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ihis 2 year old white femele; with a histary of previous sbdondinal, surgery tern
0, ¥Re dmitted to this hogpital with a chief complaint of chills and fever and o
*.'mj_ng" pain in the right upper sbdomen of two to three momthe' duration. Sbs state
t she has been nmare tired sod "rup-down" than normal sizee the birth of her last
shild, 10 momths ago. She reported a 221b. lose over the past eix momths. Her
pdimitting blood pressure was 108/6k with & puise of 68 and respirstions of 16. Physica)
sanivation revealed 8 firm, alightly tender, ifrxregwlar noduler mase below the 1lver and
peeupying the right flank. It wag difficult to be cortain whether or not it wss
portiguous with the liver. Chest x-ray revealed mmerous small nodulsrities aversging
m. in dismeter throughout both Iungs. A section from the lung biopsy is submitied.

The muzmc msasring 2.0 x 1.5 x 1.5 em. Om
section are oumercus w graylsh-yellow bodies which
sbove the cut surface and vary in from 1 to 3 ma.

Subritted by Terence I'. Cochran, Prov. Hosp., Portland.

Case 2, No. OW9-63.

The tissues submitted are incidertal findinge in two eutopsias of women, ome &4 with »
lopg history of outritiomal cirr'osis apd secondary an:mis of 5 gm. Hagb, apd the othes
of a 69 year old, disbetic, with hesrt disease who die with puimopary smbolus. Iv each
mse the laft pdrenel glsnd had a podule 1 to 1.5 am. in dimmetar which looksd like arn
‘adeprom, vell circumscribed, ore was yellowieh wvhite an! the other was light tsp with

wlight cemtral hamorrhage.

Submitted by Drs. Vimort & Cardova, St. Joseph's Hospital,
Tacome, Weshington.

- Alh-6k

B4 year old white man confined to & pursing home vith a long history of

» Cn adiiss:on to the hospital he was having mrked respirstory difficuity
ious congastive he'rt fallure. On the right aide of %.a chest & tumcr masgs of
dismeler wan see: elevating the gkin. I-ray ahowed cuinsities peatteresd in
lung with the gypearance of plewral apd parecchymsl secondary neoplasm. This
after admiseion. At sutopsy there were larie masses of frisble
right jerietal and visceral pleura and tumer tlso in the cheet wall
partially destroying the 5th rib. Desidss this local involvement the right
tumce nodule. The rest of the organs and tiss:e were free of tumar.

from 91/50 to 140/70.

Submitted by Drs. Vimont &Cordowm, (t. Joseph's Hospital,
Tacons, Washdngton.
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| Case b, No. 5-2525-65

. Famale 3%. Neusea ani vomiting, ebdominel cremps amd distertion. 0.I. Tilme showed =
heavy mucosel pattern in the proximel half of the stomacia. Oestroscopicelly the mucose
shoved many superficial erosions and s dusky erythemia. Hgb. 12.7 gn; hematocrit b0,
Free gastric acidit: after o standard meel rose to 26° in the kth specimen. BSerum
uroteins (electropbmesis); Total protein 4.67, albumin 3.42, glcbulin 1.25. After
given 150 gm of serm albuxin over 4 deys the total protein ross to 7.98, albumin 1 -94
glooulin 2.08. A purtial resection was carried out. COrossly the mucosal rugse
appeared hypertrop.ic. There were no ulcers. After fimation the pucoss messured k.5 wmn.
ip thickness.

Submitted by Dr. Werren Hunter, Portland,Oregon
Cape 5, No. £99

This 69 year cld vhite male was hospitalized becsusc of recert symptoms which hed been
attributed to proctatism; nsmely, burning on urination, pocturis and difficulty in
starting & slow urinery streem. In 1963, disbetes rallitus had been disgnosed, but

had been vell cortrolled by diet. Paloful jolmts hel been troubleccme for mony yesrs,
and the diagnosis of rheumstold erthritis bad been mide., OCtherwise the patient had been
well. Ap 8 youth he hsd matured early, and hed comme.ced sheving befare he was 1Y yesrs
ald. During meny years of marrisge ke and his wife lad considered his rale as a husbeand
"satisfactary” although there were mo children. The ~atient said thet during the past
yeas' he had besn unsble to maintain cn erection end tlore waz 8 decreass in the amount
of aeminal fludd. He had had a plastlec repalr fow hyruspadiss in 1025.



"PI{:E‘E-

he patisnt wvas & short, stocky beld =an. The testes could oot be felt in the serciun
¢ zroins. Some hypoepadiag perslstad. The prostate wis hard and small.

Beveral blopsies of the prostate were variously interpreted. Ome speciun wbich was
fitained by veedle was conaidered to have evidence of adenccarciooma, but the patholociat
latér revieved the caze and decided that there vere stypicelities of mmall glands

fithout enough evidence for & disgnosis of tumee-

Houtine wrinelyais ves not cowtvibutoary. Hicod chemistry dsterminatione were as follows:
Mood wree nitrogen - 21 mgw./L00ml; Fasting bloed sugar 109 of100 ml; glucose

nee test with a diabetic type curve; Creatinine 1.3 mom./100 ml; total serum acid
ase 1.0 King-femstrong units, and prostatic serum acid phosphatase 0.6 Eigp-

ng units. Additional studies of corticosteroids were dope st a different

shoratory end were r as follows: (Untreated patiest) Urinery exersticn per

2% hre. pregnanetricl 6.65 mgm; 17-ketosteroids 131 ngm; UHA-17 ketosteroid sulfate

184 mm. No excretion of 17-hydroxycorticosteroids was detected. (After adrenul
partical suppression treetment) 1T-ketostercids 10.7 mam./2% lrs. Plasos pregmanetricl
jei roparted as 130 mimf].w ml, The section is rriun 8 bicpey taken at explatcary
DA OL G «

Evbmittsed by Drs Serkaris ,Chesgter & Orspdurfr,
lieterans Adminietration Hospitel, Portlacd, Ore.

aps 'ﬁ Boe. 3-3157*62

le 76. A O yesr history of Jump in the thyrcid increasing in size with the development
of multipie nodules. Tumar had been treated with thyrold foar 9 years. Icas of weight
40-50 1bs. in past 3 years with dyspbegia. On physical exam. the tumcr wes luge

pecupying all of the space between the mandible and clswvicle. It displaced the traches
il carotid artery. There was no evidence of distal metestegis.

The tumor was resected. It was muliilcbulated, measured 12 x 10 x J0 cm. and weighed

410 gm. The cepeule was defective over an erea measuring about 3 om. in diemeter waers
ho tumcr sppeared to have been cut through. Two pedunculated nodules were attached

to the main tumar mss ons messuring 3.5 cm., the othar 2.5 cm. in dismeter. MNo

gpprecisble amount of non-tumcnous tissue ar comnective tissue ig attached to the specizen

Submitted by Dr. Elizebeth Holwes, King Ccunty Hospital.



7 Ho. 65-5-1148

3L year old male vith = 2 eeek histary of tendernesgend incremeing size of his left
gticie fo spproximstely 2 times narmul. o histary of treums o V.D. No isguiced
mphadenopathy. HNo response to pericillin therspy. Diagnosis probsblessminoma of

gticle. CRCSS - as testicle measuring & x & x 7 om with a homogencus saft,
at suface. ca appesred iptact. The epididymus was sdemstous mnd fimm.

Submitted by Ir. A, H. Pontifex, Royel Columbian Hoepitel .
8 No. 64-85-1126k

- Female nged 34 with & 10 year history of hypertension. Major symptom wse headache.
fAverege blood pressure during 10 days of hooepitelization with usual treatment 200/120.
Levest pressure recarded 120/100. Additione! hietary of moderate toharked meperalized
weakness and pocturia. Average Blood K when not oo dduretics 3.1 mz. Aversge an
wrive pd 7.5, BJUN. 10 ma%s Heb 124 gdb; urilpalyela ~ raniom 5,0, L.012, protein
pegative, sediment nil, growth nail; V.M.A. €. ag/24 hras 53TAA pegative

Bt. ureteric specimen Wa )23 mEg/i, K 31 m Eq./1. ures 13C med

Ii. ureteric specimen Ka 149 mEq/1, K 37 m Bg./L, urem 185 mg$.

At laparotony 2 tumgr neasuring 2 cm. in diameter was excised {rom the left sdreoad.
o 366 o Gz e 1an Hoepital
9 %o 902 Submitted by Dr. C. J. Coady, Royal Colunb D

| A 33 ymsr ald female, para 1, compleined of urinary igcomtisence and was fousd 1o be

6 wontha pregnent. :

An asymptomstic 2 om. disseter smooth polyp was seen protruding from left posterolatarsl
corvix and wves bicpsied. Thie is the whole tlseue of the slide.

Past History: A known eplleptic since age 10 ysars, partisliy costrolled by Dilantin
100 mg. t.i.d. Had calcified scar of left temporal pole excised at age 21 yrs. with
1ittle rellef.

Submitied by Vencouver Oeneral Hospital

k Drs. H. Fidler and G. Eliint
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g 10 To 66-8-1443

Mele 43 yre. Patient has keown he had s lump In his thyrodid for past 15 yeara. It had
e l}’mytm free urntil spoproximstely ons mopth befcre removel et which time 1t boomre
nocfortable” and "started to grow'. OROSS: A tan spherical structure 8 om. in

notar sri't:h a central hemceywhsric, semlcystic sresa neamwing 5 om abnd a cufl of s,
lsmatous tiesue averaging 1.5 om. in thickuess. The lesiom appears well encapmilsted.

Submitted by . F. L, Stiwrrock, Roysl Columbisn Hogpitsl.
lsse 11 KNos. 65-5-3392, 65~A0-305.

Femelde aged 26. Preessnted es a cage of noderately ssvere hypothyroidism. Bix mewths

ater Jrlwn:.cmeﬂ. laft cervical and left muillary adenopsthy. @land biopeied (65-8-9352%.
sated with Cebalt irradietion but did not do well. Withdn 7 memthe she hed cbvicus

engive pulimonsey diseass end died shortly thereafter. At sutopsy there was measive

r infiltration of both lungs and the mediastimm (Sectioms of lung and mediserins]

) The thyroid was elso diseesed; ths left lobe appeared b be replaced by firm

sous, white 'i:.umﬂr.' (thyrodd) .

%‘mitm hy Dl‘- Dﬂ G: MJ Rﬂ}'ll Eﬂmhiﬁﬂ HGE]_’*":.‘:;&L.



Be12 /3,74 - 409 Noo
illness: ip E.L.H., barn 1910.

o 1959 - large legser ourve gastric ulcay cccurred which responded 40 pedical treatment.
: small ducdanal uleer which healed after ope month medicel treatment.

dn 1961 ~ developed persistent epigastric pein, snarexds srd weight loes due to partial
pylaric costruction. At surgery & lerpge ulcer was found in the first part

of the ducdenum. Subtetel gastrectomy performed. Mo mention of pancvestic

_ examinstion. One wombh following eurgsry epigestiric pain recurred.

n 1062 - Patient edmitted in Jasusry with perfaration which vas treated conservatively.
Upper G.I. Series in February demomstrated stomal ulcerstions.

In April furthey surgery revesled two ulcers in stomal region. The jefuna’
loop wes resected and & new anastomosis farmed. The pancreas was not oxpicred.
In Mey epigsstric pain recwred &and similar stasal ulcerntions wers
demomstrated radioclogically.

Becsuse of recwrrent gevere epigastric pain a trarstharacic vagotomy was

done in Octcber.

Bevare Teoxrrences of paln and snorexia in December.

In 1963 ~ In Fevruary the abdomen was explored agaln wnd several nodules were noted in
tha region of the tail of the pancress. The remairder of the stomach, the

spleen and the tall of the pancreas were resected with anastomosie of = lecp
of Jejumm to the esophagus. A portlion of the pancreatic tumor wes sent to
a Dr. Wiison in MUwaukse for amslysis.

: oving the sbove surgery the patient wes tracsferred tc Shaughnessy Fospital for
dietsry rehahilitstion and following 2¢ montha hospitalization this bad progressed to
the poliot where be could be discherged f¢r home care. Fowrteen months later the petiont
was re-pdmitted to Shavrhoessy Hospitel tecmuse of veelness, welght lose and severe
comtimuing anorexie. The patient hed erbitrarily stopped Talkdng multiviiemins and
Pancreatin % monthe priar to this lsst admission as he bad found that they incressed
this indigestion. Be wes in the hospital for 8 monthes yrice to death. During this
interval dietary mensgement posed & cowiiruing sericus problem. It was noted st thes
time of admnisgion tist his liver was paipeble and this incressed in size latteriy.

The precipitant cause of death was a fulmisating bronchopneumcniz

Submitted Ly Dr. Ted 'Brives, twughnessy Hogpital
Drr. R. M.iah, 8t. Paul's pritﬂi

EmlS Ho. 321

A 58 year old man vas admitted with chief compleint of & superic pediastinal tumar
plcked up om routine chest x=-ray 1l months before, and massive hematemesis. The mase
had grom,; with chest pain end tendarpess, and its hard, fixed extension, immcbile upon
swellowing, wvas falt above the sternal notch oo the wight. Biopsy was performed. The
mags wes fixad to the trachee.

Submitted by Dr. Jacobeom, T.A., Vancouver , Weahlvgton, H
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Case #1

5-L0L7-64

- Submitted by Dr.Corcoran
Providence Hospital
Fortland, Oregon,

. Case #2.
- 949-63.

“Case #3.
AbL-gL

Case #4
§-2525=-65

“Case #5
899(carbon 21 block)

Lase #6
3F3147-62

-;'-I."me #10
:155-5- 1443

Lase #11
65-5-3392
65-A0~305

CLase #12
186 A65 and No.3

PACIFIC NORTHWEST SOCIETY

OF PATHOLOGISTS

SPRING MEETING, April 22 & 23, 1966.

SEMINAR DIAGNOSES
PR, MC MILLAM'S DIAGMNOSIS

Metastatic adenccarcinoma of
the adrenal. 4 lvws-

Dr. Corcoran's Diagnosis:
Metastatic pheochromocytoma.

Myelolipoma. of x_-i-im,ﬂ..

‘(- . B VI Q-

Malignant pheochromocytoma.

Menetriers Disease

Adrenogenital syndrome with female
pseudohermaphroditism. ( 4o Mm? }

Papi llary adenocarcinoma of the
thyroid,

Malignant lymphoma of the testicle,
type undetermined.

AF. 1.P, diagnosis - nonspecific orchitis.

Benign cortical adenoma of the adrenal
(Zona glomerulosa variety).

Malignant mixed tumor of the cervix
(sarcoma Botryoeides).  fxwier (5UIF, 4
AF.1.P, diagnosis: Benign pregnancy polyp.
Dr. Hertig's diagnosis: Malignant mixed tumor.

Dr. Elliot's diagnosis: Benign pregnancy polyp.

Benign follicular adenoma of the thyroid,

\z "..b:"l__ il

Hodgkin's sarcoma involving cervical node,
thyroid, lung and mediastinal node.

Malignant islet cell tumor with metastasis
(2o1linger-Ellison syndrome),

Malignant tumor type unspecified. of ]I.lm%



