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:SLEVENTH AtnlUAL TUMOR SEMINAR 
SAN AllTONIO SOCIETY -QF PATHOLOGISTS 

llovember 6, 1954 
BROOKE AR1IY HOSPITAL 

F.l:lrt Sam Houston, Texas 

DIAGNOSES DY BRIGADIER GENERAL ELBERT DeCOURSEY, M,C, 

Case l : Aplastic anemia secondary t o ionizing radiation, 

This amounts to about 500 r body dosage. 

Case 2: Radiation reaotion, 

The original ulcer was one of pseudoepitheliomatous hyperplas ia. 

DIAGNOSES DY WEBB E. HA.Y1!AXER, L!.D .. 

Case 3 : 163n1ngioma • u o..' ~ ""' ~ II 

This is macro- and miorooystic . Dr . Globus reported a very similar 
case of t his rare r~. 

Case 4: Papilloma of choroid plexus with f ooi of cella resembling an 
epend;ymC~m~o 

Case 5: Astrocytoma (piloid type), wd-4,., IIAt.utiL.I ~ 

Considered synonymous with so-called spongioblastoma. 

Case 61 Teratoid pinealoma. 

Case 71 Uetaatatio oaroinoma (probably primary in lung) • f ftf I 4 
I 

l ' 

Dr. Haymaker reluctantly but definitely rel inqu11hed the diagno111 
of oligodendroglioma here. 

DIA~NOSES BY F . X. L!OSTOFI , M.D. 

Case 8 1 Inter1titial otll tu=or. 

Caeo ~ ~ Torat~ of toatio o 

Oaae 101 11ol.'atOOtlrdi\QI11!h u r_,i 1H'~\. £41 r•IJ I j 

!"l!', l4ottQti hu uon 'W!!!U ll!!l1i!lltuho u @bryOQill oaroP!Illlll, 
teratPma, tora~oolro~, &D4 onorlooaro~~-

Oue Ua ~1!r¥OMl !!l¥01tli'll!l!lll• 

APfl"rl to nho ~D op3i<lil4ym!h . ~~~ Vlolll4 d't't•AOenth'lllt <bo \loth 
rnQ\ldo• @~ lolo~ to~ , Th@ reet ot the AFIP group ft~vored oalling 
t!!ia a Mttl\01\.ym~~~~a . 



11th Annual Tumor Seminar, S.A. S . P. 

DR. ;!OSTOFI•S DIAGNOSES (Cent): 

Case 12: Teratocarcinann and sarcoma. 

DL~G!IOSES BY W IT C. JOHNSmr, M.D. 

Case 13 : Coclruln tumor (which he call~; an epiphysenl enchondromatous giant 
cell tumor) . 

Dr. Johnson consi ders this lesion a "sheep in wolf's c lothing. • 
I t is al,vays benign and frequently amputated by error. The diagnoses 
submitted were chondroblastoma 22; other benign 41 sarcoma 17. 

Case 14: Metaphyseal enchondrow~tous giant cell tumor. 

He says t his is a n~7 kind of bone tumor. It is seen in the 
11w~ll bones of t he hands and feet and also long bones. It looks like 
a Codman tumor in the metaphysis. A special example is called by 
oo~e "chondr~oid fibrana (Jaffe)." Thirty called this mali gnant; 
13 benign. 

Case 15: L!alignant giant cell tumor. 

This oase he feels has. the minimum required criteria for 
diagnosilf of malignancy. The "s'\;x'Qmal cells" ve.ry in Giza,. shape and 
staining quality; the giant cells or osteoclasta shaw the same 
change; there is production ·of matrix betlveen "stroma" in the absence 
of microfractures. He stated giant cell tumors are always meta~eal 
and never epi physeal, except by lat e overgrowth. Loculation on x-ray 
moans slow growth, but the rate of grOIVth may not be related to the 
degree of malignancy. He grades them as malignant, benign, and "don't 
know.," He is utterly opposed to the treatment of any bane t\l'llor by 
x-rays except where it is decided in advance that the irradiated ma­
terial is going to be excised or removed. A possi ble exception is 
giant cell tumor of the vertebral body. He feels so-called osteolytic 
sarcoma is a super-malignant form of giant cell tumor with loss of 
giant cells. Forty opinions called this benign and three malignant. 

Case 16: Parosteal saroana. 

This is a "wolf in sheep' s clothing." This low-grade, 
progressive, deep-seated tumor is curable by removal but is generally 
not removed and ends with metastasis . This is the form called by 
Geaohiokte~ and Copeland "parosteal osteoma" and by Jaffe nnd Lichten­
stein "juxtaoortioal osteogenic saroana. " Or . JohnsQil says moet 
people call this mwositis ossificans or osteochondroma. This lesion 
is allftlys located at the junction of shaft and metaphysis. In treat­
ment the lesion must be removed right dcmn into the marrow cavity. 
Often the pulmonary metastases are called benilP'l hamartana. The 
submitted. diagnoses were s arcana 2; benign 59 {osteochondroma 18, 
myositis ossificans 2). 
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11th Annual Tumor Seminar, S.A.S . P. 

DR. JOHNSON'S DIAGNOSES (Cont) : 

Case 17: ~ositis ossifioans . 

The picture produced in this condition is extremely variable, 
dependi ng on time of injury and onsets quant ity of t issue; and 
position. In this oase it probably began in a tendon. !:Ie thinkB 
this condition is related to osteochondromatosis and is the same 
disease as subperiosteal hematome (subperiosteal giant cell tumor or 
ane1.U'ysmal boDS cyst) • 

(/ ' ?- ...... 
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' 

SAN ANTONIO SOCIETY 
-

OF PATHOLOGISTS 

November 6, 1954 

BROOKE ARMY HOSPITAL 

FORT SAM HOUSTON, TEXAS 



GUEST CO!lDUCTORS 

BRIGADIER GEUERAL ELBERT DeCOURSEY, LI. C. 

Director 
,\ rmed Forces Institute of Pathology 

Washington, D.C. 

Discussion of Cases l and 2 

* * * 

'I'IEBB E, RA.YYAKER, !J.D. 

Chief oi' Neuropathology Section 
Armed Forces Institute oi' Pathology 

Discussion oi' Cases 3 t hrough 7 

* * * 

F. K. MOSTOFI, M.D. 

Chief of Genito~rinary Pathology Section 
Armed Forces Institute of Pathology 

Discussion of Cases 8 through 12 

* * * 

LENT C. JOHNSON, M.D. 

Chief of Orthopedi c Pathology Seotion 
Armed Forces Institute of Pathology 

Discussion of Cases 13 through 17 



The meeting will be held in the Auditorium 
of Annex IV at Brooke Arm;y Hospi till on 
Uovember 6, 1954, fra:t 9:00 a .n . to 12:00 
noon IUld from 1:30 to 5:30 p .m. 

* * * • * 

The cases wil l be pr esented by means of 
lantern slides . The registrants are ad­
vised not to bring mic r osoopes, since 
there will be no occasion for their use. 

* * * * • 

Please fill in your diagnoses on t he form 
on t he last page, detach, and mail t o t he 
Chief of Laboratory Service, Brooke Army 
Hospitlll, Fort Sam Houston, Texas, by 
lfovembar 1 so that diagnoses may be SUJIIoo 

=rized for presentlltion at the Seminar. 
These need not be signed. 



THE FOLLcvmm ASSISTAl~CE -IS GRATEFULLY ACKNO\'iLEDGED 

This Tumor Semiriar i s supported in part 
by gra.nts from 

THE TEXAS DIVISION 
OF THE -

AJ.!ERICAN CANCER SOCIRrY 

and 

THE SOUTH CENTRAL RIDIONAL COWITTEE 
OF THE 

COLLEGE OF AMERI CAli PATHOLOGISTS 

* * * 

lolioroscopic slides were prepar ed by the 
laboratories of the participants and 
contributors, with special assistance 
i'rom Dr. Charles F. Pelphrey, Austin, 
Texas, and the Fourth Army Area Medical 
Laboratory, Fort Sam Houston, Texas. 
Colonel Charles J. Far inacci, ~ommandin&• 



CASE l 

Contributed by Br i gadier General Elbert DeCoursey, Armed 
Forces Institute of Pathology, Tioshingt on, D.c • 
. 

A 31-year-old DUlle was admitted to the hos pital ccm­
pl aining of high fever, pain over t he 6th rib laterally, 
and pa inful gum.s . He had had malaise f or about 4 weeks 
which he said 3tarted witll a gastro-intesti nal upset 11it.h 
nausea a Dd vomiting. His fever continued; he developed 
a cough uhich increased in severity and was productiw 
of purulent sputupl. Three months after ODBet hemoptysu 
occurred. White blood cell count was s,500 and red blood 
cell count 2,200, 000. Occasional rea. blood cells were 
found :In urine. Tho patient• s wife and daughter had died 
of a s imilar disease in the seoond week after onset. 

liY diagnosis:------------------

General DeCoursey• s diagnosis : -----------

c~~= ----------------------------~~----

CASE 2 

Contributed by Brigadier General Elbert DeCoursey, Armed 
Forces Institute of Pathology, Wash£ilgiion; o;c; • 

Eight months ago a dull aohe was noted over the l0tr1er 
lateral right leg . Examination s howed a reddish purple 
nodule l.8 um. in diameter about 4 inohes above the IUlk:le. 
It was incised and yellowish, blood-tinged pus draineQ 
from i t. After a week it increased to about 2i om. in 
diameter. Four very small reddish nodules a ppeared at 
its periphery. After 2 J!lonths the nodules had healed. 
Five months a go the area was excised 11it.h a i·inoh 
11111rgi n . After the pathology report the patient reoei-ved 
fourteen x-ray treatments. 

1>\Y diagnosis: ------------------

General DeCour11ey1 s d-illplOsis: ------ - -----

Comment: 



CASE 5 

Contributed by L. J . l!anhoff, Jr . , H. D., Robert B. Green 
Hospital, San Antonio, Texas . 

A 26-year-old white male was admitted with complaints 
o£ increased intracranial pressure of 5 weeks' duration. 
A craniotomy was performed but the patient expired the 
following day. At autopsy a rounded, fairly well-circum­
scribed tumor 1!!£\SS 11as found in the left fronto.l region. 
Cut section present ed a soft, light to.n, homogenous and 
almost translucent appearance . The tumor was adjacent 
to the midlino and appeared to extend into the right 
hemisphere and posteriorly into the corpus callosum. 

My diagnosis: ------------------:---

Dr , Haymaker's diagnosis:--------------------------

Comment: ---------------------------------------

CASE 4 

Contributed by J . M. Moore, M.D., Santa Rosa liospito.l , 
San Antonio, Texas. 

A 7-year-old child was admitted with a history sug­
gestive of "chrollic meningitis." X-ray revealed widening 
of the skull beyond normal for .the patient's age. There 
was soparation of the coronal and saggi tal sutures . 
There was no intracranial calcification. A ventriculo­
gram revealed dilatation o£ the ventricular system above 
the fourth ventricle. At surgery a large tumor was 
removed fran the fourth ventricle and right cerebellar 
hemisphere. The patient died shortly after surgery. 

!•t' diagnosis : ---- -----------------

Dr. HaJW~ker' s diagnosis: -----------------------------

Comment: -------------------------------



CASE 5 

Contributed by L. J . l!anho.ff , J r . , U. D. , Robert B. Green 
Hospital, . San Antonio, Texas. 

A 22 -y·ear -old female had had headaches for one year . 
Two months prior to admission there was nausea and 
vomiting. A ventriculogram showed hydr ocephalus \7ith 
obstruction or the aqueduct . At surgery no ~or oould 
be found . The patient died s ix days l ater IU:ld a well­
circumscribed tumor \'laS found in the superior pole in 
the midline of the oerebellum, c ompressing the aqueduct . 

My diagnosis: --------------------------------------

Dr . Haymaker ' s diagnosis: - ---- -----------

J Comment: ------------------~---------------------

CASE 6 

Contributed by J. lo!. Moore , M. D., Santa Rosa Hospital, 
San Ant onio, Texa s . 

An adult female was admitted with the chief' c omplaints 
of letha r gy, nausea, and vomitin g . A personali.ty change 
al s o was noted. The patient had had diabete s .for several 
years which had beell well controlled wi th insulin except 
for o daily urinary output of nearly 9 liter s . The pa­
tient developed a ri(lht facia l lag and weakness of the 
extr aocular movements. She spiked a temperature of 1040 
and expired . At autopsy a sort, gelatinous, gray mass 
moasuring 2 x 1 em. was found compres sill!l t he upper 
por tion of the aqueduct., 

Uy diagnosis: - ------------------------------------

Dr . Haymaker ' s diagnosis:------- ---- ---------

c~ont: - -----------------------------------



' 

CASi!: 7 

Contributed by A. 0. Severance, M. D. , Baptist Memorial 
Hospital , San Antonio, Texas. 

A 52-yee.r-old white male was admitted with the chief 
cQ!l.plaint of headaches of 4 months' duration. Fundiscopio 
examination showed pe. pi ll edema w;l. th hemorrhages • There 
W!lS a right hemiparesis with hyperreflexia; Babinski and 
1foi'.f'man were positive. At operation an in.f'iltrating tu­
mor mass, gray t 0 red, soft and mucinous, and measuring 
approximately 3 .o em,. in diameter> was found in the le.f't 
fronta l lobe. 

Uy diagnosis: 

Dr. Haymaker's diagnosis: 

Comment: 

CASE 8 

Contributed by Colonel c. J. Lind, Brooke Arrey !Hospital, 
Fort Sam Houston, Texas. 

A 21-year-old white male had a history o.f' gynecomastia 
.f'or one-and-one-hal.£' years. Breasts were sore and ten­
der and the right testis lVas slightly enlarge<i• There 
was a female distribution o.f' hair, but no voice changes 
or Other symptoms, The testis contained a yellO'!Vish tan, 
discrete, unencapsulated mass 2.2 x 1.8 x 1.-5 em. in the 
middle of the slightly compressed testicular parenchyma. 
No hemor.rhage was noted within the tumor or testis. 

l\)r diagnosis: 

Dr. Mostofi 1 s diagnosis:. -------------------------------

Comment: 



CASE 9 

Contributed oy L, J , JJ.anhoff , Jr . , J.!, D,, Robert B. Green 
Hospital, San Antonio, Texas. 

This 9-month- old Latin...Amerioe.n male had an enlarged 
testis which was first not ed by the parents appr~ely 
threa to four days after birth and which had increased 
only slightly in size . There were no other s'Yinptcms. 
The gross specimen was a testis and spermatic cord, the 
testis being replaced by a mass measuring approximately 
4 x 3 x 2, 5 cnt, On secti on a variety of tissues was 
noted, inc l uding hair, bone, and small cystic spaces 
filled wit h 'keratinized debris . 

My diagnosis: --------------------------------------

Dr. Mostofi's diagnosis: -----------------------------

Co~t: ----------------------------------------

CASE 10 

Contributed by Captain Abe Oyamada, U SA F Hospital, 
Lockland Air ~orce Base, San Antonio, Texas . 

A 26 -year- old colored male noticed a painless, hard 
right testis with no apparent BWelling 3-4 months before 
operation. A testis weighing 50 grams and measuring 
6 x 4 x 3. 5 om, with 7 em. of cord structure attached 
was removed, On section the entire testis was found to 
be replaced by un opaque , granular, yellcn'lish white tumor 
me.ss containing numerous gr eenish yel low cystic areas. 
Tho largest cyst, ;3 x 2 em. , wus in the upper pole, had 
a smooth interior with a few septal ridges, and ooatained 
greenish yellow fluid. The only recognizable testicular 
tissue was a thin, 3-rnm. compressed peripheral :layer an 
one aspect. Neoplasm. appeared limited to testis with 
possibly slight extension into adjacent cord. 

My diagnosis: ---------------------------------

Dr. Mostofi' s diagnosis: -------------------------

C~nt: --------------------------------------

---------------------------------------



CASE ll 

Contri buted by .Colone l H. A. Van Auken, Fitzsimons Army 
Hospital , Denver, Colorado. 

This 20•;rear-old male noted progressive heavinass and 
swelling of the right testis follcming a parachute jump 
on 6 September 1951 . Treatment for nonspecific orchitis 
failed to relieve the symptoms and on 20 October follmv­
ing exploration the testis, containing a fleshy, pale 
yell=ish gray tumor mass , and the spermatic cord were 
removed. By December 1951 the patient had lost 40 pounds 
and metastatic masses were noted in the supraclavicular, 
axill11ry, 11nd e pi gastric areas . There was medias tinal 
involvement by Uarcb 1952. The patient died on 25 April 
1952. 

LW diagnosis: - - -------- --------

Dr. Uostof1
1 s diagnosis: -----------------------------

Comment: ------------------------------------------

CASE 12 

Contributed by Dr. K. F. ~stofi , Armed Forces Institute 
of Pa t hology, Washington, D. C. 

A 68-year-ol d lll!lle had a history of testicular tumor 
o:f 20 years' duration, which grew to the· size of a '1ater­
melon and compl etely incapacitated the patient (making 
it impossible for him to walk) . It weighed 5,000 grams 
and was necrotic and cystic in its center. Its relation 
to the testis oould not be determined. The opposite 
testis was normal. 

~ diagnosis: ------ ------------------------------

Dr. Mostof'i 1 s diagnosis: ---------------------

Comment: ------------------------------------



CASE 13 

Contributed by J . LI, Jtoore, !l, D,, .:>anttl. o ..• l •..• ::. i'.;al, 
San Antonio, Taxa"• 

This 16-year-old boy had a beni&n giant cell tumor 
removed from the right fibula in February 195S . In 
April 1953 x-ray or the right laloo revealed an oval orea 
of rarefaction i n the intercondylar notch of the distal 
right femur 11ith slight condensation in the adjacent 
bone which suggested an unusually large area of osteo­
chondritis dissecans . The tatient had pain in the right 
knee on T:alking but no significant weakness or loss of 
weight-bearing ability in the affected knee. Removal of 
the medial meniscus and biopsy of the synovial membrane 
was performed. Pathol ogy reports nere those of normal 
meniscus and mild chronic synovitis. Following this 
operation the p&·bi ent' s knee beoame quite swollen and 
tender. He was again admitted ;t;o the hospital in July 
1953. There Ties no evidence of recurrence of the giant 
cell tumor by x - ray. There was no change in the ap]?Gor ­
ahoe in the lesion of tho lower femur . The patient -r1as 
readmitted in October 1953 because of continued pain in 
the right !alee and moder ate weight loss. X-ray of the 
right knee sh owed increasing rarefaction of the inter­
condylar area of the distal articular surface of the 
right femur. A 1-om. portion of the intercondylar notch 
suggested destruction of the articular surface. The 
patient was finally readmitted in February 1954 becaUitO 
of progressive swelling, poin and loss of motion in the 
right !alee, X-ray of the right !alee discloaed mnrked 
generalized demineralization of all the bones with a 
cystio appearance of the distal femoral epiphysis. The 
extent of involvell'.ent was slightly greater than on 
previous examination in October 1953. 

L!y diagnosis: - ------------- ----

Dr . Johnson' s diagnosis: ---- -------------

Comment: --------------- ----------------------



CASE 14 

Contributed by J, tl. Moore, M.D. , Santa Rosa Hospital , 
San Antonio, Texas , 

A 21-year-ol d lllllle had injured his left knee by a fall 
3 years ago and had persistent swellint for the pest 2 
years , Needle biopsy a year prior to admission wns re­
ported as "malignant tumor." X-rays following admission 
showed marked deformity of the distal 8 inches of f emur 
associated with a large soft tissue tumefaction contain­
ing llUlll8rous irregularly deposited osseous filaments . 
Twirls of irregular calcification "ere found in the mass 
which extended down to t he articular plate of the femur 
and into the joint space anteriorly. The distal femur 
was involved by an irregular osteolytic process with al­
lllOSt total dissol ut ion of the femoral shaft above the 
condyles and destruction of the lateral oondyle and most 
of the medial condyle. numerous l arge rarefactions were 
noted in the proximal shaft along the involved area. 
J.(y diagnosis:. _______ ______ _ _ _ _ 

Dr. Johnson's diagnosis:---------------------------

Comment: ----------- -----------

CASE 16 

Contributed by Dr . L. c . Johnson, Armed Forces Institute 
of Pathology, Washington, D. c. 

A 35-yoar--old white male had some aohe in his right 
shoulder for about two weeks . Two days before admission 
he fell on his extended right arm and developed pain at 
the deformity and swelling , He was admitted to the hos ­
pital as a probable fracture . X-rays shet\'led extensive 
destruction of the upper end of the humerus extending 
nlmost to the articular surface , involving a portion of 
the epiphysis and the entire metaphysis. 

tv diagnosis: ------------------- -------

Dr . Johnson' s dingnosis: ---------------------- ---

Conunent: 



CASE 16 

Contributed by Dr . L, C, Jolu1son, Armed Forces Institut e 
of Pathology, Washin~ton, D.C. 

A 32-year-old white male noted a lump on the inner 
aspect of his left thigh \Vhile taking a shower, It was 
entirely asymptomatic , On x-ray an exceedingly dense. 
rather sharply d~naroated ar ea of sclerotic bone measur­
ing 6,5 x 4 om. was noted arising from the metaphyseal 
side of the epiphysis on the medial aspect of the distal 
fe:.rur . There was a suggestion of a slight brush-like 
effect at the junction of the soft t issue and the tumor. 
There '1'1118 no involvement of the underlying bona, The 
entire mass appeared to be rather sessilo and tho brush 
border suggested a thin cartilage cap. 

uy diagnosis: ---------------------------------------

Dr, Johnson' s diagnosis: _ ...,:. _______________ _ 

Comment' --------------- ------------

CASE 17 

Contributed by Dr. L. C. Johnson, Armed Forces Institute 
of Pathology, Vfushington, D.C . 

About 10 days before delivery an 18-year-old pregnant 
white femnle complained o:l.' a tender hot nodule above the 
condyl e on the l ateral aspect of her left knee. It had 
been present for about a week. The lesion was felt to 
be inflammAtory and was treated with heat and bed rest , 
A week later no improvement was noted, She Tlas hospi'lnl­
ized and given loc11l heat and antibiotics. Five days 
later there was still no fluctuation. The lesion, about 
4 x 6 om., had become somewhat rubber y in character and 
oould be palpated just beneath the skin. X-rays vtere 
reported within normal limits, 

uy diagnosis: ----------------- - --

Dr. Johnson' s diagnosis: --- -----------------------

Conooent : ------------------------------
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