>thologic~.l oehavlor. J. A. H. A. 151:275-::Bo, 1953 . 
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patient is 22 yenrs old. '!'he hir,t<>l:r rJH~l~ .._ :;i.x months period of s·.<->l.:.:n.6 
of the l eft scrottun. A r ~C·i c: ~ or·~· ~ .i~'t.:i. .. ~·ms ,,. i, ~ l:i.~~~·' ::-L1~ oc·L;\.(m was prr,..l' ..... Gt:.er1 . 
!be lesion measund 4. 5 C!!l, in Jiu.tad,cr nrw dld not I,TO:>t;J.j invude testiculi!.r 
parenchyma . 

This is an extremel y unue.ua1 ·tumor .:~r.p(<rmtly ~<r:i.sin,; in the r e!;ion of 

Acco=lnt to the gross descr.:.;tJ.O."l lt del no• i::n:olv'l ~he 

testicul ar pa1·enchyrna . i•li.crof.•copically there ls lJothing a:(lout i eat.i.c\>.lm· par enchy-

In the region of t.-'le r ete there is prolife>-ation of the c2lls of tAoe- rete 

tQese pro).if'eruting cells t o me are similar to those of tho tUlllot· . 'i'he tumor 

itself i.s made up of tubules ltith uniform nuclei and sli9lt basophilic cytoj:lasm. 

Mitoti c f igures are fe'l< nnd far betveen f.LDd there i.s no ovid~nce o:· necr..,:;is . 

There are a reas of solid masses . This tumor, I feel, is ~l ;;ri."r,u:!\2 of -:.be rete 

and does not have any microscopic evidence o i' llllilignant ch=g~> . E<.s:oon-1'ric.'1romo 

stain was not helpful. 

Sertoli cells are estrogenic and the Leydig cells are dOdrogenic . 'Iumor 

arising from both of these Hlements have been r eported in the t estis and homologous 

tumors have been r eported in the ovary, Feminizing tumors t.rising from Sertoli 

cells have been reported in dogs (Scully) . '.rhis pat;l.ant !l.piJtll'(;Htly lla.d no homona.l 

alterations. There are 'i.VO other tumors ltlich should be me.'"ltioned in the differ-

en t).al diagnosis . One of them, ~10 • .l,nter sM.tlal cell tumor, j,s mde up of eolid 

oasses of cells Without tubule .formation, oi't.eo «ith a email wnount of ;:.igment and 

at times Heineke ' s cr.v~:taho (be;;;t ci.em<>nst .mted by £1ut-soro-Trichl·o:~e t ec'-mique) can 

be observed . The c1Jocr ltJsicn is the iourr..o.· probi..bly !iri~ihg !'r·~r:: nic.toTJ,e lium 

reported under various n<~m~r; such as c.deno:natoid tu,nor or ev:m .l.vr.tphan!'l.,o:na . This 

tumor has culls simila1· t-o those of mcsotheli1un and hat. "' i•et.:!.cu;.utect appeara1~ce 

superficially re:sembling a l ymphangioma . 

Microscopic diap.nosis : Testis - Tubul.lr srienor.;a ari::.iu!; from the r ete testis. 
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1~18 48 year old fcmal~l gnVG ~ f (:U:'.' b•'.:· ·i r ·~.y •:.f 11 :-:'')~"t ·~: 1 Cit\ i~\f' ~~-~t::t .. r·r:.cr r .~l:· ·.i i·.'· • 
have be en i ncrbu ~>i.n ~,; in s.:.?i0 ;o. 0~-: .~t.~ c• ·· ... J+ : .:.')( : \ .. • ! .. ~:-: ~ · . :'-~t.J~ 

The 9roblem arises aa to whethtJr :..r:y i".l::-tl::cr tra<-:~:<n"tli; is incicat.ed and 

by that we meun proy,hy,l act.l.c lylllph node diflt~ection . lt ill t rue tha t t ne lymph 

nodes in the ax:llltu-y und cervical areas C!l.l'l oo clcaul y dissected . In the in-

guinal area this is much more ditficult. If t.'le pat.ient h~s a Cllllignunt melanoma 

and the draining l ymph nodes a r e enl aJ;·geu, they are almost certain to contai n 

metastatic neoplasm. 'vfe haw, seen a few cures under these circumstances in pati:':n"ts 

IIi th involved nodes in t.l10 axillai~.f ar.d cel'Vica l are:•~:~ btH. ue. hw.ve not yet soen 

a patient on tb cllnicully involved in!;,'uiua.l nodt~s t.IJut has been cured. Next 

question a r ises os to what is the vo.lue of so- callc..d prop!1yl..1ctic l ymph node dis-

stlction. We f eel th::o.t it shou:..e be done in the hopes of finding occult metostJ.ses . 

\fe aro rat her convinced that it should be done for lc&lons in >~hich t he predicted 

drainage i s to the ald.H••ry or cervical n l'<.;J. . Wo a re not so ce:rtl•ln of the in-

guinal zone. Staley collected cur figures f 1·ou1 t)," F:llis Fischt!l Stat;,; CB.llce:r 

Hospital. He r eviewvd thirty- sevm pro~)hyl:lctic lymph node dissec·~ions: in 

thirt een neck di.;oections ncne of th~:> p;.ctiants preswnte<i me to.swsts ; in f ifteen 

inguinal dissec,;ions only "ou1' p::tient.s bed met<stasc.:;; ;.nt< in nine axillo.ry dis-

sections only one patient dbOf1Cd metast.'lS<:lS. Onl~ two of the pntient s •'i th 

metastases r emain"c well. In patients Hi th cli nically involvc<i in&uin<-1, a.xilla ry 
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or supraclaVicular node involvement ue are not in favor of hGlllipelvectolll,Y or 

interscapular thoracic amput~tion . If tilcse ~~rge op813tions ~r~ dono to obtair. 

lymph nodes not usually ob'V.1l.ned in Y,e conv,mti,·nal lymph node disuection o.nd 

these nodes are found not to r.ont o.in ccnc<:r, th.:- operation has obviously bo<:n too 

radical. On the other hand, if these nodes r.ro lo·,md to be im:plicatea , U:en it 

would be unreasonable to SU1)jXl!i£ , p<.rt.:.cul::.rly .iJ: u t=or as malignant aG a 

melanoma, that there arc uo other involved noaes beyor;d the point of dissection. 

Heyer in a r ecent article also :l.dheres to ti1is viwpoint. In this JXLrticul o.r 

patient i f un inguinal diss£:ction is done and tht' nodes are .found to Le negative, 

this patient would hc.v~ about a 40 per cent cha::Ct,; of being cur~:oc . If un inguinal 

dissection is done and th~ nodes c~:x< fcU..'ld to ~ involved, the;n the JXt.tiCnt ' B 

chance of cur6 is just abvut at zero . 

Hicroscopic diagnosis: Ski 11, leg - M-\li@lon't m.:.lanom: •. 

References: i.cke:rmnn, L. V.: l1nlign=t Helanomu of the Sxin . ClinicJ.l und 
Pathologic Anr.lysis of 75 Caseu. IIJII , j . t;lin . Patr •. £ :602- 6:24, 
1948. 

Meyer, ' ii , W. , and Gum:xrrt, S . L.: Ho.lign.:n-v Hel:lnor..o., Appr:!i&al 
of the Di::eas.:; <~nd !.aalysis of 105 CO.l;aS . mm . Surg. 138 :643-600, 
1953. 

Pack, G. T., Schctml.tg<-1 , I,, und i'loX'fi t., l·i .: P:rincipl.t~ or f·..x~tsion 
r..nd !rl ssection iu C::mtint.ti ~y fol· Prim~l"Y ,,nd f.!e·oust~. tic t1e.l<morn« of 
Skin. Surgoz·,y .:!::.:: 849-1366, 1945 . 



CASE 1 5 'S.P. 54-10 

'!'he pa:ti'en t · is c. 6~ year old ~~hi t e femRl e who 18 months ·pr ior to n.Cbnissj.on devel­
oped a Slii;Lll .'nodul e on :tha l eft butt-od e. 'Ih5.s H O:f> subsefiuent:j.~" rG~noved by c:1.u-.;er:; 
on three sep3.rate occftsious .. tnd lw.c~ been x-ru:yed t',tic~~ but. he\d recurred ee.ch ti me . 
No b:j.opsy «M taken before s.dnussion to Cbil~ren 1 s Ho~l}>i '.;al on Januury Z, 1954. 
An excisional biopsy- of :the l es j.on wa::; can::tet.'i out. 

This s tory· i s an unusua l one for e. neoplasm in a child. We feel , of course 

that . :the t r eat ment eiven ;;as unort.l'lOdox and. not to be r ecommended. \1'hen t his 
' 

patient was fir st seem e i ther the l e sion shoul d ha ve been bi opsi ed, or sh,oul ci hav;e 

been primr.ril y · cmci sed Hi th b.a adequr •. te m(lrgi n of normal tissue. J•licroscopic-),l l y 

this demonf;t r ates small nodul es of tumor si tua.te<i in the delllni.s . Tumol' cells e.re 

arranli.ed in a somewhat n·evoi.d f.:. r.rangement i11 small clUIUps . Individual nuclei are 

prominent with pr ominE-nt nucleoli , and mito,t ic f _:i.gures , both nor;nul ,;nd a bnor r!U!l, 

&t'e present . A m•w,.ll o.mount of p;l.gme)lt is s·een which aces not tl:l.ke the s.tt•in ;for 

iron . I feel ~11at. we must s.s,sume t bi f5 i:; ei th.er a beni gn nevus or a mnlig.nant 

melanoma . The cli.n i cal cou1·ae of th:ls l esion with its multiple r ecurrences, t h.e 

presence of ·multi ple nod:ules and final l y the· microscopic pa.ttem with nlitotic 

figures, both normal ehd abnormal, ciinches the diu.gmsi s of ma l igna.l'lt melanorno. . 

T'ae clinical course of a ;nalign:1nt mel unoma in a child i s much differ ent ., 

f rom that in an ndult . J•licro.scopi c:(J.l 1y this may be a s o- called j uv.enil,es mu.lignant 

melanoma. Excision is all u ,at i.s i.ndicli t e<lc and cure invc.r i ably r esults. On 

rare occasi ons malignant mel@.noma in a cbilq · can metaswsi~e :u1d on s till rarer 

occasions th·e leci on )il&y ~:i.ssemin\).te !'nd c;;.use t il e d~t.h of t he p:;;,:tient . F'r e-

year old gir l ',;ith a. lesion of the l ef t, sh01il de.r and invol vemen t of t,he. cervical 

lymph node . She un~en;.~nt excisi on o.f tl;i s no&.a, <Lnd it was without evHience of 

recurrene·e 12 yeaFs l v.ter . ~O(:lner hne f9ur cases in children th«t cau:;ed the 

death of t h·e ch ild . I l'•.~V.it-,:ed thflS8 pect'ions ' and r would be l.lll(\ole VJ predict . . ' 

that theae tumors HerG di fferent i ' rom otters I h!lV'e seen. iJ:! children . \olill'i.wns 
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has recently reported a case i.'-1 a five ;tear old child . In t.hi:> particular pcttien'\. 

1 ce.n see no rec.:.on for regional lyreph node dil.:~ecti.:m . 

Microscopic diagnosis: &ki n - 1-!a~ignant mel{;,nomc. (pre-puber t..1.1) . 

Ref {1r ences : Spi t z, S .: l~cl'.'.nomas of Childhood . JlJn, J . P:,:l;h . ~: 591-609 , 191,8 . 

'l'ru,<x, K.' F. , und p;,_go, H. G.: Prepubertall4alignrmt Mulanonl;> . 
1\nn . Surg . 137:2;5- 260, 1953 . 

webster, J . P., Stevenson, T. 1J ., and Stout, A . P .: Symposium on 
Reparative Sur gery; the &urgicul 'Ere:o.tn.er.t of !wl::.gnant •·te1ano~u.a 
of the Skin . Surg. C1in . t'fo . Aliter . ::>..<. :319- 339, 1944. 

~Jilliruns , H. F . : Me1:molJla with Fatal tietastases in 5- Year-Old 
Girl.. Report of c. Case . Co1ncer 7:163- 167, 1954. 
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CASE 16 &-<.6776 

This 45 year ol d white l!l(llc first noted t!:e tumor one month prior to hospi taliz­
ntion . At surgery tl:e i.umor was shollcv. out r..nd -.,us thought clinically to be .:1 

neurofibromu . It measured 4 em. it! d.lruneter . RL~<Jxci~ior. o:1e ruonth l'"t"'r r evealed 
n1sidual and recur ren t tumor. 

There is little doubt th~t thi s i s a sn?conu. It &l:owa grt>.t.t vu.ri a tione 

in s ize and sha pe oi' the cells (l!l.d there a r e munE:rous tumor t;.i,1nt c-ells observed . 

Tumor giant cells are more co=on in lipoearcom~, leiomyosarcoma auc. rhubdomyo­

su,rcoma . There ar e also s.i.gvwt ring cells presl:ln t which I }Jrf:Jsume iudic.,t e the 

presence of f::t in the cytcpl;.:sm. 

Location of tl'le tumo1: ami its microfJCopic f."--'tt~1:r:1 10 comp.:.tible with 

liposarcorllll . 'f'ne.:.e tn,..ors :rise n;:< pr .;.mry Jl 1 ~ gt.c'.nt S..'l•·cCk\'•E l':!ther til~n ori:;;i-

na ting in '" lipon:a 11hi~li '..s e>.C·?edingJ..~ !".;l.n. (il~1~1t} . 1'he J.es ton W«s l.•:ppat·ently 

excised without v.rclimitl:.ry bior,>sy 1nc. typic .1 of tho::c lesions appe<:.red g;,·ossly 

to be encupsulatecl . Th& r.urgeon, tber ... f'ore , oper-<Lted tJn·our,b tumor and ltpparently 

contruninuted the fiuld i'urthcr \:H.h noop'.:,.~Q . He- excision snowed ,t.er sistent tumor, 

as to be expected . We feel th .. t i 1; hJ iwpera Ll vr: i n tl'lese lesj.ons vO do prelim-

inary biopsy, pre f er.:tbly incisional , rather tlo'm needle 'oi-:>:,.<sy, or frozen sec'tion. 

However, both needle biopsy ;.nd .frollen secoion mtty bo a.if-[5l>O<:tic nnd evidence 

enough for def initive thorupY. \4ith preli1UJ.l1(.).ry :i!nci1 ior>;:,l blops.i t he correct 

diP.gnosis ~ln be mwde ~nd ~1en ~he curgi~~l yroceduro plu.~ned rh~ould be ~equ~te 

according to the clinical f'i.ndi !>gfl , I1' thi s is a,)ne, .loc.J.J. r•)cunence: Hill only 

occur wben t!te P.nntomicnl location of tlle 'tumor is sue!! t:1at :lde<t>.:s.te e:-..cisioit is 

impossi ble (close t..o t ile Yet·t ebr al column, ritwp i.n tll<J Ol.lt tcc!<) . I n 1i. r ecent re-

view of our cases .th<J inciaen~e oi locc.l recurrence bct.;aeu p...tic:nts with pre-

lim.i.nary biopsy ·~nd t:1e J-r:i.mf.tl:.· trer.tmF,nt HI'.B striking. 
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QLINIC11L J::VJ\LUA'l'!ON OF PRJ:J...!l<IINilRY BI<iP&Y 

Number of CtL:>es 

Total J9 
27 
12 

'-:l (5,9 .9%) 
21 (78 .8};) 

2 (16. 6:t) 
iii thoU-t Biopsy 
Wi.th Biopsy 

We would like to ~phcsize also ~~t enucleation of the liposarcoma in 

the upper thigh might make dis:~rticulation or even hf'.nipalvectomy m;mdatory. \lith 

preliminal"f biopsy under thof:e circum!;tances well planned loca l excision might be 

possible. 

Microscopic diagnosis : Soft tlssue, thigh - Liposarcorn-~ 

References: Liehel"JlLan1 Z. , c.nd Ackcnunn, L. V.: 
&oft Tissue 1Jt.>.rcomul?, A Cli11ic .• J. und 
Cases. ~urgory" (In !Jl~eCi$. ). 

Princir:las in 1-!o.nagement of 
Pathologic_ l\evicw of One Hundred 
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Stout, A, P.: '.i:umors of the Soft ' Tiesuoe, !ltlc.s· of Tumor Pathology 
Section II , ~·ascl.cle 5, •\rrnecl l''orces Inat.itH~o -of Pathology, 
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CASE 17 S-26423 

Rist or y i s that of a tender mass deep i n the volar aspect of the r i ght wrist with 
symptoms of uln<'r nerve pressure ·i.n c. 24 year old f emale. At surgery the muss 
shelled out ·c.nd appeared well encapsul<tted . I t appeared: to have some relationship 
to a tendon . 

This is a tumor in which under the lo•r power slit-lik:e s paces can be seen. 

Individual cell s nre rel a tively uniform but l ar ge vesi cular nuclei and mitotic 

figures a re few and f a r betveen . Under high power there is a suggestion tha t there 

a.re numerous collapsed v!lscular spuces. 'i'his can ·not be determined with certainty 

by this sta in. In some zones the cells hf.ve a tendency to become elongatE;d. This 

is an obviously m_align11nt tumor and a differenti11l diagnosis lies bet1-1een hemangio-

pericytoma and synovia l eurcoma . 

This tumor lies in th~ region ·.~here s;rnovial s.-<rcom~'s have been reported. 

The gross findings are compatible with the dillgno8iS . t4icrscopic(~lly the findings 

are against synovial S!lrcoma. I t i s t r ue ther·e ~re sht,-l.ike spaces but there is 

no evidenc!l of a z:;reoma tous strOD'Jl and We pseucio-gl (ludula r <.:ret.s so commvnly 

seen are absent. It is also unusup.l not to find evidence of rni to tic .:~cti\•ity and 

the Schiff stain is negative, I :·.m in f avor of tne uiugnosis of hemangiopericytoma, 

a unique tumor well described by Stout arislng f·rom Zir<l!llerm~n ' s [<ericyte, a modified 

smoot h muscle cell. There a r e empty vascUl llr clKmnels lir:etl l:>y endotilelial cells 

and there is o.pparent, prol:i.fera·;;;t:on of cells which would be o1 rt s ide of t!e rct.~c~lin 

fra.11e work of the vef:~sel . Reticulin st:·-.in cnnfirro.s tha.s i'mJJI'ase-Lcn . 'rh·3:-a t'ra al~·o 
' 

some l arge va.~culur spaceR. l~e h'i,lve S(-;en onv. of these tLtm.c~c ·l_pf .. :::a.r 1-n ·clle r ecri r.m 

of the lmee which wus inode,,uatc:ly tre:.ted but this :t;;t ticnt ha l> re.malnec w.;.~~ . It 

i s possible t hat soruc· of the p~tients wi th app:ir onUy cu::Go:i :>;f110V·i.Gl sa>:{:0'iU'. wo:;re 

in reality hemangiepr=ricytomc . 'I'ho mc.lignancy of hemRng) cp.E>:ri..:yt Vll'-.'< ±:; J.o• t a1; it 

i s difficult ·i f not i mpos:.i b:.t<; ·~o clet ermin0 which ona is goh:g to r. ~etr-.st .. ·si.:e . '!'lie 

time interva l between loc.:.l recurrence Nl<l/or d.Lst:mt mei.astases may be 3.o~lg. In 
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this particula r cas& it would seem indic~ted to do an amputdtion because rb&.idual 

tumor must be present. 

Microscopic diugnosis: Soft ti·ssue, arm - l-ieJnrulg.iupericytoma. 
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CASE 18 C- 2515? 

This 25 year old whi t e f emal"' not;;d' a mr•i.IS j.mmedia t el y :l.bov~ 
weeks prior to aur gery. It W!l:> not p:.<111i'ul . Locc l ox.cioioh 
eXcis'ion by block di.ssectton 1·evet~led u snla.ll. residun.l -1.;t'e(.! . 
was not involved . Tne unter ior sc~leno probcbly ~r~s . 

t he cl avi cle t hN e 
wus iler i'ormoo. !It~ 
'fho stemom-.1s toi d 

J.!ulti plo secti ons demonstra·te r a tJ1er cellular fibrous t ise.ue elE:Illents "itJ1 

consider able i ntar ceJ.lulur colligan . 'fhe nucl ei ur e uniform "nd only r are no:rL1o.'ll 

mi totic figures are seen. In some ·zon~s ther e i s considerable vascular i t y . I 

feel t.hat this lesion shoul d bo des i gn:l.ted as an extra ~bdominul desmoj.d , Loco.l 

exc4.s:l.on should be curt'-t i ve end the mos t they migh t hc.ve with inadequate excision 

would be local recur r ence . \fe have seen t~ number of tJ1cse l esi ons lo.::l.t 2d i n 

mMy ar eas such as t he popUteJ.l spo.ce, chest, etc . Mos t i:nport:l.llt pr actical point 

i s thut these l esions should huve prelimi.nnry biopsy . Ot henrise t,h<•Y may be treat-

ed too r.:tdica.lly. I t i s permis &ible at times to be conservati ve :tbout ti1e removal 

and thus a limb may be ~nv~d . 

Microscopic dicsnosis ! Sof t tissue, aupro~cl.lvicul..r :J.r <::a - Extr u-nbdomiz:w.l cesmoid 
t umor. 

Refercmce: 1t.usgrove , J . E., m:cl HcDcnul d, J . R.: 
Arch . Path. f...?.' :0~3 -5f[>, ! 941.1. 

J::Xtl'l.l- llbdomincl Desmoid Tumors . 
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