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PACIFIC NORTHWEST S OCIETY OF PATHOLOG ISTS 

S LIDE SEMINAR -May 18 , 1963 

DIAGNOSES OF SLIDES 

Slide No . Diagnosis 

OP844 Naevus sebaceous - Jadas sohn sebaceous a denoma 

A57-545 

2682 

62 58169 

s 62-4054 

63-S-2726 • 

A63-20 

A62-26 

A63-25 

RJH 5780 

A62-187 

A63 -41 

A63 .ll51 

62-A-027"6 

A62-208 

Krabbe ' s cerebral scl erosi s 

' ' r: Multiple angiomatosi s Histiocytosis X .o' 'l•tlt. 

r 
Nodular fasciiti s) Liposarcoma, low grade 

Ha shimoto's 

E ctopic salivar y gland ,.., V'AilJ 11''1 '>-'>~•~ ,.:.1 

Alcoholic cil·rhosi s 

Giant cell hepatiti s 

Giant cell hepatitis 

Glycogen storage h U... 

Hepatitis 

Hepatitis 

Post-hepatic cirrhosis, thyroiditis 

Commotio hepatis of Donohue 

Unknown granuloma and burnt out cirr hos is 

. ~ ' 
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Return to : W.H . Chase, M.D. 
Deparonent of Pathology 
raculty of Medicine 
Unjverslty of British Columbia 
V;mcouver 8 , B . C. , Canada . 



PACIFIC NORTHWE:ST SOCI ETY Of PATHOLOGISTS 

SLIDE SEMINAR Date : ~1ay 18 , 1 963 

Moderator: IL Stanley Har·troft, B .Sc., M. D. , Ph . D. ,LL.D. 

Case 'I - Slide A63-20 

This 36-year ol d , obese, 
Hospi tal s emi - comutose . 
but her neighbors stated 
that i n the pre v .i.ous 4·-6 
recluse \~ithin her home, 

Su bmitted by Dr . J ohn E . Hill 
Sacred Heart Hospi tal, Spokane . 

colored female was admitted to Sacred Hea r t 
Her hi story was not obtainable, from the pat .ien·t, 
that s he hitd been somewhat of an a l coho l ic and 
1•eek s before ac1Ji1:i.sslon, ha d become practical ly a 
drinking continuously. 

Clinical d:i..agnosis on admissi on ~A•as hepatic coma and the var i ous ch enLi. 
suies confirmed t his impression . She e xpi red 2 LI. hour? after a dm:cssion . 

At autopsy , the liver was t r emendously enlar ged, wei ghing 4, 720 gm . It was 
yellowish-gr een in color an d seeme d t o have an :increase in general con
sistenc~y . Th e sur face was s mooth . The gallbladder appeared some1"hat 
edema·tous but normal ot herwise . 

• 
~l:i'croscopic sect ions of all t h e organs \vet~e relat .cvely norma l 1vith t he ex
cept-ion of some early pnewnonic changes i n the l ung s ancl t h e liver . 
Section of the l iver is s ubmi tted. 

Case It - Sli de M2-187 . 
Submit ted by J'olm I. Anton.ius, N.D. 
The Mason Cl i n i c, Seattle . 

An !Itt -year old female had a h isto'ry of ankle edem;;~ an d fat i gue of 2 ~.1 years 
du't'at :i.oo. Sh e h ad been receivi ng anal gesics for back pain. Folll' days 
prior to admission she was treated 1~ith sulfa t ablets for d.Lagnosis o f 
kidney i nfecti on . She wa-s dyspneic . There "ere rales .en both l ung bases . 
She had a grade III systolic murmur ove~· the precordium with 't'adiat ion t o 
the carotid a't'ea . Blood p ressure was 95/SO and pulse 76 per minute. There 
\~as 3~· ,p re•ibJ.al e dema and the l iver tvas 1 em . bel ow the costal margi n . 
Th.e urin~? showed 3-4· red cel l s and 1-4 pus c ells Qe l' h .igh pm~er f.i.e ld but 
no other abnormalit y. Hemoglob i n \vas 8 . 6 grams; toJhite blood count was 
10,0 78 Nith 79% segmented cel ls . Pol ys appear~d t ox.ic. Serum electrolytes 
1~ere normal . '£h e e l ectroca rdiogram showe d auricular fibrillation with QRS 
and ST -T changes consist ent wl·th l eft v(Omtric ul ar hypertrophy and possible 
anterolat eral i nfarct:i.on. 

At a utopsy there was a fj.ne £ ibrinous pericarditis and m.il d hypex·trophy and 
dil ata·tion of al l chambers of the heart . The l eft a tt•i.um ~~as considerably 
dil at e cl and h a d many s mal ]_ mural t hromb.i up to . 6 em . .i.n diameter . Lesser 
numbers t~er0 present i n t he right atrium. Coronary arteries showed no sig
ni fi oan·t scl erosi'? a lthough there 1•er e small p i n-point \qhitlsh scars in the 
myocardium . There 1~ere som~o> i nf m•c ts in th~o> l ungs . The l iver weighed 
1, 000 l grams. It \vas J.rregulal•J.y nodula r tvi th yellot"ish-red nodules varyi n g 
from 3- 10 nun . i n diameter . These were separated by very thin and del i cate 
:fib rous sep tae . Th el'e were nunterotlS enlargiad soft r Btroperi t oneal l ymph 
nodes. The spleen was 250 grams . Othe r v l scera showed no s :i_gnificant 
change. 
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Case 8 - Slide A62 -26 

Submitted by Dr. D. K. ~lerkeley 
Lc1~istou , Idaho . 

'l'his nt!Nborn girl rUed on tht• second day . At b Lrth ecchymoses 1~ere noted 
on tha skin ov1n' most of t he body . There were no o t her sign.Lflcant cl.inic<Ll 
findings . 

Laboratorv find~ngs 

Hgb. 11 . 7 gms . Platel ets be tween 31+,000 and 58 ,000 . Coombs negative . 
Group 0 , Rh D,c,c . 

A sibLLng born o ne year prlo1• to this baby h ad s cattered P"'tttchiae and 
ecchymoses over most of thL skin surface <Lt birth , the platelet count 1oas 
18,000 . The total bilirubin was up to 22 mgm %. This child received one 
exchange transfusion . A check at t wo months of age, revealed a normal 
platelet count . 

The mot her of t hese chilnre n reportedly had !I spJ.!;!nec·t orny for idl.opathic 
thrombocytopenic purpura tt~ ycur s prior to t he birth of t he last chil d . 

Case 9 - S J.,ide A63 - 2S 
Subm.Ltted by John I. Antonius, ~1. D. 
The Ma~on Clinic , Sea~tle . 

ThJ.s js a 6 pound, 10 ounce femal e i nfant bot'n of a 33-yc•tr. old white 
fem<tle who is !i.'t'av .icl l, and parous 1. Gestat ton period t~os 38 weeks . The 
mo ther was Rh positive . Ges t ational h.Gstai'Y wns uneventf ul. Presentation 
was cephalic and the child had respira t ory cUfficulty with s ha llot< r es 
pirations from birth . Apgar ratings '"'ere as foll01>1s : Heart 2, respiratory 
effort 1, reflex s t imulation 1, muscle tone 0, color 0 . A few hours after 
birth there was considerable bruising of the left arm , l eg ;:md face . 
There was incree~sjng l ethargy with some l aryngeal stri dor but no definite 
central ner vous sys t em s .igns . 'l:h" child stop Qed bt'eathing :12 hour s aftur 
birth. 

At autopsy t here were petechial hemorrhages and some ecchymosis in the 
sk.Ln. The small bowel had some petechial hemorrhages and the lungs were 

' slighrly heovy and hemorrhagic . The liver 1>1as pale, being yellowish-r e d 
in color .but hnv ing normal surface markings and topography, Tt was 
sllghtly in cJ~Cti SI.1d i n fir mness . Other v lsccr .t shol>~ed no sign j.fieant change . 

Case i G - RJH 5780 
- S .D. age 3 years . 

Submitted by Dr . R. G. D. ~1cNeely 
Jubll.!c Hospital, Victoria , B.C . 

wt . 2~ lbs. ~ale . 

First admitted in Sept. 1961 with a large nbdominal mal>s thought t o be 
l.iver . Lapar otomy done and this bi opsy t aken . The llvar contained a 
l;rr.gc yellow-b1'01m mass occupying most of th e r.Lght lobe ami extendi ng 
i nto t he l eft lobe . It was not considel'ecl removuble by t he surgeon , who 
thought Lt 1~as a tLunor and not o s torage dhorder . \~e called .Lt a t•ell 
differentiated hepatoma. The ehlld was not investigated chemically at 
th.is time and was d.ischarged on a lo~< fat, high protein diet . 

Continue d next page 
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Case S - Continued 

He was readmi tted i n Jan. 1963 (ag:;, 3) a t t he above ~~e j.ght, h•wing lear ne.d 
t o toaD< 1~ith difficulty. The liver was ~1cll llelo"1 t he umbll·icus and 
filled t he entire RLQ , bul ging into thl:l r,LQ . The surfa ce and edge 1vere 
smooth and hard and ·the or gan wa s no t t e nder. His gener al growt h \vas N! 

tarded, hl.s toe nails s howed practi cally no growth. The spleen is n ow 
enlarged 4- fingers belo1~ the left cost al mar gin . Ch<2st and skull .X-rays 
ar e norma l . T.A. was done since there was obs·truct .Lon to ·the brea thing . 
There \vas some hemorrhage post -operat .i.ve l y . 

Lab. findings : Glucose t o lerance : 

Glue . tol erance with ACTH: 

.. 
urinary and serum ket ones 

were negative. 

L.Lver function t est s : 

clirect bilirubin 0 .l mgs ./100 ml. 
total bilirubin 0 . 8 " 
total p rote i n 8 grams " 
alJJumin 4 grams " 
gl obulin L~ grams 11 

thymol turb.Ldity 4 units 
thymol f l occulat i on plus 2 
chol esterol 235 mgms . / 100 m. 
Chol. esters 62% 

Blood Ur.ine Time 

72 
132 

101·1· 
98 
80 
62 

70 
220 
21 5 
170 
13 1+ 
100 

mgms/100 ml no s pec . fasting 
0 ~ hr. 
0 1 hr. 
0 2 hr . 
0 2!i 
0 3 hr. 

0 
no spec . 
0 
0 
0 
0 

Enz:tmes : 

normal 

S . G.O . T . 56 units 
S . G. P .T . 31 un.Lts 
GJ.ucosc -6-phosphat e 
Erythrocyte glycogen 125 microgms. 

/gms . hbg. 
a c id chromat ogram-urine 

taurine~++ methlonine + 
e·t hanol runine + 

Amino 

Analine, tyrosine , glttte1mlne, 
~lycine all normal 

(Above ·tests clone on l a t est aclmj.sslon) . 

Case ' - Sl.i.cle OP 8I.J.I1 , l'l63 . 
Submi tte d by l~arren C. Hunter , N.D. 
Portland Sanitarium and Ho spit al, Oregon . 

Hale, ].3 years o f age ; growth~ f rom scalp superior t o one ear . Increased 
from s mall pea -sized nodule to 6.5 by 1. 75 em . i n 9 mon·ths time ; bl eeds 
'''hen ha ir is combed. 
The piece~ of skih f rom a ha iry .:~rea measures 5.5 by 2 by O. Li em . Start i ng 
6 nm1. from one e.nd and centrally l ocated ls a brown and -rough-surfaced, 
s l ightl y r aised <tr ea while f rom here Onl~ard toward t he other end t he 
seeJTiingl y hair l ess s l<in centrally is slightly ye llow in contrast to the 
tvhite skin peripherally. On sectioning ·the subcuta neous connect.ive t i ssue 
is faintly yellowish undm~·necl t h the d.i.scolored skin . 
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C<~se ~ - Sli.de A57 -51+5 

Submi t t ed by Dr. C.L . Dolman 
Va ncouver G(mer •tl Hospit al . 

Thj.s baby g J.rl came from a healthy f ami l y and had " normnl e l de!' sister . 
There was some d .lfficul ·ty fee di n g s ine<! bJrth but s he suemed t o develop 
normal ly a nd t~n s able to hold up hc:t' head ''t 3 mont h s . Then , rapid 
deter iorat ion set l n. She be c c1me spastcc and (U.ed of p neumonic! Rt the 
age of 6 months . Two year s l a t er, <1 young.::r mtil~: l n fmrt of t he same 
pa·rents had an identica l i llness wi.tlt t he ;;;nmc p athol ogJ.cal f.incU.11.gs. 
Gros;;.ly the bra i n '~as atrophi c, harCI. l .lk e ~>ood e xoept for the ee rcbr·a l a nd 
ee rebel l a r corti ces . Ti n y ar eas of cyst ic degene r a t ion were al:tgned along 
th.:: euter b or de r s o f t h e t hal a m.c und larger cysts partly repl a ce d ·t h e 
pyramids .i. n t h e medulla . 

Case l'l - Slide A63 -'+1 
Subnlittcd by Dr. R. English 
St . P<tul ' s Hospital , Va ncouver. 

Th.i.s 3 ye.~r old boy Li vecl ~~.i.th hls p2r0nts in a lmos t corr!P. l et e isol ation i n 
a r emote l .i.gh·tho use . H.ls illne s s begu.n wi t h f e ver a nd severe abdomi n a l 
pain, a nd a fe1~ da ys l at er h e became j ::tunclic(,) d , On a dmiss.i.on to hospital 
t her e was g r;;,ne r a l l zed i cterus, t he l .i.ve r was en l a r ged '+ ems . b e l oN t he 
cos.tal m<I rgi n and Nas t ender . The spl een 1~as not pal pabl e . Urimtlys i s 
sh01•ed 15 - 20 lvBC per Hl?f and ct few gr a nular cus t s. Hgb. 10.5 gms %. 
Prothrombi n t J.me ranged bet1~een 27 a nd 10% of normal. Serum b i l irubi n : 
total 3 5 - 73 mgms %, d i r ect 18 .5 - 35.5 mgms %. SGOT ove r 200 uni t s . 
BUN varied from 90 - lLm mgms %. Tot a l prot e:i.n 4·. 0 gms %. Albumin 2 . 7 , 
globuli n 1. 3 . Se v e n da ys af t er admiss i on a d.Lscr e t e macuLar r ash 
devel oped over t h e a r ms , legs and f ace . Two weeks nfter adm.lSsion h e had 
a seve re nose b leed. He '~"s v ery l ethar gic . Asci t e s deve l oped, 1~ith 
pGl'i pheral ecl1:111a and p u.lmon ar·y ral es . He graclunlly bvcame semi coma tose 
·ana die d f ive 1veeks a f t er a dmi ss i on, or about six we ek;; pfte r t he onset of 
h_is .illness . 

ease lS - Slide A62 -20B 
Submi tte cl _by Clermon·~ S. l'owell, ~1. D. 
Seattl e , Wa sh . 

This 1 7 ;vear ol d Ca uc ns i.an mnlc w<IS a pparently in gqod heal t h un t i l 
Augus ·t 26, 19 52 wh en h e note d geno;:r a l m<:l aise , t lr.·e dness , modet'£Lt e nausea , 
l ower b aek pa in and had du.rk stool s £or a bou t thr ee dGys. On e xami na t i on 
a f.i.rrn, t e nder , pa lpabl e lJ.ver was noted. X-r ay s t udies s h O\ve d a sci t es 
and esophageal var i c e::. . Hf:!mo globin \11aS 8 . S gm %. Stool s wer e guaiac 
~;~os it .ive . four weeks l nt er t h e pat i e nt wns noted to h<~ve splcmome galy. 
He developed s i gns <md symptoms or progressive hepa·t :i.c f a ilure and died 
three mon t hs a f t e r i nit iill. ex<1mi nation . 

There wo::s n o h istOl' Y of pr evious h cpotlt.i.s , e xposure? to tox i n s 
t i t is , l'Ccen·t trblnsfusions c)r fami.llnl h epatobil lary disease . 
s uggestive of n utri t iona l def.lclency i n c hildho<>cl l,>a s pl;'es·cmt . 

... 
. : . ,. 

or hepn
A history 
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Submit ted by Dr . P . Vassar 
Department of Pathology , UBC . 

".rhis II year old boy was f i rst seen at the u~:~c of 6 mon ths because of sl01~ 
devel opment an d mult .i.ple sl,ele t a l defec t s . He was found t o J·wvc m(.(ny 
osteolyt ic bone l esions on X -ray . Ourl ng t he fo ll01dng years the liver 
became enlarged and nodul<~r, and a retroperitoneal mass developed . All 
l aboratOt'Y ,,~yrk 1vas reported as normal; there were no blood ilbnormalJ.ties . 
Hts most recent admission was due to a pathological fracture and the t i ssue 
submitted is a biopsy from this site . 

4-
Cosc .&1. - #62 -S - Sl6g 

S ubmitted by Dr . C. Coady 
Royal Col wnb.Lun Hospi t al. 

Thl s qo-yca-r old mal e first deve l oped a " t wnour." in t he palm of. h j.s hand 
in l!J51J. This l esion ~~as resected and consi dered ·to be a be1a~11 f.ibrous 
twnour . 

The lesion recurred in 1958 and was re-res(!ct:cd . It recurred in 1959 and 
extended through to the back of the hand fur the first time. A "picking" 
type of procedure r emoved all oE' the grossly visible t umour and left a 
functioning na nd . 

In J.CJ62 the l e sion r e cun'cd Cor t he 
demrmst 1.•ated fa irly '"el l t !1c na t ut•e 
fourth recurrence . 

!j 
Case :. - S -62 - 4054. 

fo urth t i.me . The enclosed sectio ns 
of t he disease a t the time of t he 

Submit ted by Or . T . R. Harmon 
L.ious Gate Hospital, Vancouver. 

Hrs . E. R. age 46 first noted a llUllp en the lower neck anterlorly i n the 
mi ddle of September, 1962 . This was not <tSSoc ltttcd wi th any symptoms of 
preiisure or changes en her:- general heal th . The right and l eft l obes of 
the t hyl'l) i.d gl and could be palpated on each side of a centr a l .Lump 1~h;lch 
appt!H'lrcd t o be cont.i.nuous "'' Lth t he l obes . The 111<tss move !f. wi th sw<tllowing, 
,md 1~a1l not t ender or fix<Hl . She was consi<Jct•ct.l to have 11 nodular, non
toxic goitre and surgery wns perform.!d on October t be 15th , 1962 . A sub 
total rescct~on of both lobes includin? the isthmus 1vas performed . The 
gross specimen weighed 8 •;rams . There was a large clear 1 em . cyst present 
in the jsthmus and many srnnll cysts present throughout both lobes . 

" Case • - #G3 -S - 2726 . 
Subm.i.t ted by Or . C. Coady 
Roya l Columbian Hosp.i.tal. 

This li·G-yellr ol d femal e suffer e d from Jncrf'aslttg nasal obstruction ove r 
the course of some t l-'0 year:-s . The obs t r uct ion started on the right s i de , 
but during the t1•o or three mo n t hs prior to operation became bilateral . 
There l•'<tS an asso'ciated pro ,:ressive loss of he•\ring in the r i.ght ear . 

On physical examination, there ~~as a lar~e tumour arising from the r ight 
m.:~x.illary sinus , obstruct lng the r ight narcs nnd deviating the septtUn to 
al most completely occlLtdc t he l eft nures <IS 1~cll. The tumour measured up 
t o 4 em . ln d.Lameter . 
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Case ]B - A-63-151 

-b-
Submitted by W.H. Chase, N.D 
Dep·t . of Pathology, UBC. 

Thls was a 78-yeru.' old lady •~ith longstanding history of gastt·o-~ntestjnal 
bleeding i n the past 10 years which necessitated several adnu.ssions to the 
V;:mcouver. Gen~~ral Hospi t al for blood transfusion,;. A surgical procedure 
~~••s considered to reduc"' the portal pressure, but because of diabe t es, 
obesity and the patient ' s age , it was decided that she should carry on with 
conservative management with blood replacement ns necessary . An interestln~ 
point in the past h.tstory of this e>lc\erly lady ls a prolon;.(ed history of 
jaundice about 30 to 35 years prl.or to her death. The ln::;t adm:isslou ~~us 
on February l ':>·th , 1963, a t which Lime she was ndm~ttecl w.tth th<! main com
plaint of upper and lo1vor gas t ro-lntes·tina l bh:<)ding. She expired on 
Fl!bruary 23rcl, 1963, following a mu~slve gastro - intestinal hemorrhage . 

Gross autopsy fjndings were as follows : There was about ~00 cc ' s of straw 
colored fluid in the peritoneal cavity . 'rhe es ophagus contained l arge, 
dllated vessels with "' perforat ion nbout 2 nuns . ln length, about ~ ems. 
ft'orn the carclln of the stomach . The liver tve l ghucl lllO gms . , and l~us 
f .inely nod ular, y<!llow and pale in color . On cut section, strands of 
fibrous tissue could be seen 1vhich surrounded the parenchyma of the l.1.ver . 
The rest ot. the organs appeared normal. 

Sl1dcs of llvet' and thyro:id are s ubm.itt<.!d. 

Case l~ - #62-A0- 276 
Submitted by Dr. C. Coady 
Royal Columulan Hospital . 

This 4 month old female infan t 1~as a passeng~l' in an automobile involved 
in a car acc.Luent. The chi l d 1vas violent!~· propelled t hrough t he wi nd
shield and. tukcn to hosp ltol immedlutely . She died tvithln half an hour of 
admission (115 minutes from t he time of the 'lcclden t), uue to severe head 
injuries . 

,. 
' 


