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T~~o~ Loan Collection 
Nervous System Tumors 

( ase 1 1Jni v ers i ty of Kansas Hedical Center 
.~c<nJStic neurinoma Kansas C!it,f, Kansas 

Surgical Pathology l''o . 52-3314 

'":linical Su.-1l!llary- : A 51 year old 1~hite i'emal e 1-ras first seen at Kansas University 

·edical Center >rith a chief complaint of headaches, nervousness, and il'lpaired hear-

in~ in the right ear . Three years prior to admission t his paoient compl ained of 

ringin!?' in the right ear and graduall-y began to lose her abilit,r to hear 1-rith this 

ear . 'Two years prior to admission she began havin~ headaches especial ly severe 

above her eyes . !Jeveral months prior to admission she began having "bl ackout spells" 

which cor.sisted oi .L'alling but not losing consciousness . ,fore recently she had been 

l0$2ng her vision. 

~ 

The essential physical findings 1Yere bilater.al papille dema, nystagmus to the 

right, a!Jsent right cor neal reflex and l'linimal right sided ataxia . 

Labol"3tor r studies 1·1ere .in normal r ange . Roentgenograms of the skull and chest 

Here normal. Audi ometri es r evealed decr eased hearing i n the r ight ear and caloric 

responses Here not ellicited in t he right ear . 
~ 

A ventriculocram done on 9-14-52 gave positive evidence of turnor. A craniotomy 

11as performed and tot.al re;~oval o~ a large acoustj_c neurinoma 1~as accompli:>hed . 

':"ostoperativel r the patient did quUe l·tell . She had total right facial paral ysis 

t.md s:om; difficulty in Sl·•al l oHing. She was dismis&ed 9- 23-53 improving. 

Gross: The specimen consists of multipl e ft·agments of yellowish-gray tissue, the 

l ar gest fragment measures 3 x 1. 7 x . 6 em. 'I'he entire specimen weighs 11 grams , 

The fragments of tissu~ are soft, friable and appear to cont ain fat . A .fe~r of the 

.fragments are lined, along one aspect by a gli!;tetJihg membrane of some sort, but no 

such capsule is seen on most of the piece$' of t issue . llepresentati..ve rragmein ts are 

submit ted for section . 
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Fo1.low Up : On 9-22-53 the patient ~ras seen in ·~he c linic . She ,,,as doing well 

with partial r eturn of facial moYement on t.he right . 

\teferences : Hurr3J, N. R. , at'ld .Stout, A. . P . , Sch1~ann cell versus fibro!,l ast as 

the or igi n of the specif ic ·nerve she<Jth t umor: observations upon normal ne1·ve 

sheath and neur ilemomas in general . Am. J . Pat h., 16:41-60, 1940. 

Penfield, N. Tumors of t he s heaths of the Nervous System. In his: Cytology 

3nd Cellular Pathol ogy of t he nervous System, vol ume 3, pp. 95~-990 . New York 

Paul R, Hoeber, I nc., 1932. 



Case 2 
Teratoma of pineal 

Tumor Loan Collection 
Nervous System Tumors 

University of Kansas l'!edical Center 
Kansas City, l<ansas 
Surgical Pathology No. 52-.56.5 

History: A 4! year oi d white male was admitted to Kansas Univer sity Hedical Center 

on 2- !>-52 with a chief complaint of trembling of the bands , lethargy and vomiting. 

This patient was ~fflll until October of 1951 when he had mumps followed by chickenpox 

in November of 1951. Fourteen days after the onset of chickenpox he became lethargic 

and vomited intermittently. The patient was admitted to another hospital where a 

diagnosis of chickenpox encephalitis was made. Lumbar punctures done at this time 

;.rere reported normal. The patient's intermittent vomiting continued; he became more 

l et har,}ic and his speech became unintelligible . He developed trembling of the hands. 

For a fe1~ l·teeks prior to admiss i on the boy's parents noticed an increasP ;, ':. · ··~~ 

of the genitalia and the appearance of pubic hair. 

On physical examinati on the patient could be arousP.d and had a clear sensorium. 

His speech was difficult to urderstand. The circumference of his head was 54 Cl'l ; 

the sutures were felt to be separated and there was a positive Macewen's sign. The 

pupils did not react to light . There was lateral rectus weakness bilaterally. The 

genitalia were large and ther e was begi nning pubic hair. All extremities were 

spastic with hyperactive tendon ref lexes , bilateral ankl e cl onus, positive Babinski 

on the right and positive Hoffman sign on the left. Ther e was a questionable facial 

weakness a.nd a coarse t remor of both hands especially in movement . 

Laboratory studies of blood, urine and spinal fluid were normal . ltanometric 

studies are not recorded. Roentgenograms of the skull showed questionable pineal 

calcification, and spreading of the coronal, sagittal, and lambdoidal sutures . 

Ventriculograms made on 2-7-52 showed dilatation of both latera~ ventricles and 
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dilatation of the third ventricl e . The p ineal gland •·ras calcified and surrounded 

by a mass . The ventricles were not displaced. A catheter was left in place follow­

ing ventriculography . X- ir.radiation ther apy was started on 2-ll-52 and continued 

for 3 days during Hhich time the patient's condition deteriorated and he was thought 

to be decerebrate. The patient Has taken to surgery, on 2- 11-52 and a right par­

i eta l craniotOII\Y HaS perf ormed. A large tun1or mass >laS found in the region of t he 

pinea·l ; upon it Here t he right cer ebral vein and great vein of Galen Hhich Here 

ligated i n removal of the· cystic tumor in to t o. Immediately postoperatively t he 

patient did well but soon hegan having respirator y difficul t y and expired. 

Gross : The specimen consists of a circumscribed and encapsulat ed t umor presenting 

irregular nodules and thin->valled serous cyst·s of various sizes. Total ,,,eight is 

5.7 grams and greatest measurements are 4.5 x 2 x 1.5 em. Cut sections reveal 

circumscribed •~hite tumor nodul es alternating Hith cysts. One tumor nodule appears 

hyalinized for t he most part . 

Comment: Tumors o£ the pinea l body are r are and fall in.to t•,lo gener al categori es : 

pinealoma.s and ter atomas . 

References : Bagenstoss, A. H., and Love, J. G., J\..rch . Neurol . & Psychiat., 

Ul:ll87-l206, 1939 . 



Case 3 
Neningioma 

Clinical Summary: 

Tumor Loan Col lection 
Ner vous Sys tem Tumor s 

University of Kansas 11edical Center 
Kansas City, Kansas 
Surgical Pathology 53-1503 

A 57 year old white male ;ras admitted to t he Kansas University 

l!edical Center on 4- l0-53 1rith a chief compl aint of having seizures . Approximately 

J! to 4 years prior to admission this patient began having "seizures" preceeded by 

a feeling as though something were crawling inside his nose and characterized by a 

momentary loss of consciousness . On three occasions in the past he had experienced 

definite jerking motions of his limbs and on one occasion urinary incontinence . 

These episodes occurred sporadically sometL":les as frequently as one 1~eek apart . 

A left homonymous hemianopsia and optic atr opey, 1~orse on the right, l·rer e the 

essential findings on physical examination. l~o muscle weakness Has noted . 

Laboratory studies were ~rithin normal limits . Carotid arteriographY on 4-13-53 

revealed displacement of the right middle cerebral artery anter iorly and superiorly. 

On 4- 14-53 craniotomy 1~as performed and a vert large meningioma found along the 

sphenoid ridge filled the middle fossa and exteo:led into the posterior and anterior 

fossae. This •r<~s removed in pieces with some difficulty. During the procedure the 

right third ner ve ;~as sacrii'iced . Postoperat i vely the patient did quite HelL For 

a few days he had conside"!'ahle hemiparesis on t he left but this gradually improved. 

He was unable to lift his right eye lid . At first be had ataxia but this gradually 

disappeared . He •ras discharged on the 4th of May 1953 . 

Oross : This specimen consists of 49 . 6 grns . of ;.umor tissue . The entire tissue has 

essentially the same gross character. It is a soft, spongy, reddish-pink tissue 

;rith evidence of recent hemorrhage throughout as Hell as occasional bands and nodule-

like areas of a more white, firm, fihrous tissue. The tissue is submitted L, many 
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variable sized fragw.ents , the largest of ;.Jhich measures 3. 5 x t x ~ em. Large 

pieces of tissue are soft, rather fri able and 11cauliflo~rer 11 i n appearance on their­

surfaces . They are a grey- 'tlhite to pink color thr01.;g.l-tout. Occasional pi eces are 

seen to have a more dark r eddi sh-bro;m color but all have the &arne gross character­

istics. Representative l'licroscopic sections are taken. 

Gross cut secti on through these specimens reveals that they are again, soft, 

spqngy, the same color, and appe&r to have a ver ;r intricate vascular ll.ke netHork. 

FolloH-Up: The patient ~ras seen in neurosurger'J clinic on 5-19-53 With t he report 

of right f ace pain. On physical examination t here ~ras a bilatera l optic atrophy; 

left homonymous hemianopsia, r ight IIT, IV , and lst d i vision ot V nerve paky, l eft 

hemiparesis, right motor V ,,reakness . 

The patient was seen aga.in on 7-14-53 ~lith the same findings as above w"ith. 

some improvement . 

The patien t ;ras again seen on 9- 11-53 . Corneal reflex ~ras returning; sensation 

over t he face HaS returning. There ;ras i mprovement of hemiparesis and vi sual 

fie lds . 

References : Cushing, H., and Eisenhardt , L. J.leningiomas : Their classification, 

Regi onal l>ehavior, Life History, and Surgi cal End Results. Springfield . - Charl es 

G. Thom~s, 19)8, 

'Railey, P. , and Bucy, P . c. The origin and nature of meningeal tumors. Am. 

J . Cancer, 15:15-54, 1931 . 

Horning, E . D. , and Kernahan, J. \•I . Meningiomas of the sphenoidal ridge; 

clinicopathologic study. J . Neuropath . & Exper. Neural., 9:373-384 , 1950. 



Tumor Loan Col lection 
Nervous System Tumors 

Case 4 Uni ver sity of Kansas l'iedical Center 
~!emangioblastoma Kansas City, Kansas 

Surgical Pathology- lvo. 50-3635 

Clinical Summary: A 22 year old white ma l e was admitted to Kansas University 

Hedical Center on ll-25-50 1vith a chief compl aint of blurring of vision . The 

patien t •·ras perfectly •tiell until August of 1950 when he noticed proeressive blurr-

ing or vision. Concomit.antl.r he began to expe1·ience occipital headaches and at 

tilnes felt as though b lood •~ere rushing over his head. About three ;.reeks prior 

to admission t he patieot noticed impair:nent of his hearing . THo Heeks prior to 

admis sion he noticed some uns teadiness in his Halk. The patient's staggering and 

headaches Her e worse i n the morning after gett~ng up. The patient 1 s lS year old 

brother had a hemangioblastoma of the cerebellum. 

Essential physica l findings are ataxic gait , bilateral papilledema Hit h retinal 

hemorrhage, nystagmus on r ight lateral gaze, and cere~ellar a~axia in the right arm 

on the finger to nose test . 

LahoratorJ studies 11ere 1·rithin normal limits . 

On 2-2-50 a s ubocci pital craniec tomJ ~~as perfor med. A ver:r large vascular 

t o.mor in the right cerebellar hemi spher e · 1vas found and removed. A total remova.l 

was accomplished al)d no postoperative irradiation therapy Has '!iven. The patient. 

11as discharged on 12- 24 -So . 

Gross: The specimen consi sts of a mass of tissue ovoid in shape and 1neasur ing 

!... x 3.5 x 3 em. in diamet er. The tissue is modePatel:r firm in consistency and 

cuts ~rith consi d erabl e resist ance . 'I'he cut surface is reddish- gray in color , gran-

ular with irregular cyst- like spaces of var iable diameter , f i lled 1·1ith blood. Cne 

large cyst about 1 em . in di ameter has a smooth wall and is filled ;; i th clotted 
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l,lood . Smaller areas of hell'.orrhage are present . The vzall of the mass is well 

circwnscri.l)ed by a thin capsule . 

Follow-Up: The patient was seen in the clinic on 7-15-52 . He had no complaints 

and tTas workin!l full time . There wa~ minimal cerebellar ataxia in ta.dling heel 

to tee . There were no other cerebellar signs . There was mil d secondarf optic 

atr ophy . 

On 7-3-53 the patient was aga:.n seen in the clinic. The findings were similar 

to above but without obj ective cerebellar ataxia. 

Comment : The hemangioblastomas of the cerebellum associated with retinal hemangio-
-

blastomas and cysti c malforma tions in the liver and other or gans as repor ted by 

von Hippel have a familial tendency. Cushing, however, felt that this tJPe of 

hemangioblastoma was differ ent Crom those without the aforementioned associated 

lesions . 

Refarcn~es : Cushing, H., and %iley, P . Tumors arising from the Rlood Vessels 

of th<: Rrain: Angiomatous HaUormations and Hemangioblastomas . Springfield; 

Charles c . Thomas, 1926. 

Pennet, W. A. , Primary intr acranial neoplasms in military age group . - World 

Har II. ~iili tary Surgeon 99 :594-652, 19116 . 
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Case 5 
Oligodendroglioma 

UniverSHJ of' Kansas 1•1edical Center 
Kar$aS Cicy, Kansas 
Surgical Pathology tlo . 52-4148 

Clinical Summary: A 50 year old white male was aQ~itted to Kansas University 

Nedical Genter on 11-13 -52 with a chief complaint of' seizures in the l eft arm and 

leg. This patient had a five-year histor y of focal seizure of the left arm and 

leg associated •,;ith numbness and 11eal<ness of the ar m and le~; . He had tl-10 to t hree 

sei zures per year characterized by commencement in the left. arm and then invol,'1llent 

of the left leg finalzy progressing to involve the rest of the body . Concomitant 

with this t he patient had associated nervousness, blurring of vision, and occipi tal 

headaches . The da7 prior to admission he had five seizures of increasing severity 

and for the first time became unconscious . 

The essential physical findings were slight weakness of the leit arm and leg, 

,..hythmical t r emor of the right arm. The r eflexes Here normal. There ;.rere no 

sensorJ changes . There was bilateral papilledema with retinal hemorrhages. Blood 

pressure was 165/100. 

Lahoratory studies were ~lithin normal li!llits. Roentgenograms of the skull 

showed a suggestion of destruction of' t he ri(lht posterior clinoid process . Roent. -

genograms of the ~hest showed prominence of the pulmonary artery and outflow area . 

Rlectrocardiogrems 1·1ere sugge3tive of complete right bundle branch block . 

On ll- 18-52 ventriculop,ram and craniotomy were perfor med under general anes-

thesia . -~ rie;ht frontal craniotomy and partial exci/:jion of the right f r ontal l ohe 

was done. The postoperative course Has unev"!ntful excep& for continuation of the 

trenors of the upper ~nd loHer extreMities that tbe patient had pr eoperatively. 

The pat!.ent was discharged on 11- 3~-52 . 
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Gx·oss : Sixty six gr.arns of brain tissue are submit;;ed in four masses, the largest 

measuring 8 x 3 x 2 em. t he smallest measuring 3 x 2 xl em' This t issue appears 

to be c er ebral cortical t issue primarilt tumor . Some of these por t i ons of tumor 

appear to contain sorr.e small cystic spaces, and much of the tumor has a yellOiYiSh 

discoloration f rom previous h emorrhage . The meninges appear normal. Sections are 

taken t hl·ough appropriate ar eas of each of these tissue mass es . 

Refer e nces : Bail ey, P . , and Cushing, H. A class.Hication of tumor s of t he> Glioma 

Group- on a Histo geneti c Rasis 1·Iith a Correlated Study of Pr ognosis . Ph i i adelphi a : 

J . B. Lippincott Co . , 1926 . 

Earnest, ·tp ., III, Kernahan, J . vi. , and Cr ai g, 1·:. HcK. Oli godendrogliomas ; a 

revie1~ oi' 200 cases . Arch. l':eurol . & PS.fchia~. , 63 :964-976, 1950 . 

She nkin, H. A. , Grant , F . C. , and Drm;, J . !f.. Postoper ative per i od of sur­

vival of patients 1~ith oligodendr oglioma of the b r ain; r epor t of t1venty-five 

case~ . Arch. Neurol. & Psychiat. , ~8 :710-715, 1947 . 
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Gase 6 
Retinoblastoma 

Universi w of Kansas l!edical Center 
Kansas Cit y , Kansas 
Surgical Pathology ~'o . 53-646 

Cl inical ~ullllnary : A 5 month old 1·Thite male was adn1itted to Kansas Universit y 

i1edical Center on 2- 10-53 for evaluation of possibl e tQmor of the l eft eye . O~e 

month prior to admission one patient's parencs noticed that che child 's right eye 

.;as lartrer than the left and that the right pupil was definitel.! larger t-han the 

left. ~wo weeks prior to adrlission the patient Has seen at another hospital and 

a right enucleation 1-1as perf orl'led. There W;l!) no hi story of similar disease in the 

fsmily . The patient 1~as thought to have a tumor in the left eye and entered the 

hospital f or eval uation . 

The patient .,,as a \·Tell developed, 1-1cll nou1•ished infant \Those rit;ht eye bed 

;;,een removed . The r ight eyeli ds ~tere dre~m tor;ether. The left eye reacted •·rell 

to light and follo~1ed l ight> i n all directions. T'le lids ~Jere retracted with di£ii-

··l+.y . The fundus was not seen because of ar. ohstructi.ng dar k m;lSS . 

LaboratorJ studies were no:."lllal . 

On 3- 5-53 the paci ent- v.ent to surger; and c::.ect.rococ:gulJ.tion of ~he twnor in 

the l eft efe was carried out . The patient ' s !)Ostoperati ve cour se was not remt~rkabi-

ond the patient Nas discharged on J-7-5'3 . 

Gross ' The specimen, received from <JOOth&r hospital, cons i sts of a formalin !'i,ceci 

r ight efe 1.shich has a vertical measurement of 19 mm. , lateral 20, and anterior-

posterior of 21 llllll . The cornea measures 12 x 11 nm. 'rhe pupil is 1ddely dilated; 

the iris appears partiall..r displaced anteriorly. The ten!poral arrl post€rior oa;·t; 

of tihe e;e Jail to toransilluminate light . The ?Je is cut horizon tall,{ and revealr 
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a grey to transl uaentJ nodul ar mass 1 1 x 13 mm . which has elevated the retina fron1 

t he choroid . The tumor mass in part surrounds the optic nerve and extends t o the 

or·a serrata and lies in apposition to the l ens . The retina is separated from the 

choroid on the medial aspect of the eye lying in apposition ;rith t he upper part 

of thE~ tumor mass . The tumor appears to he in intimate contact 1·1i th the retina 

on t he later al border of the eyeJ displ acing the r etina mediah~ard . Or ange foci 

of necrosis are noted throughout the tumor mass . 

J1ollo-,!-Up : The pati ent ,,1as seen i n the eye cl inic t hree times and on S- 29-53 

tumor Has a gain s een. ~nucleation vtas advised but the par ents refused . The patient 

1·ras last seen in t he e;{e clinic on 9- L.-53 and had definite evidence of t umor . 

Comment: This tumor has the highes t incidence ;r familial occurrence 20- 25 %. The 

age d i,stribution i s behreen l to 4 years . There is involvement o.f the other eye 

in 20- 25% . 

References : Par )chill, E . 1-f. and ?.enedict, ~1. L. Gliomas of the Retin~ 

t)pth., 24, 135u, 19L.1 . 

T 



Case 7 
Ependymoma of cauda equina 

Tumor l,oan Collection 
tlervous System Tumors 

University of Kansas M~ical Center 
Kansas City, Kansas 
Surgical Pathology lio . )2- 2892 

Clinical Summary : A 23 year old ~rhite female entered the Kansas University l"iedical 

Center for the second ti.rr.e on 8- 12-)2 1-1ith '' chief complaint of urinar;r incontinence 

and modera"e pain in both legs and ~ack . Approximately four years prior to admiss-

ion the patient develo!Jed pair: in the right leg 1~ith sciatic distri bution and by 

the sw,oner of 19u9 both l egs •·!ere involved . A diagnosis of ependymoma of caud n 

eouina ~Vas made and remo·.ral of t he tumor Has carr'Led out followed by a cou.rse of 

deep irradiation t herapy at another nospital. In September of 1951 "he patient 

agai.n experienced pain and recurrence of s,{ll!ptom.s . itt this tir:e partial re.noval 

of the cauda equina >Ja.s carried out; however, no- at.t.empt. at total r enoval was made 

ir order to preserve the patient's b01··e1 and bladder conuol. J.'olloHing this the 

ratient was rer.dered paraplegic but retained hladder and bowel control . In July 

1952, the patient began having urinarJ incontinence and constipation. 

The essential physical findings ~Jere marked atrophy of the lo;~er legs l·rith 

dull dr; skin . 'rhere HaS partial paraplegia 1rom the 3rd lumbar dermatome do~rn . 

On 8-14-52 total removal of the entire tumor Has done l·rith a block resection 

of the cauda equina from tile 1st to the )th lumh;;r vertebrae. It was felt that 

all the tumor was removed. At the tw.e of dismissal on 10- 29-52 the patient rl81! 

a~le "o crutch walk with hraces and had a neurogenic bladder . 

Gross : The specimen consists of the cauda equina, submit t ed in tHo sections, with 

the reconstructed specimen measuring 9 x J x 2.S em . and 1;eighlng 26 gms . The 

tissue is grev to greyish-~rbi te in color, and ·the center consists of granular, 

Criahle, some~rhat greyish toissue , ,,rith numerous ~orhite mr•e roots emerging from 
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uither side . Hultiple cross sections t.hrough these specimerJS r eveal onl; a fibrous, 

1·•hitish sheath surrounding the specimen \>lith the nerve roo;:;s emerging from this 

sheath . The majority of the tissue is made up of a gre.{i sh-white, granular material, 

O[Jp<Jrently tumor , ~1 ithout an,y segment oJ.' normAl spinal cord being identlfial)le. 

In some areas Lllis tumor bas pushed aflainst some o.t' the emerging nerve r oot s , caus ­

in~> nodnlar s~1ellings beneath the surrounding tissue sheath . 

Fol loH- Up: Comnunicaoi on from the patient receive<l on 1!aJ 1, 19$3, staLes that 

she does normal household tasl:s and is free from S.fmptoms . 

Refer ences : Bailey, Po A st".ld/ oi' tumors arising irom ependJmal cells . Arch . 

!Jeurol & l'sychiat ., ll :l- 27, 192L . 

Globus, J , 11 . and Kuhlenbeck, H. The subE;Jpendymal cell plate (matrix) and its 

relationship to brain tumors of the ependymal tofPe . J. ~:europath . & f;per o Heur o 

3 :·:L-35' 19411 . 

Sveis, H. J ., Gates , E . 1!., and Kernahan, J o N . Spinal subarachnoid tm!Jh~­

tation associated With ependymoma. Arch o t•eurol. & Ps-Jchiat . , 62 :8117-656, l9h9 o 



Case 8 
l''eurohlastowa 

Tumor Loan Collection 
Nervous System Tumors 

Universitf of Kansas Hedical Denter 
Kansas City, Kansas 
Surgical Pathology No . 53-233 

Clinical Summary: A 1~ year old 1<hite female l·Jas adtuit:ted to Kansas Uni versity 

Hedica l Center on 1- 11- 53 1\fith a chief complaint of Heakness of t he extremi'bies , 

Four da:JS prior to admission the patient 1 s parents noted that the child Hould not 

use 'her ric;ht l eg 1·1hile Halking . On t he next day the patient r efused to sta'ld on 

either leg and t·IOuld cr.'{ Hhen the extr emiti es ;1ere "handled. There Has no vomiting, 

diarrhea or known fever. There .,.1as no history oi' any previous disease. 

The patient ~1as a rather• thi n whit(; ;femal e rrho did not appear acutezy ilL 

The legs •:;ere f l accid . The anus and sphincters ivere intact . - ~ 
The reflex-:~ ~r-:;:-

11h>~ent in ~he legs . The sbdomen ~1as dis·~er.ded f ront neurogenic ileus . The neck 

Has stiff- The patie n·~ responded t o pin pr ick iJl hoth feet . 

Lahorator y stud ies 1vere 1-1ithin normal l:i.mi ts . On spinal tap no pressure •1as 

recot'ded. Ther e w•)re .5u ivbc . , 32, 196 rbc . , 61 mg. sugar and )20 mg. protein . 

Roentgenogram of the chest shotved a fusifor m shadmv cloakine the upper left heart. 

Lateral films shwed the shadm; to be in the posteri or position . 

On l - 16-53 an attempt Has made to do a m:relogram but no spinal fluid coul d he 

ob·(Kiined on lumbar puncture . About 8 cc . of' air 1vas injected. Roentgenograms Here 

inconclus i ve because the air could not he visualized in the canal . On 1-17-53 a 

laminectom.v N<1S per;foi'Jl',ed and an extraduraJ: soft tumor tlas removed f r om TJ, 4 and 

5. The postoperative course 1vas uneven tflll. At the t i me oi discharge on 2-5--53 

~he patient Has regaining use of the lo;Ter extremities but t~as unahle to void . A 

course of irradiation therapy to~as given: 
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ili'oss : The specimen i s sub~ti t'bed in t1•TO par ts . 

A. Consists of two f ragments upon 1•Thi ch a f r oz en sect i on exaw.ineti on 1vas 

per f ormed . These fragment s ar e gr eJ-red in color, soft i n cons i s t ency', and measuri' 

0. 9 x 0 . 7 x 0 . 2 em. and 0 .6 x 0 .5 x 0 .2 em. Both fragments ar e submitted f or study. 

B. Consists of four main fragments of t i ss ue 'dhich are soft and shotv r ed 

hemorr hagic ar eas wi t h gra.f t issue inter mingl ed . Tbe f ragment s var :J from 3 x 1 x 1 em. 

and 0 . 5 x 0.5 x·o·.s em. Represent at i ve sections are submit ted for s t udy . 

Follm·T-Up: The patient was s een i n th.e clinie on 5- 26-53 ~lith a r eport of slot-~ 

i mprovement . The chi ld can s i t hut cannot s t and. Ther e ,,,as a spas t i c parapl egia 

1·1ith spinal refl exes . There was impai r ed sens at i on i n t he l egs but not anesthesi a . 

1'he child had ur inary incontinence . There Has no cl onus or "abinski. Roentgenograms 

of the chest shmved no extension of l esions . 

Commerlt : Sympathi coblastoma (Neuroblastoma) i s a t umor of embr yonal s ympat hico-
. 

blasts . I t is p r eponderant l.n infant s and young children . I t af fe cts t he adrenal 

medull a and the r etroperitoneal sympatheti c gangli a most of ten, but may be found 

any.vhere in t he chain of s ;rmpathetic gangl ia f rom ·~be base of t he slrull to the 

coccyx . 

Thi s t wnor grows r apidl y t o a r elati vely lar ge size and met astasizes readily 

by the blood str eam or l ymphat i cs . In some areas of' examination of t he tumor micro-

scopic ally ther e can be seen dilf erentiation into ganglioneuroma . 

References: Pack , G. T. , Horning, E . D., and Ori el, I. M. Neuroblast oma ( sympath-

icobl ast oma) ~Tith an analys i s of l L1 cases «nd a survey of t he literat ure . J . 

l~europath . & Eper . Neur al. 11 :235- 256, 1952 . 

Soffer, L. J . Diseases of t he adrenals . P!Jiladelphia , Lea & Fobiger, 1946 . 

Lewis , D. and Geschickter , C. F. , Ttunors of the Sympatheti c nervous system, 

neur ohlastoma, paraganglioma, ganglione.uroma. Arch . Surg. 28 :16 -58, 193h. 
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1icott, l!i . , Oliver, £•1, G. , (lnd Oliver, ti. ll . Sympatheti c tumqrs o,f the adr ena2. 

r.lt.dulla; 1vi th r eport 01 1 our cases . AH- J . Cancer 17:396-433, 1933 . 
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Nervous System Tumors 

Case 9 
Ast rocytoma of C.erebellum 

University. of Kansas l•fedica l Center 
Kansas C.ity 1 Kansas 
Surgical Patpology No . 53-3182 

Clinica l Summary : A 6 y~ar old white !emal.e was admitteil 'lfo Kansas Uni'Tersity 

Nedical Genter on 8-7-')3 with a chief complain't of headaches. The headaches at 

f irst "ere rat her mild in character and usually occurred in the morning . The.se 

headaches ~rere SoJretimes accompanied by vomiting . The parents not i ced that the 

child had difficulty riding her bicycle . 

The essential physical f indi ngs ~rere mar ked b:ilat<:ral papi lledema ,. slight 

nystagmus on lateral gaze in eithe r dll-ection, ahd poor performance of' the finger 

to nose test especially on the right . 

Laooratory studies 1·rere 1·1it hin normal limits . Roent genograms of the skull 

shm-red separ ation of the sutures . 

On 8-11-53 a ventriculogram 'liaS carried out and shol<ed evidence of a posterior 

fossa l esion . Follo~>ring ventriculogram a posterior f ossa craniot omy was carried 

out and a large cystic astrocytoma of the r :i.ght cerebellar helllispfu:re 1o~as removed. 

I ·he patient did l'rell postoperatively and ~;as discha r ged on S-19- 53 in good condi-

tion. 

Cro~s : The s pec:i.rnen consists of a mass of brain tissue 1<1hich is irregular in shape 1 

and ~rhich meas ures 6.5 x 3.5 x 2 em. Some of the tissue i s recognized as cer ebellum. 

The bul k of the specil!len, hoNever 1 appear s on its s urface to be a shiny, s olid and 

cystic mass of tumor tissue . On section the tumor, ;rhich is intimately aUached 

to Ute cerebellum, present s a ho!llogeneous 1 grey- tan, gl istening surface Hi th a 

multiJ.oculated cyst h $ c l!l. in diameter near the center o.f the mass. The cystic 

spaces cont a i n clear fluid . The tumor is soft to r ubher:y in consistency. Sections 

are taken through the tumor incorporating sane of 'the cerebell_um. 
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Follow- Up: The pati ent was seen in the neurosur gery cl ini c on 9- 29-SJ . At this 

time she 1~as cl i nicalJ,r v1ell. Ther e vras no ataxia hut minimal nystagmus t o t he 

right . 1'he eye grounds ~rere almost normal. 

References : Bailey, P. , ~chanan, D. N. , and Cushing, H. A . Classiiication of 

?umors of the Gli oma Gr oup on a Histogenetic ~sis with a correlated Study of 

Pr oenos1s . Philadelphi a : J . B. Lippincott Co. , 1926 . 

nennett, vi. .U. . Pr i mary i nt r acr ani al neoplasms in milit ar.r age group - ~iorld 

l::ar II . lfilit ary Surgeon , 99 :591.! -652, 1946. 

Hoersch, F . P . , Craig, ~1 . McK . , and Ker nahan, J . "' · Tumors of the brain in 

aP.ed persons . Arch . ~'eurol. & Psychiat . , h5 :2J5-245, 19Ll. 
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Astrocytoma 

Tumor Loan Collection 
llervous System Tumors 

University of Kansas lledical Center 
Kansas Cit,Y, Kansas 
Au·~opsy No . 12 

Clinical Summary: A 23 year old white male was admitted to Kansas Urri.versity 

•·ledical Center on 8-12-SJ vlith a chief complaint of convulsions . Tne patient 

~irst had convulsive seizures 2 years prior to a~~ssion when he was first seen 

in the clinic . These epi sodes had star t ed suddenl.>' and had occur r ed vrith . var.)"ing 

rrequenc:r since ~heir onset . In ~he 2 14eek.s prior 'tO admission 'the patient had 

convulsive seizures aL~ost daily. 

Physical examination was essentiall:t nor mal and t.here Her e no localizing 

signs or s~rmptoms . Routine lahor ator.1 studies 1-1e'.re normal. 

On 6-21-53 arteriogram was performed ard an obvious very large infiltrating 

·~\lmor extending f ar medially and poster io1·ly throughout the left ten~'oral l obe 

,,,as seen . In view of the size of the lesion a left temporal lobectomy of the 

ru:terior 4 em. ~Jas carried out . The procedure Has terminated at this point. The 

pat.iont d id Hell for a short time postoperative).,r, but hi s condition deterior ated 
/ 

and he expired on 6-24-52 . 

Gross : The a utops.f revealed an extensive dll'i'usel.r infiltrating brain tumor 

involving principally t he left temporal lohe and fron~al lobe t r om the regi on of 

the anterior end of the left ventricle and poster~orly 'tO the level of the cerebral 

peduncles . 



r ase ll 
F'i hrillary astrocyt oma 

Tumor Lqan Collection 
"Nervous System Tumors 

University of Kansas Medical Center 
Kansas Cit y, Kansas 
Autopsy 18) 

Clinical Sununary: A hl year old •~hite mal e ~tas <Jdr.titted t o Kansas University 

.4edical Genter in a stupor.ous state follot-;ing a gr and n1al convulsion. Not much 

1vas lmo~m about his earlier year s except that he 1;as not qui te equal to his s iblings 

i n de velopment . At the age of 12 he \"laS struck by light ning and HaS semicomatose 

for J days following . Pei'ore the age of 12 the patient had "spells" at night during 

tvhich he vras unable to move. At t he age oi 2~ he had bilateral bulging of the eyes 

uhich receeded spontaneousl y over a period of 2 or J years . j._t the age of 27 the 

patient had a grand mal convulsi~m; at that time~he moved his l imbs, became c;ranotic, 

had l)rinary incontinence "and fe ll into a deep sleep. In 1946 he was ••eak and ner-

vous and complained of M~akness in the left leg and severe ahdoJ11inal cramps . In 

Augus t of 19L.9 he had a grand mal convulsi on, with movements of the left arm and 

muscles of the chest of the l eft side. At that t ime he" 'tTas complai ning of abnormal 

sensat ions of smell . Since that time the pa t iellt had several contrul sions a day . 

In December of 1951 the patient had a grand 1nal convulsion, with movements in l)oth 

s ides of the hody, and biti ng of the tongue ; he became cyanotic . After t his e pisode 

he 1~as confused f or a long "Per iod of t ime and "had sever e headaches . He ;ras started 

on dilantin. In June of 1951 he compl ained of severe headaches and vomiting. r n 

October of the same year he compl ained ot di:if icul ty i n s walloHing, and t rouble 

<ri t h his ·.rision. 

The pa t i ent 's mother died at the age of i12 wit ll a history of fainting spells . 

One brother d i ed of brain t umor at age 35 . 
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Physi cal examination on admission revea l ed a blood pr essure of 140/100, 

uulse 64 , t emperatur e 99 . !he patien• was in a semistuporous state , unable to 

tall< , and very slo•r t o respond to painful s t imuli . Ther e ,.,as decr eased muscular 

tone mor e marked on the left sidf', ankle cl onus hilaterally, hyperactive deep t en-

don rei l exes more marked on the lert, mar ked stiffness of ;:,he neck, diminished 

ga& reflex . 

Si gnificant lshor ator .f findin~s ~rere an e l evated vrhi t e count 19 , Boo, 68% fila­

r~nted, 1 nonfilamented, l ymphs 25 , basophils 1, monocytes S. 

The patient was t reated by tu~e feeding, indwelling catheter, di1antin, pheno-

bar hital, penicillin, strepto~cin and intravenous glucose . He became pr ogressively 

~1orse and expired qui etly at 3 : 20 A. H. 

Gr oss : The br ain appears sof t and mushy t hroughout . The vessels appear quite ron-

gested . There is on the infer ior aspect of the brain involving the left-tempor al 

lohe and extendin(! alMost to the optic chiasm a 11hite, very soft, mustv, n::mencap­

sulated , unde lincated mass of tissue measur i np approxj mate l y 6 to 6! em. by 7 to 

7~ em. It is a lso a portion of t his t i ssue tl'vl't seems to extend anterior l y , not 

so orominer.t, but definitely differ~nt from the normal hra ir. tissue adherent to a 

~oftened area of cribriiorm plate. Representative secti ons are taken of the tumor. 



Case 12 
Astroblastoma 

Clinical 5uromary: 

Tumor Loan Collection 
~ervous ~ystem Tumors 

University 01 Kansas Medical Center 
Xansas CitJ, Kansas 
Surgical Pathology No . 52- 1256 

A 72 year old wh:.te Jll(lle "'as admi tted to the Kansas University 

!~dical C:em;er on 4-h-52 with a chief complaint of headaches and failing vision 

since October of 1951. In December of 1952 a brain tumor was diagnosed else<;here 

"ut therapy Has refused hy the patient. Since that time the patient developed 

.:eakness of the left s i de and developed an increased fluid intake and output . 

Phys i cal examination on adnission revealed a chronically ill white male <lho 

was bedridden, rnentallt confused, and totally blind . There was bilateral papill-

edema and mild •,reakness in the left arm 1v.it hout sensory impairment. 

Routine blood, urine and serologicul studies Here non contributory . 

0!1 L-8-52 a ventriculogra111 Has done lvhich revealed a lar ge right sided brain 

tumor . A cr aniotoJliY' ~rith partial removal of a ver)· large inl iltrating glioma of 

the tel11)>oral lo~e was carried out . Po)-1-operative].y the patient did tair]J 1vell 

hut remained mentally confused . It HaS not telt l~orthHhile to gi ve i rradiation 

therapy . The patient ;;as then returned horne essentiall,)r unchanged for terminal 

care . 

Gross : The specimen consists of 113 grams o:f brain tissue received in fragments . 

The largest and main mass, measures 5 x L.S x 3 em . and shm~e an infiltrative 

neoplasm composed o!' extremelJ f ri.ahle some1vhat fir m yellowish tissue surrounded 

h·r a thin rim of brain 10issue . Other siMilar sm.:Jller fragments are present. 



Case 13 
Colloid cyst oi 3r d ventricle 

1'umor Loan Coll ection 
Nervous S.fSU!m Tumors 

UniversitJ of Kansas f{edical Center 
Kansas City, Kansas 
Surgical Pathology No . 53-2578 

::1·nica1. Suronary: ..\ 63 year old ;·Jhite male r;as admitted to Kansas Univer sity 

·1edi cal Center on 6- 20- 53 with a chief COI11!>l aint of we<~kness and dizziness for 

19 years . These episodes vrer e hrought on by change of position of 1.he head . The 

~atient had an eight year hiST.OTJ of weakness of the legs . One year prior to ad-

ris sior. the patient hegan havine e?iSodes of tHitching motions of the left arM 

ar.d leg and of the left part of t he face . 

Physical examinati on was essentially normal •dth the excepT.ion of slight 

exoptha lmos . 

C:ere'">rospioal fluid studies were lVithin normal limi ts . Pneumoencephalogram 

on 6 - 25 -53 sh01·1ed dilati on o.t: the ventri cles . There was poor filling and no def-

inite d iagnosis could be made. Ventriculogra~s done on 6 - 27-53 showed a tumor 

nass arising !rom the 3rd ventricle about 3 em. in di811Jeter . On 6 - 27-53 the patient 
/ 

underHent. exploratory craniotom.r and a co).loi d cyst, of the t hird ventricle was 

r emoved . The patient did 1•ell postopt~rcrtivel.Y" and was d ischarged on 7-5-53 . 

Jross : The specimen consists of two portions of tlbitish, som€\1hat gelatinous 

ap!)earing tissue, the largest piece of 11hich measures 2 em . across . Some areas 

are quit e fir m, others gelati nous . Repr esentative sections are taken .t:rom this 

material and the cyst wal l . 

Fo1lot1-Up : The patient. Has seen in the clinic oc 8-5-53 and was marked]Jr improved . 

The familf s t ates that he is bright and mer1ta ll.{ alert . He had had no headache 

or ll'btacks of unconsciousness . 



T\L~or Loan Collection 
t'ervous '-Jstem Tumors 

Case lL 
i ,;;dulloblastoma ,,,i th meningeal implants 

Univer:;ity of Kansas Hedical Cent,er 
Kansas Cit y, l<ansas 
.Surcical Patholof'Y lo. 5'2-L.l37 

C.linical Summary : A 9 year old wnite lemale HaG admitted to the Kansas University 

'•ledical Center on J.l-l$- 52 ·Hith a chief' conr,:>laint of vomiting. This p<Jtient was 

prrviously admtted 'hecause of vomiting of four months ' duration . Studies on that 

ad.1ission sho"ed a lo~:-erade h 'tlrocephalus . Spinal-fluid studies were in keepine: 

-.ith the diagnosis 01 tu'ler culous lllel"ingitis . 'fhe patient \•laS dischar:~ed \·lith 

·~hat diagnosis , After f or1r d:;ys at home she complained of a severe headache and 

had several epi sodes of vomiting. The daf of admi!'sion she became stupor ous . 

Physi cal examination :revealed a ~bin, stu1>'llrous, acute1J ill white i'emale. 

There 1-1as bilate:raJ papilledema and stiff neck. 'fhe patient was arei l exic and 

Lhere was a right sixth nerve palsy . 

Lumbar puncture done on admission showed a pressure of over 600. Decol!IJ)rcssion 

\:as done . On 11-17-52 a ventriculogram >laS pu-.rorned througn the cat.neter. hP:re 
/ 

l·tas a questionable displace.Jent of t he r igh t vermis into t he r oof ol the upper 

portion of the 3:rd ventr icle. 

On 11- 17-52 a suboccipital cranioto~y was perlormed and a dia~nosis of med-

ulloblastona with menineeal ~lants was w~de . The post.oper at.ive course was 

complic-ated h:r pneumonia lihich responded slO\·Il:! to anti biotic therapy. A course 

of irradiation therapy Has f'iven the natient and ber condition impr oved as 't.r eat-

ments !)regressed . She ~1as dischar~ed from the hospit.el on l -10-SJ . 

rro~s : Six iragment5 oi brain tisaue are su?mitted . ~hese are irregular in size 

and shape , t he largest measuri!1g 1 . 5 x 1.5 x l em. The smallest measuring 2 x. 1mn. 

Fach of these masses of tissue is rather firmer than the usual conois tency oi "rain 



Case 11 - - Page 2 

tuT!IOr . l!;ach has a sone~1hat granular appearar.ce. Cross section discloses the 

presence 01 hjperemia of various portions of this ti~sue . Representative sections 

arc: tal:en . 

1 cllo~·-Up: The pi!tient 1·/as seen in the clinic on l'ebruary 20, 1953 . .She was 

.ri~"ht, alert ar.d free from headaches. She had moderate cerebellar ataxia with 

n,'<'tll!1"1U~, and secondary optic atr ophy. Sh<? stlll vomited occasionallJ . 

'i'he 11atient 1-1as a(;ain seen in the clinic on Hay 22, 1953 with ve ry little 

cere1,cllar ataxia . 'There ~ros thus :far no clj.nical evi dence of recurrence of the 

tumor . 

Fcferences : ~iley, P. and Cushing, H. A ClllSsl.1'ication of Tumors of the Glioma 

'iroun on a Histogenetic 'laSlS wi:t.n a Correlated Study cf Prognosis . 'Philadelphia: 

J. R. Lip~incott Co., 1926. 



r.ase 15 
Gliohl astoma H:ultiforme 

Tumor Loan Col lection 
Nervous S t stem Tumor s . 

University of Kansas l1edical Center 
Kansas City, Kansas 
Surgical Patholow ~!o . 53- 2833 

Clinical Summary: A 52 r ear old Hhi te male ~ras admitted to t.he Kansas Univers i ty 

' ·.edical Center on 6- 20-53 . On the day of admission he sudd.enl r fell to the floor 

end had a generalized grand mal convulsion . He r emain<:d cyanotic and unconsci ous 

for ~ hour and •,;as taken to a not her hos 1>i tal where he regained consciousness. Hi s 

"tongue 1-1as thick, 11 and he could remember nothing that happened since the morning 

of the sei zur e . There ~1e.re no associated symptoms except mild headache over the 

top of the head . There Has no previous hi s tor r oi convulsive disorders. The patient 

was thought to ha•re a m.,·ocardial infar c t i on and· a cer ebral l esion. 11e 'Has discharged 

6 -26- 53 Hit h r e commendation t.o return in S 1-reeks for study of the central nervous 

sJstem . 
' 

Three •reeks later on 9-13-53 the pat ient was readmitted to t he Hedical Center 

because oi' progressive personalit.1 ch;mge; increasing clroi·•siness and stupor . For 
/ 

the 2 ~re eks pr ior to admission he suf fer ed i ncr easingl.f severe vertex headaches . 

Ph;sical examination was difficult l:>ecau:;e OI the patient's dr01~siness and 

confus ion . 'rher e ~Has hlur r :Lne of the left disc. J,<o other cranial nerve de:Cicit 

Has noted . The patien·t ' s gait uss unsteady, and he tended t o fall more to the 

r i eht , There 1,ras a generalized increase of muscular tone, mor e r igidi t y t han s pas -

ticity . Refl exes 1;ere hyperact ive thr oughout but much more on the right . There 

l·•ere lJilateral Rahins ki and Oppenheim r eflexes . Pin prick was per ceived throughout . 

The patient •1as also Jnildl y deh;drated . 

On 7-15-53 a ventriculogr am v1as obtained . Thi s sh01ved a shift 0 1 t he ventric -

ular system to the l eft and s ome depression of the lat er al vent ricle on the right . 
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;t f rontal flap ~~as turned :r·evealing a l<>rge friable necrotic tumor i'illing the 

entire r ight f r ontal lobe . At the tilne of operation it was felt that this tumor 

invaded the corpus callosum, septUlll ·pellucidum and hypothalanms . 

Pos toperatively the patient had lahor ed hr€athinr,: and tracheostonv Has done . 

The patient improved somet·rhat and i r radiation therapy was begun . It was dis con-

tinued after four da.rs because of deter iorati on of the pa·~ient . He developed 

<Jroochopneumonia and died on 8-2-S'J . 

Gr oss : Specimen consi sts of an elliptical mass of bral.n t i ssue measuring 6. 5 x !1 

x 1.3 em. and 1~eighing 28 gms . One surface is cover ed by pia arachnoid, and is 

convoluted . Numer ous i r r egular <~reas of hemorrhage are seen beneath t he pia 

arachnoid and throughout the substance oi the s pecilnen . Represent ative secti ons -
ar e taken. 

Comment : Slide A obtained from the per i pber:r of the lesion 1nore cl osely resembles 

<~n <!Stroc;rtoma. Slide B obtained f r om the centraJ. portion is more t ypical of 

glioblastoma multiforme . 
/ 
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Case 16 
Papilloma of choroid 

UniversHy of Kan sas Nedical Center 
Kansas Cit;, Kansas 
Autopsj 258 

Clinical 5ummary: An 8 month old whUe male WJS admitted to the Kansas University-

l-!edical Genter on J-25-53 for the ~;econd t:ilne . The J:)atient Has hospitalized 3 days 

earlier at wnich time he had a ventriculograrn and was diagnosed as having a congen-

ital hydrocephalus . He wos r eadml.tted because he became dull, developed !ever and 

had a seizure; he ;1as thouBht to have meningitis . 

Pregnane; t>as full tern, deliverJ normal, and biroh we~ht 7 lb. 10 oz . The 

,n,,ther had German measles at the 3-l.rt h mont h of pregnancy . No abnor malities 1·1ere 

noted in (9"01'th <!nd development. The ia'lilJ doctor did note, ho~1ever, that the 

child •s head uas large . Three mom.hs prior to admission the patient had an episode 

· oL pneumonia which cleared up after ~reatment 1·1i~h ant i h i otlcs . One month later 

the child had another episode of pneumonia treated successfully uith aureorvcin. 

On physical examination the child ~1as thin, small and stuporous . The head 

'·I<JS olwiously enlarged and the anter ior fontanelle VIaS tense and bulging . There 

,.,ere no other phfsical abnormalities. 

Laboratory studies were within norrlBl limits . A lumbar puncture on the evening 

ol admission indicat ed increased pressur e altt\OU(Ih ~his VIaS not accuratel; measured . 

The shunting operation ~IllS decided on . Accordingl; on J -31-SJ he ~tas taken to 

surger; and subarachnoidal drainage t:ith polJethjlene tube was established. Pes~-

operat i ve l,f he seemed to (!Ct along .fairlj 1·1ell; he t ook his food on the morning 

oi L-7-53 but Hhen the nurse returned one hour lotor the patient 1·1as in extremis . 

r!e expired' at 7:L5 A.H. on l -7-53. 

Gross : The brain 1·rei~hs 900 £'1'lS . (normal 489 gms . ) and its external surface appears 
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normal except for moderate flattenine of the convolutions . r·luluiplc coronal sec­

:..:.on~ , however, shmr narked dilauation oi both lateral ventricles, ar.d compression 

cr tne I•OJsal ~aPglia and internal capsules on 'oth sides. 'Che r ight laueral ven­

tricle, t·lhich measures 5 x 7 em. :i.n cross sec~ional dimensions at its "lOSt dila ced 

)!Oint is approximatel,r twice the size oi the left and i s al,-nos t como>letcl.{ !'J.lled 

by a papillar! mass of friah l e tis::~ue which rtsembles chor oid pl eXUB . '£his mass , 

i n f act, r eplvces t he chor oi d plexus ·J.n th£ riJht lateral ventricle and hes the 

SaJile venou~ drainage as the nornwl choroid. The midline is shifted to the ld t . 

fhe third ventricle arxl aqueduct are onlf Sli('htl/ dilated and no ohst.ructing 

lesion is found at aey poi nt in the ventr_culnr syste1o1. 

'W..ferenccs: Van 1 a"enen, i•f. P . , Papilloma of the choroid plexus, Archives of 

Sur r;ery: 20 : 199, l~e hru2ry, 19 )0 . 

llraunstein H. & Hartin, F' . , ,Jr . Gongeni·~l.ll papi lloma of choroid ploxus ; 

reoort of a case, l·rit h o'>servati ons on pathoeenesis of associated hyclrocephaltls , 

J. . l1.A . Arch . ~·cur . Psychi at . 60!11, L75-480, 19$2 . 
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C:ase 17 Un i versity of Kansas Nedical Center 
Ganglior.euroma Kansas City, Kansas 

Sure:. cal Pat!lology !Jo . Sl-1700 and 
Sl-592 

Cl; nical Summary: A 3 year old white female tras ad;nitted to the University of 

Kansas Nedical Center for the 1'irst time on 1-31-51 because she was losing control 

.of her le~s . This uas first noticed ahout 1- l - Sl. There HaS a gradual increase 

ol disa'i?ilitJ until 1-12- Sl 1•hcn her legs collaosed. At this tirne she was hospi­
f 
tali zed elS.81-!here for 6 daJS, during which ti1110 spinal tap ~ras done and showed only 

increased pr es9ure. Roem;genogram of the chest shoHed a shadow tilling rnost of the 

upper richt chest. . 5he had an incidental hout of !'ever and upper respiratory 

infection. 

On phJsical examination the cbest was dull to percussion in the right apex, 

anterior~ and posteriorly; breath sounds were also diminished in this area. The 

lmee ,jerks and Achilles reflexes were hyperactiv~ bilaterally . There >las bilateral 

ar.kle clonus and positive Babinski reflexes . The child ''l!lS U!'lahle to stand IVithou't --bendinn hips and knees. There Here decreased ahdominal reflexes . 

LahoratorJ studies were 1iitbin normal li111its . A spinal tap was done on 2- 2-51, 

no cells Here seen; total protein was 66 . 7 mg. f'(yelor,ram sho1ved a picture of ob­

-:;tructior. of· the canal at the level oi the )rd and 4th dorsal vertebrae . 

On 2-6 -51 a laminectomY Tl thr oueh T5 1·1ith groes removal of intraspinal tumor 

Has done . The postoperative course sho;;ed rapid ir:provement . The child HaS walking 

6 days a!ter :nU'f'er y . On 2- 16-51 a r ir,ht 5th rih t,horac ~Oil\f Has done removina the 

large tumor 6 x 8 inches extending across the mediastinum and superiorl.J into the 

brachial plexus . An extrapleural dissection ~1as done . 'rhe postoperative course 

t~as uneventful . The patier:t was dischnrged on 2-25-51. 
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On 5-6- Sl the patient Has a<"'ain adJritted to this hcspi•al. She had develo_)ed 

a ri~Zht !iorner ' s SJlldrome a week before. It Has felt at the time of the first 

operation that t her e was tumor i n t he cervical area . The patient .ras readlnitt ed 

on this occasion for removal o.f' the mass in the cervical area . 

Ph1sical exa:-1ination showed a rr.ass in the right loHer cervical area and a 

right Horner's s,rndroMe was present . 

On 5 -B-Sl a local excision OL the les1.on O.L the neck .ras accomplished . This 

ap~earau to be a discrete mass and appeared to be attached to a cervical gangl i on. 

'l'hcr•t was a sm 11 l jlllph node adjacent to the mass 1~hich 1·1as removed and submitted 

as a separate specimen . The patient did t;ell and 1vas di scharged on 5- 13-Sl . 

Gross : Obtained frOlll thoracoto!11Y of lst hospital adJr.ission. Speci111en A. consists 

of a pale yellow mass oi tissue Heighi ng 275 !).715 . It is a ilahby circular mass 

measuring 12 c'lJ . in diameter and 5 em . in thickness . On section t he cut surface 

is an uniform li:;ht yelloH Hith an occasional cystic area 1 em. in diameter t hat 

contains clear fluid . 

&pecirnen q , consists of dense fibrous tissue ~~suring 2.5 c~ . in length and 

1 Cltt . in thiclmess . 'i'hcre are no distinguishinl! gross characteristics . 

Repr esentative sections ar e tal<en from eoch specimen. 

Obtained from cervical arec on 2nd hospi tal admission. Specimen A consists of a 

flattened spher ical mass measuring 4 x L x 1. 8 em . I t appear s to be ivell encap­

sulated, consisting of a gret fibrous capsuLe that is marked bt vessels and attached 

lobules of fat . At one end there appears to be a stalk or pedicle. On cut section 

Lhe t.Ls!lue is sof t and sponll.f with areas of hemorrhage . 

Specimen R i s a flat !lpherical mass o1 ~1hite tissue measur ing 1..5 x 1 x .6 em. 

It is firm i n consistency and has attached some lobules of i'at . On cut section it 
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is homoreneousl y ye1lo1· ish Nhite. 

l•'ollm·J- Up : The patient r:as seen in t-he clinic on 7-18-51. At t.his t-ime she had a 

r0sidual Horner ' s s •rndrome and l<eloid formation ove;r cervical ~car . Chest. roent­

"enoP.rans did not shoH extension of lesions or net~ lesions . A small nodule 3/ti 

x 1/2 em. llhich was thought to he a cervical node t.•as tel<> along the border oi the 

trapezius in t-he posterior cervical area. 

The patient t1as again seen in the clinic on 2- 13- 52 with a repor t or no evi­

dence of recurrence . 

On 6- 29-53 a r eport fr om an exarnination b.f the local doctor stated tna't the 

child shotred no evidence oi recurrence o£ tum>r . 


