
CASE 1 

UNUSUAL BONE AND SOFT TISSUE LESIONS 

Department of Surgical Pathology 
Barnes Hospital 

October 6, 1955 

D.D. , S.P. 55-4847 

~ patient, a Z7 year old male, noted a tender svelling in the buttock ten days 
before operation. In June 1951, as a parat rooper, he sul':t'ered a bruising injury 
to the left hip . On July 6, 1955, a t exploration a tumor was f ound i n the rggion 
of the left acetabulum vhich one surgeon thought to be related to periosteum. 
Tumor appeared t o be partially encapsulated and measured 2 . 5 x 2 .0 x 1 . 0 em. '.!he 
surface was moist, sof t, and gl istening. 

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

'l'lle patient, a 39 year old female, had a tumor of five years duration that began 
t o enlarge gradually. It mea sured about 5 em. At the time of operation a pesudo
enc~psulated mass was found which er oded both the t ibia and tal us. The surgeon 
thousht the tumor penetrated the marrow space and was invading muscle . 

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

This 28 year old Negro woman vas seen in 1950 because of a 10 x 10 x 6 em. soft 
t i ssue mass over the upper third of her a rm. This Jnass bad appeared six months 
previously following minor trauma. Biopsy and wide loosl excision with skin graft 
were done with a diagnosis of desrnoi d (low grade fibrosarcoma) . Tumor llllS present 
at one edge of the spec imen. Three years l a t er (1953) a mass was noted just above 
the site of the first excision, and wide local excision was again done after 
biopsy. In Apr11 1955 llhe was seen With a large mass in the soft tissue ove:r. the 
r i ght shoulder posteriorly. This bad been present for about nine months. A- no 
time were there any demonstrable changes in the bones on x-ray examination. ~ 

CASE 4 R.H. , S.P. 55-27G3 

Tb1s 32 year old woman went to her plzysician «or a routine pelvic examination, 
and during the course of this examinat ion a large bony mass was found attached to 
the inferior ramus of the pubis and ischilli~. 

CASE 5 L.O. , S.P. 55- 5583 

This 63 year old, white, married female developed a pain in low back 5 years ago. 
She played in an orchestra and was able to continue with her act ivities up until 
about 18 months ago at vhich time she had to discontinue her activities because of 
the lOll back, hip, and knee pain. At this same time she not ed she was losing a 
considerable amount o~weight, estimated by her to be 100 pounds until the time she 
was admitted to the hospital. At this time her friends noticed she appea~ed shorter. 



case 5 ( cont 'd) She 'liaS unable to use her teeth because she tel t that her jaws were 
getting larger. She liaS confined to her home until November, a t which time because 
of such severe back and hip pains she went to see her local osteopath who prescribed 
cortisone and AC'm simultaneously without relief. By t his time she OJaS 11J18.ble to 
get around the houd only with crutches, and she ws up only for her meals. Two months 
before admission she bumped her left forearm and because it was painful and swollen 
she went to see her osteopath again, who took x- rays and told her he could not see 
anything, but it' it continued she should return. On July 15 she went to see ore of 
our local orthopedic surgeons who recommended admission to the hospital. At this 
time the patient vas unable to walk w.i.thout the aid of crutches, and her main com
plaints were severe low back pain, bilateral hi p and knee pain, a pain in her fingers, 
and nocturia ( 4 to 5 times), and llrgeney~ On physical examine. tim she 'JaB a very 
short lady with a rather large head and prominent forehead. She bad a prominent 
kyphosis and was bowlegged. She bad limitation of motion in her hips and knees and 
shoulders . On abdominal examination a mass was felt 4 to 5 em. below the costal 
margin. Lab work at this time showed calcium 13 . 2, phosphorus 2. 7, alkaline phos
phatase 11. 6 Bodensky units, NPN 33 . Retrograde pyelograms were ne!liSti ve. An 11 
em. mass was seen on the flat plate o1' the abdomen which was in the region of the 
right kidney. The next day she bad a biopsy of the lesion in the left ulna. 

CASE 6 K.S. , S.P. 50-4921 & 55-2229 

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

CASE 7 S.P. 55- 3870 

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

CASE 8 T . C., S.P. 55- 2252 

'lhe patient, a 32 year old white man, bad a vague intennittent aching in the region 
of the left hip for several years. This pain ws aggregated by motion or the hip. 
There was no local swelling .~ X-rays disclosed an oseeolytic lesion in the trochanteric 
region of the left femur. C lcium, phosphorus, and alkaline phosphatase determinations 
vere normal . ~ 

CASE 9 R.W. , S.P. 55- 5193 

The pati ent, a 45 year old male, sus tained a spiral fracutre of the femur on 6/23/55. 
He ws svi.nging .at a baseball and mis sed. At operation there was a cystic lesion 
present vhich contained finn, slightly granular, brownish- red to gray tissue. The 
apparent tumor tissue herniated into the soft tissue. 
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)JffoA t. ' · tion . He ;ro.s o pe>·~.t· ·oo~je->· in the !'oi·ee.:l iiC.D P.r.d in June J?51 FO.lst.1.in,.,~1. 
n bi.u:,lt>9 '•1jnry to his ).~ft hj, , :~- l'"'YS l 'eve!"lecl. no bor.~ cl•"!1~~s . ···.t o'Ocl·a;;b~ 
tt-Tttlbo'fl ,. ;·c '"":rl ir. the l 'e .... ion t;..;;."' "'~~1e J.t::J.'t a.t.:e!;.e'hulH , vhich on·n S1t'"'t~ ~ot"' ··~el; ~-·.:-0. 
TlJ b Jet J. f·o : .!!o.rios-t~u~. T~'? Oi;l.,,r sp --~;o:l cou.lrl ~o"'.:. b~ :JU.:'"~ t:t~t t~:e tv:-:o~· 
IUiJ5 #lac t':> bone . l552- .a :·";:-:·::::e .. ~:; s:::ct~o:.5 fro ~ ? .5 :· 2 .0 x 1.0 -:::· . 

]11mt({A..f1 4'\ ,~ .. ·"~ ''!d to be !~~'--t;·:· iJ~' e:"'.-.l't"'Z'.L1'tee. . ~~ ~tr~ 0\.t.:·•\'rc.e ~~.$ :;o~.i.~., 
lul~l, IJ,n ""':"'li 'l ::ste:-,i!"'.-. .:!..)52- 3 :.·'":'-·~s~~ts bits o"' tis:;,·e t···ot 

3ubt'1Ji/I(J vh. t·!~ i'P:.:.n tn_,or . ~~ot "•1~ 0 • -.;;ho t·.:r.?!" - ~:; :.---c'""!O""t~:l :\t ~\U.' -::_··y. 



l.552-!l, and 1ret tissue sent in by Dl: . J . G. :·rcinbe.t1l1l, 1J:1ion i!ocpital, T~!·re 

th<:2:oscopi c Po.tholo~y : 

til::. :1 ·ctu::m: vc bel ie·;e it is a benien J.e cion e.nd ca.Tl be clascificd ac : zy-osi t i s 

ossific:.t!'lS . Tile princi;.>aJ. t\.t:tor :!W.~S :i. s CO.':t!'OsPd or inte:~~i:<L"!g st"vnds l'.nt! 

\TltOl'lS ot spincUc or st cUntc hypel•c11t'O:r2.tic St'I:'Onal c~ll!> . In r".£U'Y J.l:!..-ti.c:" . 

.L'oc:. t!:~ ar:"O.~!;.::r.cnt is loose:· er.d the cens e!'r.~l"'r to 'be .L'or~:ri.ng cartiJ.a.:.:e 

or ooteoicl . l :i:co:oc s o.rc occn ocM.s:!.on:-.lly . Scctj.ons .i:l'(f; .• the pel·i.:-hc;:;r di:;~ 

fol~ ttl:~ioli ot l~on:r tra0 cculnc nnct ·aduJ:~ co.rtiJ.auc . The· bon·J .L'ornat;t.on is 

or t.he cone ;:·o~·.n:>.tion and out past c:-~~1cl·ie:~cc lrl·tb several ci• Li~o.r cases tr. t 

.,a t~e us consldcr this e bc::l.i!:ll l en ion . lTe S'.\:lJlCCt that l!tost oJ:' this 'Pl'OC"'sl' 

ano'vhe1: ce.se siuU.a:r 'to this :.n ·,.:hich only bio:l)sy 1r:1.s do:1e , o.nci. fi_vc y~:J.l'G J 

t.he J:)atien~~ \ 1:".:;; •.1ell . It slDttld n.lso b~ re"!e:1'oc:.:ed t".at i.i:' a :_xd;::ent r'J.E·,··: 

') ') ') 
; . 
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C.ASE. 1, 
Age WAS HIHGTOh UNIVERS ITY MEDICAL SCHOOL 

LA BORATORY Or SURGICAL PATHOLOGY 

, , o-5 2dJO 
S u r g . P a t h • H o • :::::.=..__;,;-=:;_:;;~ 

Hosp . Ho . __ -JC-·~·~~~·~1-·~:~?~-----

Oato 

Hospital 

i~nt' s c•.dclress : ~436 Halla F'3rry Rc~d, St . Louis 15 , t!o . 

Color ? Sex 

:•tc ? 

o•d Si te of Syr.ptoms : 

$/id :;; O.i.' 1'. t tt'1!01' ot t he lett l •n)·;le 0 H.lstory d.,t es b:-.cl< n ve yco.rr- ) du:d n::; 



Gras:; RlthoJ . .,"':"~ : T'r:e spcci:uen consists oJ: 2 ;;l:i.des labeled 2392, stto!'ll1tt:!d 

Dr . ,ToPJ1 D. B::>.w~•·, DePe.tLl Hospita.l, St . Louis, ?-!o . , otatecl to be frClm ~ tl.l:!~ 

or tnc le.i:'7, c.r..!:_e . 

£-:icronconi.c _~ctholo_M,.. : 

collcdions ol' Jil" .. !rt cells . VasctU.nrj:i;y 1s pr~unent, ;:;ivint; an h"!p~·coaio~ 

til:!c::l Of ?:;CtdO-~Cilli , J.ndi>iclt1!1l calls in SO:"!e ZOn'?::l P2.VC l"t~.the1· ;?1,1.1 ? 

vcoicu.lo.!' nuc:tei . It is o£ intcl·c:;;-1; t~~.t nlti•ou)Jh hic;h.lJ-- cellular, :~ti totic 

\ri'i.ch oti[~.:!:rt '\;1\!'J.t th:: s ·~ur.!or ento1·e<1 a. jo:Lnt space o:· lmrso .. 

cl\.l.X'C'.t,io:J, e•:d n l.r;rosco,!)iC :tntte .. J1 _'it this into a. Gl'O'.lP o.1'tt''1 cbsi[;!l'l.t<!d c.r 

I beJ ·>.eve '\',l'lf't 1'.; 



_., /L ·t#. 
!Af{)fJ ' .. .,.,.. ~· 

..,...,. OJ J.'- .... v 

.\ S'lston, St. Louis, W.ssouri 

1 ;'losi s 
~~·J , shoulder , o.xoioion-Dozmoid 

, .uldor , o.xcisi on- Keloid 

1 t oiagnosi s Des:noid 

•' on E.xoision tumor of shoulder 

' ' Dr. Stein 

Age 

33 

Hospital 

1i History: Col or Col 

I State 

WASH I H GTOH UN I 'IER S I TY Mcp I CAL SCKOOL 
I 

LABORATORY OF SURG ICAL PATHOLOGY 

.. -· .55 3J9D 
Surg. Path . Ho . ------

Dale 

Ear nard 

Sex Fems.le 

,)1 and Site of Symptoms: E:>:oislon desnoid cld-h~ra.l rogion-1950 , Exciaio:l·f'-'l'Si&tu~t 
r.,n,fna upiJer humeral rogion 1963 . largo biopsy proven desmoid over post . shoulc!or on sa-, 
d~ 



Gross Pathology ; The specimen is said to consist of a desmoid removed froo r.h e._, 

right ~osterior shoulder region. It is noted t o be a large mass of somewhat 

rubbery, grey-11hite tumor tissue which is homogeneous f. ·~ in its consistency end tQtf )JI 

over one edge a pi ece of skin at:d a consi der·abl e amount. of attached muscle . 'th <., 

specimen weighs 825 gms. and ha s a r oughlyelliptical piece of skin over one ~ArC. 

measuring 21.x6 em. In t he central portion of this skin running oblique l y, tir?i'€1 

i s a 7 em. healing incisionsl scar with sutures in place . Parallel to this ~. 

along t he distal border of the skin is a kel oid measuring 1.5 em. in width cr .. · 

10 em . i n length. On cut secti on, the tumor rr.ass appears in th,z, shape of a 

f l attened sphere of apparent muscle or soft tissue surrounding on all sides . 

There is a tail-like projection of muscle or soft tissue surroundine; on al.l ~··de5 

Ther e i s a tail-l ike projection of muscle from one enc1 of the specimen •,rith r. 

suture ms.rking s i te of resection of' the deltoid muscle on the humerus . At t ~ 

point, there WC(s suspicious looking material at opera.tion:;~.nd sections 1dll h~ 

t.aken from here for adequacy . A separate bottle of t:i.ssue is also submitted 

i s noted to contain multiple chips of bone r emoved from the huncrus at t~e ~ 

of excision rl>f t he insertion of the deltoid w.uscle . These chips of cone ar. fl"'c.,(/ 

in sequestrene for. decalcification. The r err.ainder of the specimen is pls.c, • )N 

formalin for fixation prior to taking further sections . Sections arc taker. 19S 

A - Section t hrough t2e tumor including the deep surface of the tumor and ~d1~1/{'I!IY( 
n:uscle in the dista l half deeu surface mid lina t umor . 

B - Section taken t hrough t he bio;sy "tract in a plane perpendicular to theJ pllfl / 
tract includin,s skin and tumor throughout ti:e depth of the biopsy in.:: '.:-otl, 

1 
C - Is a specic~n to include skin with the attached keloid and a small t!."rw:.n+ lr 

underlyinc; soft tissue. ,le. 
.,j .... , g,•r. r·· D - I s a secti on from '.lr.e.t was thought to be tuMr;,r at the iru;t!rtion cl' -::,· 

on the humerus . T~is sit<:! had been trtn·kcd b'/ silk suture . (C:. cut.t ' 
a t this rc;;;ion there wes noted tc be gre:r-···lhi t.;J streak of f'i'orou;; a· 
e:<tend:!r\'S f2·cm the ~in body of the tun:o::- out to this nodule) . 

(u mctL 
i /Vy 

'f.'$Su t 



.. ,. . . . ,, . . . 

Gross Patnolog.y : {Cont 'd) . 
E - Includes tumor with underlying fascia {the deep fascia of the deltoid :r.u .. ~ 
F - I s noted to consist of 1r.any bone f ragment s t a ken from the s i t e of deltaic 

insertion on the humerus . These are submitted for decalcification in 
sequestrene prior to further examination. J a r II (Cunningham) 

Microscopic :?e.t.holog-J : Sections shoi.f•~ 'desmoid '..lith invasion of muscle and 

fascia . The tumor shows essentia lly the same a ppearance as ' the t i·iO previous 

tumors f'rom this patient ' s arm. There is noted to be tumor adjacent to the l: 

at t.be . i nsertion of t he deltoid nruscle on th~~ hurnen ts > but no i nvasion of t he 

bone itself' il'l detected . The tumor appe'ars el:Sm·There to have been adequatel~ 

excised . 

Diagnosis : -rrr--

.. ... 

Sof't tissue > -shoulde r > excis ion - Desmoi d 
Skin, shoulder > excision - Ke loid 

Lauren V. AckerrJBn> " 1·1 · - • 
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LA BORATORY OF SURG ICAL PATHOLOGY 

Sox 

"'-........._ . r::: 5 2'(23 
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,, OiagnoJ i s Hy c:·pcroth~·roicl 

. , ?e!·at:-y _~idee torr:-· 

,, D:r. P.ricl:cr 

' HI story: Co l or 

• Hate r' 

aod Sito of $yoptom3: 

· :. r;;t~1;;rrc i :l , 

CA£5 
Ago ~ASMIUQTO~ U~IVERS I TY NEDICAL SCHOOL . 

,} 

LASORATORY OF SURGICAL PATHOLOGY 

'' c; ~ .S.S,Q? S u r g, Pot h • H o • .:.' <~l.>L-,_,_ .. ..!:z.o • .,;..:!l.\.,.;:,i.l.w~ 

tl oop , llo , 1-'1- c:_c:; 2C: 

HOOII Ita! Bar:-~e s 

Sex 



• < . ' 

' ' 

dunb-bell ertel"sion m.::Mu::-ir.·· 3.1· em . . o:1ci t.h9 \'ridth i s 1 em. Tile: (.'1<~:1d 

' • .J • 

f ·~h 1 • . ir.te~·l2cin..; t!·r, ch:si~· "crc.;o;n sur-~cc: . -. e i; anc· 1s extre~ ... el;r soft end t 

ere rore«s wh;ch are a white to a li·;ht r:rey :n co1nr and on cut secUcnj: 

ducts anJ c~ .. Ets are ;.resent . TC.e cec~io~s tto taker1 f rom the '!lozteriot· ;-; 

' c.:' t"'e -lane· so th3t \1C co•lld ~·re::cr·:e t!·.c t;l<!'):l fer demcm~+raticr ::-ur; • 

?hotc~:raphs ar·~ tal··cn ::o.nd rcpresent.::.t.ive S;"'eCin'f:l':S aro pl aced 5n Zeniccr ' . · o.~f-:c-

and :formohn . Jar n (Sta ~ ) 

· ~cr~pco-tc o~·~~,~ ~r · :....=._ ... ~~.:-- ~\# ' ·'-'-' • • 

'· 

ne:1t~ ~f chief cells s~r:ara.teci by & scalJt,y, ::it·hl:r vascul<:r stroma. Tilt 1'> 

J;c-nc~is : 

TIT" 



~ ,-
v I / ~0 /l 3'~1 

WASHINGTON UNIVERSITY MEDICAL SCI-JOOLR!r. :::~~·. :::=- 1 
LABORATORY 01' SURGICAL l'ATI10LOGY O'rHV.R s. l'. u.,. a. hi l~r· ':: ' 

I ...z.a-so 

Final Diagnosis: Skin, so~lp - Lympnos~rooma 

lllustrarions 

Name Sinnger , K~:en Address 

Physician Address 

Operator Dr. byars Address 

Clinical Diagnosis: Lymphosarcoma? 

Operation: Date 10~8-50 Place Children ' s 

Excision biopsy and 

skin graft 

Clinical History: Color l'l F Age 5 

Marital State s Occupation 

Duration and Sire of Symptoms: 

On June 9, 1:150 patient buraped hor forehea~. Burnp on he~d 

has ;>ersisted and recently began to .Jn large , Has been biot;sied 

previously, 



C'ross Pathol os;·: The s::-ecil~en consists of a r oushl :;r oval- shaped po:::-t ion 

of s\cin., said t o have been e :x:cj.secl f rom tl::e scal :J . It me~.sur.::s 5:d• em . 

and contains in its cent.e1· a heali."l(( s CE'.l' m~ast;ring 3 em . i n l enGth and 

cotl'l:r.>ini ng several i.nterrupted sill' sut\u-es . '!'here i s subcu t.meous t ismte 

beneat h the s kin; i t saer~s t o ::;o do\m to t he aponeul'OSis of the sca l p . 0:1 

cross sect i on t hr ough the scar t here can be s een , e:~t~ncl5,n~ J. em . f r om eac~\ 

sj_de of the s carJ a vrhi tis~l nrea whic:~ i s Soft, fair~~ \7e l l del ineatec:, a:1·~ 

extends donn to t he ~;ale a . nepresentati ve sect ions wer e t akt>!1, l abeled : 

A-cross section, _ 
E-longi tudin? .. l section throu~h t he end of the ~pecimen . 

FomaJ.jn Jo.r I ('i7~J.l:cr). 

of non-involve'r.~mt 'oetwe~m the m<' s and the e:9ide:::-mie . The r>rocess extenc.: 

~he entj.re de.,th of the excision . '!':'1e i mtivid.ual cells 2rc, all ti·:-'1 sa.'1c>, w:th 

P""O!iiine:nt nt:c l ei end ves i C"lar c~·t.oplas;~ . T:1is les lon has to be c~ssifi ' fr5 

r\e~t r~wardinc- the pro ... nosi.s is not. ,inti!ied. '!'!1e pati c:1t. m'.lst be foll'·· · 

cl~seJ.,.i ... . 

~~~ c..\~Q. ~ ... .Q.v.l.l!}_,;~c~ ""' ~aM-~·~ ~~ &"A \M. 

>•11-tCI.. ' "' fekc.~ ~~ 1'/~'5 . 
\'> l t'l~I!\O S1~ - 1•1 r.v 11'<.1 5~~~"'4.. 1.,1·ran 7 . 'j\cke:"!f.~-; .• ,:'.'Cf:--
S.f . 'tt 6 5 ~ ). 2. 2.. q 
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Age W4SH I N GTOII UN I {ERS I TY NE D I CAL 

( c.o "'T' ·) 
SCIJOOl 

LAB ORATORY OF SURGICAL PHilOLO GY 

~55 2~2.9 
Surg. Pa i n. No . --------------

H o s p . H o. - --..,OS..-!:Sr. • .,~E,..,?. •• o ~.!~!l:~-eo----

Oate 

1 11 Diagnosis ~: !:c:.r::.> lcs to <> 

·:r Hospital 

' Hi story : Color Sex 

• Sla te Sin .. ) ~ 

, , • r. 1s "'·o·" ~·,e ,~ .... ~~ ' ""-i' •• o~,... · l,.e '' - .&. t! ....... _~;.:.&. ... "- _.. .. .......... 
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l:;t .. ~: 
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tfosp. no. .,...., -· .. , ..... 

Date 

·leal Oi agnos Is ... . -" 

,,Jtion 

,,Jtor 
110111 1 ta l 

•oeal Hi story: C,o l or ? Sox Nale 
Ii i State ? 

•!ion and Site of Syn~p toma : 

!'atient had fractured his left tibia and right ribs 10 ;reei•;; before . A bio!J~:r 
ot the ilium medially and. laterally to the acetabltltm ,.:as done. 



tt"• • 

Grocs Petholog,ye This specimen consist:; of four slides, nu~bered 1183, 

S1,1bl i:Lt·~ec1. by Dt . Ve rnon Pettit , Pe.duc~th, Kentuc),cy' . 

Hicroscoui.c Pe.tholo~: T'ne nicrosc6:(lic'· e.p;peerance i s characteristic o.i.' P~: 

disease . The bone trabeculae are dense w1 thout much evidence oi' H.a:vel·siazt 

systems . Bone lamellae are irregulro· ancl the cement lines have little ol·dcrl;r 

pattc~ of arrangement . Both osteoclast:lc afld osteobl as'l;ic act:tvi·i;y i s :preS'!.''•t • 

There is so::1e fibrosis 1Tithin the intertrabeculal· spaces . 

On the basio o£ the filns 1 metactatic r:aJ.ignancy 1 pa.rticulru;·l.y :proota 

can be conftl.s ecl 1Tith or even cecot:;pa.nying Paget ' s 'disease . The presence o~· 

other ?ro.ctures i s alco compatible with Paget 1 s because of J?OOl' stt·uctural 

quo.lit.y of the bonec . 

I:e 110uld li!:o to use t his case tor the ser:dno.x· tor orthopadic stu·.:;e~· , 

c.nd 1rould like to h::we ti~e f i lms of the other lraet=es 11hich nigilt com'use t' 

Dlacnosis : Bone, pelvis - Paget 1 s dj.ueaoe 

La1.tren V. Ac::e!T'..an, 1: . D. 
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L-:ltt<Jr from Dr. Ho!".rJ '-'• Jaffe !~>loy 5, 1955 

,.I fool ss you do that you nrl'l dNl.lir.g "Ni th an ~nrolvin.:; ohono;.;"<.. 

The uhondrosarl!o:;u is aptJ'l.r:Jn.f; ly rJovelopi.nJ; cut of the pre"existin..:; hni,;r. 

carti h~" !;l'O".~th . I "te lie•;e th!l t " :-ecurrenc., j s to be OXf'!ICt)d, 

: 

"In ro!Ja r d to ·hhc.rapy, I would f:w or a som~what coaservP.tive o.~,~ 

a'W this ti:::-e . I a:~ i:-:clinod to thin!< tbt om~ might try to zet !'..:::.:.· .11 ~ .... 

e•;en l 9ss tha n Cl n::1ss iYo ros:lc tion of th!l upper end of the femur e.nd tho i•:' . 

t!uction of !l :~-sta l pr ostr.e.ois . T'1:?.':: c:luld t-6 , in this case, a :·~sec"';;ior. 

osteot.o::~y of tho af:'.'cctod area and ro ... ova l of !llJ hhtl soft p!\rts the.t ,;oro 

in couto.ct 1•dth the le;;iono. l o.r'lil origir:A.lly. Thi~ would ghe •.n inch or 

two of shonnninc; bu"';; the r.-.::.n •::ould co:::.tinu·J ~o h!lYe his limb o.nd ·:tould 

avoid the haz 'l.rtlo rmd chroHic rr.or'lidity llssootated with th~ int;roductiun c1' 

a ~t4l prosthcGis , S~c~ld there be !l r~cu'~~ce a~t~r radic~l lc~al exci~' 

of' the tu:nor , £\ disart i ou l t\t i on will prcbnbly hevo to be doue," 
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GROSS ?AT?.:OLOGY: The s:pecil~!€'~ co!'.sists o.i:' '7 sH c1es e.nd w-et tissue le>.1)c!. 
J-559-55 
15'?9- 5:>, O.."lcl .i:'om• r oe::>t.c;enocra:us , ~.11 subnitted by J)'.c . ti . S. Ha:;:t, Hotel '-

Sistera ' Ros].:'j:(.o..l , 31 Pa.so; Tex.a s . T".ne r oentz cnogr£: .. ms al"e ~·ettu·ne<l, o.:J 

requested . 

l•i:WH03COPI C PA1'ROLCGY: He agree 1d:th you tho.t the lesi on is a new:He; 

ancl. :i.ts locco.t:'.on 1;i·l;h:i.n the i'e!:tu1' ccrto.inly ne.kc.s it vort hy of rmol:tce:l;ic 

t1.1Z'lOZ' S . 

:·Je do not ·oel:i.ev~ the lesion is essoc~.atec1 ;-ri'til tl·a\•na nor th!).t j:: · 

t.!'!C':! !:'e.ntures ol" e . ... ~ra\1r:at.ic n.em·o:.~ . 

J:'ilElnei:'!t ,.,;1J.ci~ ;,::-o't::J.bly ~ntel."e-Ci. 1i.it!1 nut;:ir:m-;; vessels . TM l oet.•.t:i..on c: . ler;, 
is cor.!;:utiblc uit h 'cl':is . 
DL'\G;.:osrs: 

R:;y.:..urc~~ : ------


