TWENTY-SECOND ANNUAL TIMOR SEMINAR
SAN ANTONIO SOCIETY OF PATHOLOGISTS

December 4, 1965

Brooke General Hospital
Brooke Ammy Medical Center, Fort Sam Houston, Texas

DIAGNOSES BY EDWARD A, GALL, M.D,

CASE 1: Post-hepatitic cirrhosis
CASE 2: Hepatoma (non cirrhotic liver)

CASE 3: Juvenile hepatoma
Chronic active hepatitis

CASE 4: Hamartoma, "Giant mediastinal adenitis"

o bULAR .t-lr'-','r?:

CASE 5: Atypical lvmph node hyperplasia with metasfatic carcinﬁﬁ;t
CASE 6: Hand-Schiiller-Christian disease; disseminated histiocyvtosis
CASE 7: Congestive splenomegaly (? radiation effect)

CASE B: Infectious mononucleosis, spleen

CASE 9: "Histiocvtic medullary reticulosis"

CASE 10: Congenital hvpogammaglobulinemia, thvmus

CASE 11: Sclerosing carcinoma, stomach

CASE 12: Lymphoid hvperplasia (pseudolymphoma) stomach

CASE 13: Follicular lymphoma, intestine

CASE 14: Reticulum cell sarcoma, nodular, jeiunum

CASE 15: Metastatic melanoma, jejunum

CASE 16: Mesothelioma, malignant, peritoneum

CASE 17: Wilms's tumor variant, scrotum eaffsanly {Linieas
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CONDUCTED BY

EDWARD A. GALL, M D

Professor of Pathology
University of Cincinnati College of Medicine

Cincinnati, Ohio

This Tumor Seminar
is supported in part by

THE AMERICAN CANCER SOCIETY
TEXAS DIVISION



The meeting will be held in the Auditorium,
Building 1026 (behind the Main Hospital), at
Brooke General Hospital on December 4, 1965,
beginning at 9:00 a.m.
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The San Antonio Society of Pathologisis
invites alf confenees and their wives
fon cocktails and buffet following
the Seminar, Lime and nlace
to be announced
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Please fill in vour diagnoses on the form provided
on the last page, detach, and mail to the Chief of
Pathology Service, Brooke General Hospital, Fort
Sam Houston, Texas, at your earliest convenience
prior to the meeting, so that diagnoses may be
summarized for presentation at the Seminar,



CASE 1

Contributed by Cel H., B, Hoeffler and Capt R. L. Harper,
Brocke General Hespital, Fert Sam Housten, Texas

A 52-year-old, 71-inch, 300-pound white woman died in
1965 after neurosurgical clipping of a Berry aneurysm,
The nodular 1900-gram liver cut with increased resistance.
The cut surface was yellow to tan. The nodules measured
0.1 to 0.6 cm, and the fibrous bands less than 1.0 cm,
There was no history of ethanol intake, The patient had
been hospitalized for serum hepatitis in 1947,

My diagnosi=a:

Dr. Gall's diagnosis:

Comment 3

CASE 2

Contributed by Lt Col Robert W. Morrissey, Wilford Hall
USAF Hespital, Laeckland Air Force Base, Texas

A 17-year-old white male had cough, fever, and weight
loss 6 months before death, Biopsy of a very large liver
showed tumor. He received chemotherapy, Chest and bone
x-rays and lymphangiograms were normal, Two months be-
fore death he had lung metastases., Bilirubin and thymol
turbidity were minimally elevated. SGOT and SGPT were
normal. He died after several hours in coma. The 5400-
gram liver was almost completely replaced by multinodular
tumor with invasion and obstruction of the vena cava,
There were multiple lung metastases, 200 cc. of ascitic
fluid, and prominent venous collateral circulatiom.

My diagno=is:

Dr, Gall's dizgnosis:

Comment:




CASE 3

Contributed by Drs. D. L. Galindo and H., M, Perches,
Robert B, Green Memorial Hospital, San Antonioc, Texas

A 6-month-old female with gradual enlargement of the
abdomen for 1 month developed cough, fever, and mild res-
piratory distress which gradually increased for two days,
The child was admitted in acute respiratorv distress with
cvanosis of the lips, hands, and feet. Temperature was
103 F, and respirations 60 per minute, The chest showed
intercostal retraction, There were rhonchi and subcrepi-
tant rales in the lungs, but no heart murmurs, In the
distended abdomen a soft, large, round, smooth mass was
palpated on the right., In 24 hours the child died in
acute respiratory distress. At autopsy there was endo-
cardial fibroelastosis. Sections are from a 16.0-cm.,
soft, reddish brown mass in the left lobe of the liver
which extended anteriorly and inferiorly.

My diagnosis:

Dr, Gall's diagnosis:

Comment:

CASE 4

Contributed by Dr. A. 0. Severance and Associates,
Baptist Memorial Hospital, San Antonio, Texas

A 34-vear-old white male in good health was found on
routine chest x-rav to have a mass in the mediastinum,
A mass 4.5 by 3,0 by 2.7 cm. at the level of the hilum of
the lung and somewhat posterior was removed,

My diagnosis:

Dr, Gall's diagnosis:

Comment:




CASE 5

Contributed by Lt Col Robert W. Morrissey, Wilford Hall
USAF Hospital, Lackland Air Force Base, Texas

A 27-vear-old male noted swelling in his left inguinal
area, He had no pain. He denied night sweats, pruritis,
or other constitutional symptoms but lost 17 pounds of
weight in 3 months, The node removed was 4 by 3 by 2 cm,
and homogeneously tan. A postoperative lvmphangiogram
revealed femoral and para-aortic lymph node involvement.

My diagnosis;

Dr. Gall's diagnosis:

Comment:

CASE 6

Contributed by Dr. George C. Mani,
Santa Rosa Hespital, San Antonio, Texas

A 2-vear-old boy admitted for cervical adenopathy had
osteolytic lesions in the posterior fifth left rib and
upper third of the shaft of the right humerus, a solitary
translucency of the skull, a fine interstitial type of
pulmonary infiltration, anemia that did not respond to
iron therapv, splenamegaly, and hepatomegaly.

My diagnosis:

Dr, Gall's diagnosis:

Comment:




CASE 7

Contributed by Dr. Dan M. Queen
Southwest Texas Methodist Hospital, San Antonic, Texas

A 55-year-old man in 1960 had fever, nausea and vomi-
ting, hemoglobin of 5.0 grams, and 3,000 WBC with normal
differential, Blood chemistries were nommal and Coombs'
test negative. Lymph node biopsy in 1961 was suspected
of being early Hodgkin's and bone marrow in 1963 showed
ervthroid hvperplasia and increased plasma cells. He was
treated since 1961 with radiation, steroids, and cytoxan,
Splenectomy was done in 1964,

My diagnosis:

Dr. Gall's diagnosis:

Comment :

CASE 8

Contributed by Dr., A. 0. Severance and Associates,
Baptist Memorial Hospital, San Antonio, Texas

A 27-vear-old woman was fatigued and had an ache in
the thigh 2 days before admission, While at play with a
child a kick in the upper abdomen caused severe pain for
a few minutes, The next day she felt nausea but no pain.
The day of admission she had pains in the abdomen and left
shoulder and vomited white foam; the pain localized in
the BL0O. The last upper respiratorv infection had been 3
or 4 months before. Following splenectomy on the day of
admission she did well. The WBC was 21,300 with nommal
differential,

My diagnosis:

Dr. Gall's diagnosis:

Comment:




CASE 9

Contributed by Dr, A. 0. Severance and Associates,
Baptist Memorial Hospital, San Antenio, Texas

A 29-year-old white man was admitted with chills and
fever of several days' duration, mild left upper quadrant
pain, temperature of 101.6°, and no lymphadenopathy. He
had had pleurisy two months earlier, A large mass in the
left upper quadrant extending below the left rib cage was
firm and slightly tender, Hemoglobin was 11,2 grams; WBC
was 17,000 with 94% segmented neutrophils, 4% Ilvmphocytes,
and 2% monocvtes. The patient failed to respond to anti-
biotics, A 2,000-gram spleen was removed,

My diagnosis:

Dr. Gall's diagnosis:

Comment:

CASE 10

Centributed by Col H, B, Hoeffler and Capt R. C. Harper,
Brooke General Hospital, Fort Sam Houston, Texas

A 3-month-old male had developed a skin rash at 15
days of age which cleared with a substitution for cows'
milk. At age 2 months he was put back on cows' milk and
the rash reappeared over the entire bodv. He developed
fever due to a Pseudomonas septicemia, and osteomyelitis
of the left femoral head 4 weeks prior to death. There
was lymphopenia; on electrophoresis the gamma globulin
was 1,755, At autopsy the thymus weighed 1,3 grams,

My diagnosis:

Dr, Gall's diagnosis:

Comment:




CASE 11

Contributed by Lt Col Robert W. Morrissey, Wilford Hall
USAF Hospital, Lackland Air Force Base, Texas

A 6l-year-old white female in December 1963 had had
epigastric pain for 4 months and lost 25 pounds in 1 vear,
Her appetite was good and she was treated symptomatically,
X-ray showed antral scarring. In January x-ray showed an
antral ulcer. In July 1964 physical examination and labo-
ratory studies were not remarkable, but stool guaiac tests
were weakly positive for occult blood. She had no free
acid and 6 degrees of total acid, which was repeated with
histamine stimulation with 100 degrees of total acid, At
surgery there were changes of marked edema and induration
of the antral area, and diverticulitis of the colon. A
subtotal gastrectomy was done.

My diagnosis:

Dr, Gall's diagnosis:

Comment:

CASE 12

Contributed by Dr. Charles T. Brierty,
Santa Rosa Hospital, San Antonio, Texas

A 60-year-old man had an ulcerated mass 8.0 om. long
and between 1.0 and 2.5 om. in width on the posterior les-
ser curvature of the stomach,

My diagnosis:

Dr, Gall's diagnosis:

Comment:




CASE 13

Centributed by Dr, Dan M, Queen,
Scuthwest Texas Methodist Hospital. San Anteonio, Texas

A 50-year-old man had vague gastrointestinal complaints
for several vears, At exploratory laporatomv the small
bowel was thickened beginning at the ligament of Treitz
and 20 cm., of the small bowe! was removed.

My diagnosis:

'Dr, Gall's diagnosis:

Comment:

CASE 14

Contributed by Drs. A. M, Richmeond. C. J. Farinacei, and
H, £, Ford, Nix Clinical Laboratory. 5an Antonic, Texas

A 64-vear-old white waman had a history of gallbladder
disease and radiographic diagnosis of cholelithiasis, but
no other complaints, Cholecystectomy was done., A mass
was found in the jejunum approximately 60 cm, distal to
the ligament of Treitz. A 22-cm, segment of jejunum and
its mesenterv was excised. There was a 10-bv-8-bv-5 an.
rubbery, grayish white, bosselated mass adjacent to and
almost encompassing the owel wall. Cut section was a
homogeneous gray-pink color throughout. The bowel wall
in the region of the mass was thickened and the iumen re-
duced bv one half, The mucosa was intact. Examination
of the rest of the abdomen revealed nothing significant,

My diagnosis:

Dr; Gall's diagnosis;

Comment ;




CASE 15

Contributed by Drs, A, M. Richmend, C. J., Farinacci, and
H. C. Ford, Nix Clinical Laboratory, San Antonio, Texas

A 37-year-old white man gave a history of gastro-
intestinal upset, nausea, and vomiting for several months
which he related to stress at his job. He first con-
sulted a physician after a particularly severe episode of
abdominal cramps, nausea, and hematemesis. An upper G.I.
series revealed multiple polvpoid lesions of the jejunum,
There were no other physical findings of significance.
The surgical specimen consisted of a 53-cm, segment of
jejunum averaging 4 cm. in diameter. It was firm, rub-
bery, and nodular to palpation and found to contain ele-
ven masses, some of which were pedunculated and others
sessile with their long axes aleng the circumference of
the bowel wall. Thev ranged from 1 to 4.5 am, in great-
est dimension, Several had a greenish blue to hemorrha-
gic appearance; others were a pale gravish vellow color,
The mucosa was ulcerated over some.

My diagnosis:

Dr, Gall's diagnosis:

Camment :




CASE 16

Contributed by Lt Col Robert W. Morrissey, Wilford Hall
USAF Hospital, Lackland Air Force Base, Texas

A 25-year-old white man had a 40-pound weight loss,
night fever and sweats, a tender area in the right mid-
abdomen, and midpelvic masses., The surgeon at explora-
tory laparotomy found considerable peritoneal spread of a
whitish, granular, friable tumor, Postoperativelv addi-
tional history revealed that he had hvpogastric and peri-
umbilical pain for approximately 2 vears. It had become
more constant during the preceding 6 months, and was ag-
gravated by eating and relieved by passage of flatus.

My diagnosis:

Dr. Gall's disgnosis:

Comment :

CASE 17

Contributed by Dr. James K, Lowey,
Santa Rosa Hespital, San Antonio, Texas

A 7-vear-old bov had a 9,5-cm., 65-gram mass replacing
the left testis, This mass had been noted 1 month prior
to admission, following trauma. Sections showed it to be
paratesticular. The child also had a right undescended
testis.

My diagnosis:

Dr. Gall's diagnosis:

Comment :
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CASE 1
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CASE 3
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CASE 7

CASE 8

CASE 9

CASE 10

CASE 11

CASE 12

“CASE 135

CASE 14

CASE 15

CASE 16

CASE 17

Please 4LLL in your dlagneses on this fomm, delach,
and maif fo the Chief of Pathologv Service, Brooke
General Hospital, Fort Sam Houston, Texas af your
eanliest convenience prion Zo the meeting, sc¢ that
diagnoses may be swmarized for presentation at the
Seminan, This 4onm need noi be sianed,



