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ROCHESTER GENERAL HOSPITAL - SEMINAR, JANUARY, 1961

Dr. Ackerman's Diagnoses
Skin - Barcoma, post-irradiation
Parathyrold - Adenoma
Thyroid - Colloid Goiter Yehuanm vlelatal woute
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Larynx, Epiglottis - Chronic Granwlomatous Inflammation

Histoplasmosis

Skin - Psoriasiform Chronic Dermititis M° E-L-i.f_
Lymph Node - Benigm Follicular Hyperplasia woL\

Thigh, Musecle - Myositis Ossilicans

E

'f-
e

Hasal Cavity, Septum - ? Metastasis from Carcinoma of Kidney
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Skin, Ankel - Renal Cell Carcinoma, Metastatic
Breast - Glant Papilloma
Soft Tissue, Upper Armm - Reactive Fibromyositis

Breast - Papilloma
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SEMINAR FOR RESIDENTS IN PATHOLOCY, ROCHESTER GENERAL HOSPITAL
January 1961
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A supra clavicular

On physical examination there were multiple nodules in




Case T

Case 8
Case 9

Page 2 - Rochegter Seminar

(ENT 49739) This k2 year old colored male with a polypoid tumor of the
nasal septum entered the hospital for evaluation. It was considered

elinically to be a pyogenic granuloma,
(8.P. 60+8521) This patient had a draining lesion on the ankla,

(8.7, 60-8477). This 13 year old female with & 135 ga. lobular, cystic
mass in the breast appesring at memarchg had the lesion "shelled out”.

(8.P. 60-0075) A soft tissue lesion was removed from the medial sres of
the upper amm of a man approximately 35 years of age. This lesion apparently
became clinically evident within a period of some 2 to 3 weeks and wan
painful., The everlying skin was not reddened. The surgeon found this lesion
adjacent to the median nerve from vhich it wvas separated vith ease. Its
outline vas irregular but easily differemtiated from the swrrounding fat.
In effect, it looked like an area of fat necrosis, but there were no
central areas of necrosis nor was there any history of trauwm. Furthermore,
there is no history of this patient having received injections in the

(8.P. 60-7864) This 56 year old whi
quadrant of the breast for 6 years. She had a benign tumor excised fram the -

lover right breast in 1950. The mmse is slovly growing, measures 6 x 8 em,
and contains brownish fiudd e
the axilla, A needle biopsy was performed. .



