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- UNUSUAL BONE AND SOFT TISSUE LESIONS

Department of Surgical Pathology
Barnes Hospital

October 6, 1955
(CASE 1 D.D., S.P. 55-48L7

: patient, a 27 year old male, noted a tender swelling in the buttock ten days
before operation. 1In June 1951, as a paratrooper, he suffered a bruising injury
*IH-J the left hip. On July 6, 1955, at exploration a tumor was found in the region
uf the left acetabulum Hhich one surgeon thought to be related to periosteum.
?.!'mor appeared to be partially encapsulated and measured 2.5 x 2.0 x 1.0 em. The
surface was moist, soft, and glistening,

CASE 2 M.H., 8.P, 55-2830

The patient, a 39 year old female, had a tumor of five years duration that began
to enlarge gradually. It measured ebout 5 em. At the time of operation a pesudo-
encapsulated mass wae found which eroded both the tibia and talus. The eurgeon
thought the tumor penetrated the marrow space and was invading musecle.,

CASE 3 M.T., 8.,P. 55-3090

This 28 year o0ld Negro woman was seen in 1950 because of a 10 x 10 x 6 em. soft
tissue mass over the upper third of her arm. This mass had appeared six months
previously following minor trauma. Biopsy and wide local excision with skin gralt
were done with a diagnosie of desmoid (low grade fibrosarcoma). Tumor was present
at one edge of the specimen. Three years later (1953) & mass was noted just above
the site of the first excision, and wide local excision was again done after
biopsy. In April 1955 whe was seen with a large mass in the soft tissue over the
right shoulder posteriorly. This had been present Ffor about nine months. A no
time were there any demonstrable changes in the bones on x-ray examination. *

CASE 4 R.H., 8.P. 55-2723

This 32 year old woman went to her physician for & routine pelvic examination,
and during the course of this examination a large bony mass was found attached to
the inferior ramus of the pubis and ischium.

CASE 5 L.0., ByP. 55-5583

This 63 year old, white, married female developed a pain in low back 5 years ago.

ghe played in an orchestra and was able to continue with her activities up until
gbout 18 months ago at which time ghe had to discontinue her activities because of
the low back, hip, and knee pain. At this same time she noted she was losing a
coneiderable amount of welght, estimated by her to be 100 pounds until the time she
vas admitted to the hospital. At this time her friends notlced she appesred shorter.



Case 5 (cont'd) She was unable to use her teeth because she Pelt that her jaws were
‘getting larger. ©She was confined to her home until November, at which time because
‘of such severe back and hip pains she went to see her local cstecopath who prescribed
‘eortisone and ACTH simultaneously without relief. By this time she was mmable to

‘get around the hous& only with erutches, and she wvas up only for her meals. Two months
- before admission she bumped her left forearm and because it was padinful and swollen
she went to see her osteopath again, who took x-rays and told her he could not see
‘anything, but if it continued she should return. On July 15 she went to see ore of
pur local orthopedie surgeons who recommended admission to the hospital. At this

time the patient wvas unable to walk without the ald of crutches, end her main com-
plaints were gevere low back pain, bilateral hip and knee pain, a pain in her fingers,
~ and nocturia (4 to 5 times), and frgeney: On physical examinatim she was a very
‘short lady with a rather large head and prominent forehead. She had 2 prominent
kyphosis and was bowlegged. ©She hed limitation of motion in her hips and knees and
shoulders. On abdominal examination = mass was felt 4 to 5 cm. below the costal

- margin. ILab work at this time showed caleium 13.2, phosphorus 2.7, alkaling phos-
phatase 11.6 Bodensky units, WPN 33. Retrograde pyelograms were negative. An 11

em, mass was seen on the Flat plate of the abdomen which was in the region of the
right kidney. The next day she had a biopsy of the lesion in the left ulna.,

CASE 6 K.S., 8.P. 50-4021 & 55-2229

The patient, a nine year old girl, was seen in March 1955 because of pain in her
left leg for several weeks. Therewas no history of trauma. X-rays disclosed rather
extensive involvement of the shalft of the tibia,.

m T E‘sP- 55-3370

This 58 year old man sustained fracures of the left tibia and several ribs ten weeks
prior to admission. X-rays of the pelvie showed diffuse sclerotic changes over one
hemipelvie. A biopsy of the ilium near the acetabulum was done.

GA-EE 8‘ Tiﬂi: S-Pq 55-2252

The patient, a 32 year old white man, had a vague intermititent aching in the regien

of the left hip for several years. This pain was aggregated by motion of the hip.
There was no local swelling.. X-rays disclosed an oseeclytic lesion in the trochanteric
region of the left femur. Gplcimn, phosphorus, and alkaline phosphatase determinations

vere normal.

CABE 9 R.N., 8.P. 55-5193

The patient, & U5 year old male, sustained a spiral fracutre of the femur on 6/23/55.
He was swinging at a baseball and missed. At operation there was a cystic lesion
present which contained firm, slightly granular, brownish-red to gray tissue. The
apparent tumor tissue herniated into the soft tissue.
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wi Site of Symptoms:

ff?’![*'i?ﬂ-f-' hotiesd a tender swelling in his left bubtock muproximately ten days

ORL “"oration. He wme a pareiroover in the Kovean werp and in June 1951 sustained
p beuisipg injury to his left hinp., Xerays revealed no bone changes. AL opevation
Atumoe o fonnd in the rerpion of the left mcetebulws which one gurpeon belisvsd
7 b g ntad to veriosteun. The other surseon could nod be sure thet the tuwror
Wwes J'Hml:"‘?f! to bone. 1552.4 reprasents sechions from s 2.5 % 2.0 x 1.0 om.
ﬁm;f#h 21 appsared to be parti: . et
Mo s ana #ligtenirg, 1552-1 represshis bits of G

Submited i4n the mein

IS MRS LAmOY.




Gross Potholomy: The specirien consiats of two slides, labeled 1552-A and

1'5__52-3, and welt tissuve sent in by Dr. J. G. Veinbaum, Union Hospital, Torre

Haute, Indiana, ot the vequest of Dr. H. V. Bopp, Jr.

Miproscenic Patholosy: In spite of the eellularity end aprressive spoearcnce

this tumor we believe it 1s a benign lesion and can be classilied ss myositis
opgificans, MThe principal twnor mass ls comosed of intermixing sf;rands end
whorls of spindle or stellate hyperchromstic stromal cells, In many Lll-defis.
foed the arvansenent is looser and the cells spvear to e forming cartilape

or osteoid, lMitoses are seen occgsionally. BSections fyom the perivhery dissic
Tormation of bony trabeculae and edult cartilapge., The'bone [formation is
orderly and the trabeculme are well oriented. It is principally the appearsns
of the bone fomwation end oub past experdience with several similar cases thst
make us conslder this & benipgn lesion, We suspeet that most of this process i:
secondery to trauvse ond periostesl reaction with formation of & pass, e saw
another case gimilanr to this in vhich only bilopsy wae done, end five years JI2E8

the patient wes well. It showld alsc be remerbered that if “ g ratient develtss

a2 sorcona of this area, chances of cure by any surgery, even heminslvectals

L=y

ig practiecally zero.

e

Digrmosis Soft tissue, left bubttock, excision - Myositis ossificans

c ' Louren V. Aciraangy
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ﬁES'IB, an_:la, cpinicm = Giant coll oo, Date Tels=ss
tendon sheath (Pibrous monthamm)

ateh Hespital

\stient's eddress: 08436 Halle Ferry Read, St. Louis 13, Mo,

i History: Color 9 Sex Famale

4 Hate ?

% and Site of Symploms!

8lid-s o a tumor of the left enkle., History dates bask five yeawvs, during
whic'. Qime the tunor snpeared to enlarge gradunlly. There wes no paip unless
:_lﬁ‘er' treumatizétion, AL oseraticn s pscudo-sncepsulated tumor wvas found whilech
eeoded voth tidia and talus. Hurzeon was of opinion thot the fumor penstrated

‘Hlf Mrrow space.




The specimen consists of 2 glides lsbeled 2392, submitited -
‘Baner; DePaul Hospitel, St. Louls, Mo., stated o be from & turwo:

g lect ankle.

yogeonic Pathology: The gections show an extremely cellular lesion il
iegated potlern. lMany of the cells have a Foamy cytoplasm, and there sre gfso
collections of glant cells. Vasewlarity is prominent, giving en impression ot
times Of psevdo-seini, Individual cells in some zones have rather luw
veéstoular nuelel, It is of interest that elthoubh highly cellular, mitotic
activity is nininmal. Eemosiderin pipment is also present, and there ave zonss
which sugzest that this tunor entered a jolnt space o bursa,

Teis is certeinly e difficult iesion to interpret, but its location;
duration, end nicroscopic pattern £it this inbo a groun often designated aé -0
cell tumor of tendon sheath or villincdular symovitiz. As Jefi'e has indieatz’.
-tl‘-'_EGE pre: probebly verionts of the sem= process. I dovot iF this is & true
neoplasm. I believe thet 1t'is periectly benisgn aend thet no Mirther tysatzsns
45 inscescary, We have seen lesions 'of this tyve locally vecuy, but this do2d

! not megan they are maliguent.

m Sort tissue, enitle, encision - Giond esll fumor, tendon sheais
ol : (Pioroue manthone) ; Mq._ugj

I
T
Lauven V. Aclkers
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,}&umpzet 33
aston, St. Louis, Missouri
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shoulder, excision<Desmold
r, excision-Kaloid

‘;filP*‘9"°"’- Desmeta

<9 proision tumer of shoulder

atar Dr. Stein

vl History: Color Col

l State

Mo

whoid upper humeral region 1953,
f &

Hospital

i*'3n and Site of Symptoms: Exclslon desmoid mid-humsral rogion-lﬂﬁﬂl. E!Biﬂiﬂﬂ-p@
large biopsy proven d=smoid over post.shouldsr on same
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. 53 3080
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Hosp, Ho._ B=0-B5-00227
Date
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Barnard

5 pemale
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Gross Pathology: The specimen is said to consist of a desmoid removed from g ¢ .

right posterlor shoulder region. It is noted to be a large mase of somewhat

rubbery, grey-white tumor tissue which 1s homoganeaﬁs in its consistency and gV m"w:

cver one edge & plece of skin ard e considerable amount of attached muscle. The

gpecimen weighs 825 gms. end has & rcughlyelliptical piece of skin over one Swifsce

messuring 21x6 cm. In the central portion of this akin running D‘bliqluely 4 'ﬁﬂyﬂe/

is 2 7 em. bealing incisional scer with sutures in place. Parellel to this o

along the distal border of the skin is a k.eloid megsuring l.5 cme in width ard

10 em. Iin length. On cut section, the tumo_r mess appeays in the shape of a

flatténed sphere of apparent muscle or soft tissue surrounding on all sides.

There is a tail-like projection of muscle or soft tissue surrounding on all {J-‘(fﬁ‘&

There is a tail=like projection of musecle from one end ef the specimen with o

sutire marking site of resection of the deliold muscle on the humerus. At i

polnt, there was suspicious looking material at operatlonand sections will be

teken from here for adeguacy. A separate bottle of tissue is also submitted

is noted to contain multiple chilps of bone removed from the bumerus st the 3

of exelsion &f the inserticn of the deltoid musele. These chips of bope are f."f““-'*'tl’/

in sequestrens for decaleification. The remsinder of the specimen is placcd jV/

formalin for fixation prior to taking further sections. BSections are taken 45

followsy

A - Section through the tumor including the deep surface of the tumor and ici"f)".‘?r."c’f?’f
misels in the distal half deep surface mid line tumor.

B - Section teken through the blopsy tract in & plane perperdicular to tha 51#{’5}"
tract including skin and tumor throughout the depth of the biopsy incliiens

€ - Is & specimen to include skin with the atiached keloid snd a small ancint of

underlying sofft tissue.

Is'a section from what was thought to be tumor at the ipsertion of r.E-:l*.Ht'f‘l "y 1
on the humerus, This site had been marked by silk suture., (On cutiis r""”-"-'fﬂ-'
gt this region there wes noted to he grey-white stresk of fibrois 8l Al £
extending from the wain body of the tumor cut to this nodule). 7'

=
1




(Cont'a)

nmted to ¢onsist of many bons fra#menta taken from the site of ﬂalto¢u
‘insertion on the humsrus. These are submitted for decaleification in
‘sequestrene prior to further examiration. Jar II (Cunningham)

E&qmoacopic Pathology: Sections shoi & desmold with invasion of musele and

Taseia, The tumor shows essentially the same appearance as the two previous
ﬁumars Trom thls patient’'s arm. There is noted to be tuwmor adlacent to the t::
‘at the insertion of the deltoid mascle on the humerus, but no invesion of the

‘bone ltsell iéd detected. The tumor appefirs elsewhere to have been adequately

excised.
Diagnosis: Soft tisgue, shoulder, exclsion - Desmoid
il Skin, shoulder, exclsion - Keloid

/“”:?.;?j' 5

Lauren V. Ackerman, M.l.
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Age WASHINGYON UMIVERSITY MEDICAL SCHOOL
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Surg, Path, Ha}w
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Hyserperothyroid

f'i-ﬁt.z—.:;:*oi&ectung

Dr. Bricler Hospital Harnaes

Color T3 Sox

b

~*and Site of Symptoms:

S arathyroid,



g8 Fathologyr: The specimen is stated to be perathiroid adenome. Tee
pecinen measures 7 cm. in lonzest diameter end L cm. in width, There is 2
b-bell extension measuring 3.l cm. end the width 45 1 em. The gland
fghe 20 zrews eand surfece is smooth with areas of runctate hemorrhage
RS

gii;tarlacing the dusky brown surface. +he gland is extrexely soft and tuesxs
gre sreas which are a white to a lirht prey in eolor and on t;ut sectionin:
duets and cyets ere present. Tra sections ave taken from the ‘posterior ec -

Ll
pof the gland so that we could rreserve the gland for demonstration purnoeec.

end formalin. Jar JI (Stamp)

L

¥icrosconic Patholozyr: This is & perathyroid acenoma composed of nurmerd. s

nests of chief oelle separated Gy a scanty, hiphly vascular strome. Ther: /s

Thotcsraphs are taken and representative specimens are placed in Zenker's -aed/c

no tendsney to trstecular growth patierns Slight weriation in nuelear sic with

2n occasional 2arge ruclens is seen; however, mitotie fipures are not evidewts

Diasnoeig: Perathyroid, excision - Adenomz.

ar
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LABORATORY OF SURGICAL PATHOLOGY

Final Diagnosis: Skin, sealp - Lympnosarcoma

llustrations

Name Sinnger, Karen Address
Physi-cinn | Address
Operator  Dr. Byars Address
Clinical Diagnosis:  Lymphosarcoma? :
Operation: Date  10-28-50 . Place

Excislion blopsy and

skin graft

Clinical History: Color Sex o Age

Marital State s Occupation

Duration and Site of Symptoms:
On June 9, 1950 patient bumped her forehead.

has persisted and recently began to 2alargs.

previously.

N R

ATH, Nt ol

WASHINGTON UNIVERSITY MEDICAL SCHOOL

SURQ, NMe.
OTHER 8. P, des, A1 100!

Children's

Bump 'on hsad

Has been biopsied



) Crosa Patholozyr: The srecimen congists of a rouchly ovzl-shansd portion

'of skin, said to have been excised from the sczln., It measures Sxh em.

‘arid contains in its center & healing scar m2asuring 3 com. in length and
gontaining several interrupted silk suitures., There is _subcut‘meous-l'tismm
beneath the skini it seems to mo down to the apconeurcsis of the scalp. On
eross section through the scar there ceanlbe seen, extending 1 em. fiom each
side of the scar, a whitish area which is soft, fairly vwell delineated, and
extends dt:.'x-m to the galea, Representetive sections were talken, labeled:

A-cross sectiom. =
B=longitudinal section throurh the end of the epecimen,

Formalin Jar I (Waller).

E;crolsc@ic_: Patholoeys This rrocess involves the dermis, lravin- a clasy e
of non-involversnt beltwesn tho ma:=s and the epldermis. The nropess extends

the entire dewth of the excision. The individual cells sre all the same, w’-‘fﬁ
prominent nuclei end vasicular crtoplasm.  This lesion hes to be classifiz( 4%
2 Iymphemas Dermatopathologlsts might put this in the Swiegler~Fendt aevca/d
7:::rl'oup._ T have seen such lesiors gured by sSimple excisions howevar; ahy stafe-
ment rerarding the prormosis is not justified. The pe.ti'enf st be fol‘L"-"-.-'
closalir.

Dsonosis: Skin, scaln'~ Iytnhosarcosa,

Gl oD | Toer M Demelphed a 10 Demtsa v 2V
' Yilder W felauay ,ﬁ]g;;‘ss.. \?GM%
Diagnosis — Wnphvsmeome e, L0

5.5, *55‘-:.:.2.?-] i
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2086 Potliclosn:  The gaecinen corslsts 62 ooe slide s4d ons Tere il
foe" 0 tisgue lebeled 23172 subnmitted by Do, Hemry Hel Tewr.: Sh, Jc:;;?l,

¥osaitol; Alton, Illinois.

- Blevoseonle Febliolonr: The sectlene submitied display dense shacts o

ieells heving indistinct celluler borders, eosinoshilic cybople AR FEN
iapeguler nueled with five chromatin and occasional gmoll nucleoli, Zipstessd
mitotle Jitvres are seen. Donse ratleulun Pihers e.:";/ iircseu't, walel sef  oFf
-'c'lustu:_t's- off palles, Go:side:."a‘o.'l.e fiveosls s present, We sow bhis ceo. Mf{
In 2550 (-01.1-;: muiber 50-U021) for the shin nodwle wideh wes called Limphosaxes,
sut et tiet thue the ahild had no pes :Lm erel Dlogd findinzg end tss -..-gw/
health, e are thersiore amnnved by the seguence of eventsa. e Shin: ¥hes
child showld have & thorough eourde of ivrediation Lo the len, I aus

thed the other filus ol the slieletal series are nesetive. e wourld ﬂEﬂﬁ;ﬁfz{f
Iike to lmow the differentiel wntte blocd cowrh; and we thinl a boue aElow
sty should te dons. I would consider this ciild will evenbuelliy & o
dipseiineted Laphosarcons, bub tha course certainly has boen pesulis: #0

.*
dote, end eay prediction is pure specila¥ion,
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“ttion and Site of Symptoms:

| Patient hed Fractured his left tibia and right ribs 10 weeks before. A biopsy

of the ilium medially and laterslly to the acetabiilun vas

done,



Merosconic Pathology: The nicroscépic’ eppearence is cheracteristic off Pare.

disease. The bone trabeculae a'a.re dense without much evidence of Haversien
gystems. Bone lamellae are irregular and the cement lines have little orderly
pattern of arrangement. Both osteoclastic ahd ostecblastic activity is present.
There is Iao:ne fibrosis within the intertrabecular spaces.

On the basis of the films, metastatic malignancy, particularly vrostats,
~ can be confused with or even eecompanying Poget's disease, The presence of
obher fractures is also compatible with Paget's because of poor structural
quality of the bones.
We would like to use this case for the seminar ;t":uxi o;”.'thopedic BUYEeons;

and would like to have the films of tThe other fractures which might confuse ther.

Dispnosis: Bone, pelvis - Pazet's disense Mo  SLIDE

277
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Jaffe Yay 5, 1955

2 is apparsntly developing cub of the pre-existing bonigr

ge cronthe I believe that a recurrencs is to be expcctad.

™In ragard to therapy, I would favor a somewhat coaservative apur..
AL this times I am inolined to think that ons might try to get mway with

yen less than a massive resection of +he upper end of the femur and the int: .
stion of a metal prosthesis. That could be, in this case, & ressction
psteotony of the aflecled arsa and removal of all the soft parts that wers
contact with the lesional arca orizizally. This would give an ineh or
}-u of shortening but the man would cozbinue to have his 1limb and would
avoid Eha hazards end chrauie morbldity asscdiated with the intredustion of
'8 motal prosthesis. Shculd there ke a2 recurr®nce afber radical local excisics

of the tumor, & disartioulation will probably heve to be done."
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GROSS PATHOLOGY: The sreciren consists of T slides and wet tissue label
'I 0’3-55
156955, and four roentgeriogrems, sll subnitted by D, M. 8. Hart, Hotel I

Bigterg! Hospival, DL Peso, Texmsg: The roentgencgrams sye relvzned, oo

reaquesbed.

I-iICHE_}SCGPIG PATHOLOGY : We sgree with you that the lesion is'a neurilens

and its location within the femur certoinly nekes it worthy of publicotio:.
There has teen & case report of a similar lea:i.cm in the hunmerus by Chozs.

Your sechions demonstrete beauwbifully the tynical valisading of nuel
the Verocoy bodies, Antoni & end B reglons; and multinle foel of cystic &f?w”’*ﬁ
Theve are also the thick-walled blood vessals ofben assceisted with “hess beai§
Tmors .

e do nolt believa the lesion is esssociated with frawsa nopr thab it -

The Peobursg of & draumetlc neuvons, We belisve thet this thunmor arose £ wmEL

M lanant waieh prctably snteved with nutrient vesesls. The losabtion ol [ les
:’L"- commatible it h shis.
DIAGIOSIZS: . Bone, femur, exoloion = Taurdlzmons

RETERICT Groge,-FPaut: Balley, Frunlc Ry oo decor, Hereldilf.y Prinars
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intraedullary neurofitrone ¢f the mumerus., Areh, Path., 20:716-71o, L2
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