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ABSTRACTS 

CASL. l. Dr. S\!v<:rs.nce 

1555-74. An 83 :,tear old fer.ale ~lias treated tor u:rin4!"y i:ru~eetion ;..i.tb 
antibiot.iez but entered C!".e hOs,?ital ca;:;p: ainir..g Of ina.b1l-i.ty to U-?i..'l.ate 
for lhe -prC"'Jicus 1.2 hO'.!.rS. Urine cult~ ~ll!i n~ative . Ul'"ine e.xe.::aina.tivn 
sh<lved 8-12 >lb!.te cells and 25 to 35 red cells and a trace of albumn. 
I. V. Pye.logl"'.lr. sho".md negative kidneys. 

At CYGtotcopy, a. papillary tmr.or ·..-ao seen al.ons the urethra and a~ia-\ld.in€. 
i'ro:n the e.x:tornal urethrB.l ori fice, extending baek to a.nd a 11 ttle bit abo·-~e­
the bla~<lor neck. Tbe tumor see.:ed t o be entirely •.rl.thin the uret hra. Ten 
s.ra.t'IU of pale rcddillh-arey fra.~t~ o-r tV--nor tissue "'ere sent t.o the labora­
tory . (This h hbel.ed 1~02-74) 

A few dayt: lo.ter a complete re:rooval of the \u.·ethra. And -re:roval. o !" a 
lo;rer portion of ·the bladdel' below the urethr!ll or1!'i.co '"'" carried out . 
(This is p&tho.l.t::gicaJ. numl>er 1555-74) . 'f.'he •peci~r.en moaoure<l 5 x 3. 7 x 3.0 em. 
The tumor grou~lY und micro~copically extendcU u~ to the lower po~ticn of 
the: trigone. It aecmed to be inecapletel.r removed . 

CASR 2 . Dr. ll!.rohsll 

s - "f4-52la. A 5lt year old .-cr:0n. ~s a:lmitted w1.th a.cute urine.r-.:1 ?"etention. 
7bree -..eek hiatory o! ir.cressing difficulty in '/Oldins; '1(4.3 n~ted . 'f'.nere •as no 
hcnaturill by history . She had a t-.:cn!:y pound. ~-eic;ht l.ooo 1n lh<! la3t t hree 
.oonth~ . She :aa.~· a lo-cal physician vtc treatelf her .for urinar.,r trtt:t Jn~""'ec~on 
and rcft.!rrod her to the University of 'l'er.a.s ?~Aldi.cal 3ra..'leh . 

PHYSICJAL EXAMDIATION: Examnation rc·~eaJ.ed blood preosu.."' 96/66, pul.se 92, 
respir ations 24. A cathe ter was -placed with 1300 cc. ' e re:;idual. On cardi.ac 
CxaJil thorc W&l$ mitral. stenosis with COmpensated eonaestiVt. heart failure . 

On pelvic exam the blttdder ;..'all ,,;as thickened but not fixed to the pelvic 
waJ.l. 

LAllO!WJ:ORY & X- RAY: On admission 6U!f was 21, hemoel.obin 6 .6, sbe was 
tranaftlscd to l2 . 4 . IVP revealed tihe uyper ~tilt t' to be within normal lind t s, 
cystoer~ revealed fill!~~ de£ects at bladder neck . 

Cystoscopy revealed polzpoidal lesions arioins around the bledde~ neck 
anQ er~rAine Onto t.he <!.!l't.C.r for '.itall of ~he bladder 1 Wi.tb gelati."10US pieceS 
easily dielodged. no ulcerated .ere!!.s we....""C found. Th« ureteral orifices •-ere: not 
involved with the process. 

CASE 3. Dr. llub 

S72-~329A· A 3~ yenr old Black ·.-owan oot1ced proa;:reooive •oelling and 
eya.nosis of her right a......-m ··•·hile she ~ms O."''. oral eontr3.cept1on. The di~nosi~ of 
right subclavian vain thrombosis iias made ·rlth tho aid of 11 venograJD .end :;he 
""" trcaled •'ith anti coagulants and •.nthdrawal or the contraceptives , with some 
improvement. 

Within 'the next month she noticed :gainful swolling of her neck a.~d right 
side of the face, tollolffld by dy:>pnea, dys;>hagi& and abdominal c:ra...mp3 and she was 
admitted to St. Luke ' s Ho:>pl.tal Ce.nter. 
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Oase 3 (cont ' <l.) 

Her past history was w.rema:rkable e.xcep.t t o·r t he periodic ingestion of 
desox:yn, !lll m2JPhetami.'1e for · T;eigh t ocontrol ,. l.n the la~d! 10 years . 

Qn ex:w:linatiun nhe had mild right facial atld axm ~'<telling a.Y!t:l ma:rkcd bila te!"al 
e:e~vielll s>rrel l:lng with hsxd,. "flat- to nodular masse::. i n the lo..teral cervical Md 
suprNcl.avicul a:r i cgions : interpreted as matt ed ~rmph nodes . In addition there 
was a hard i 'i:-:ed ma.ss palpabl e i~1 the r .i.ght iliae al"e.n. . TbeGe masses increased 
perceptivelY in si !!c ~ ... 'ithin a i'ew days of ()b&ervation . 

X-ray o'f the chest sh-owed a widening of t.hc stpel:'ior mediasti num. IV"'P was 
normal except for a t1 x 4 em. mas:; in the 1"ight l umbar area, d~s_placing the ureter 
med;ial).y. A metustatic bone survey and a nu..'l'.ber of other l aborat ory- t ests :rr1ere 
Vlithin normal l i tr.its . 

Bi opsi es of: t he cervical ar~d lower abdominal masse s reveal.ed identica.1 
hi stology-, and a :represent at ive section i s _submitt ed. 

CAS& 4 . . Dr. Morales 

s-69-116711 . A 60 year o l d Black felil:lle, G3, Para 3003, Uli' 111 yeers , '"'" 
adlr.itted.for the thL~ t i me to .Jackson l>t'emorial Hospital because of' a 5±x month 
hiSto.ry Of ;postmenopausal bl eed.;i..ng . l.ru.r.i.ng two previous a<ilrd.ssions, she had 
several bi opsies of t ho endometrium, cervh: anci Yagina wbich xe,.,ealcd ¢nly acute 
and clu"'.nie infl a:nt'u.ati on, lllld 11ne~rctic a:Jgi otM.-tou$ til'tsue ·..nt h sickling1

' . A 
hys ~e.rectot~y discl osed t\ro i.nteratitisl lciomyom~s and a 6 em. polypoid intra­
cavitary [llaSS of' t he uto:rus . 

S74-415. A 65 yea:r old patient was admitted to a psychiat ric bospit aJ. 
for tbe s~cond time on Sept ember 27, 1949. On Aprill2, 1972, an L~durative ~ss 
vas .found on the trppe:l' outer q.uad!~ant Of the le·:tt breast. AJ:ter a f rozen section, 
a-le-ft lr.astectomy ~..nth excisi on of axi.Uary l:y-m_ph node::; ?..tas perfonr~d . The 
breast mass apPeared well delineated aild _measured 5 em. ;Ln -;,ts gre2.test die.meter : 
the lel~ ~(illary ~h nodes ~ere w.odera t ely enl arged and ilxm but not roatt ed . 
No other masse3 we:re not ed elser .. ilere i n the body and on x-ray exa.t1rl.nati9n of -t he 
eh<>st . 

serum electro~horesi s revealed a :;:mall spi.lte i n the f'as t gam:na region . 
Radi.ul i m.Wlodi ffUsion assay of illll!llnoglobulins .show-ed t he :f'oUoW'i..fl.g,: 

Tg.'l 
I gG 
IgA 

231 nvtf, 
900 rni$ 
96mB% 

45 - 145ili81> 
570 - l 9'JO J!l8'{, 

60 - 330 """"' 

The serum IeM appeared t o be monoclonal in character on ~rr~oelectraphol~sis , 
although_ t he monoclonal IgN could not be typed \-ri.thou;t furt her- i sol ation and 
purification. 

CASE 6. Dr. Ioachim 

172- 72. · Cer.vical l;ln~h node in a 59. year oJ.d wbi t e mala . The patient had 
pneumonia, anemia :md coDgUlation abnor.r.-.. :tl.ities . Laboratory data: !iemogl obi.D 
9-~11, hcroatocrit JcPp, \,'J3C 5,lfoo '"'ltb 7;5;. granulocytes , 2&~ lymphocytes and 
l~ ronocytes . Platelets 295,000. Sedin:enta.tion -!·ate 60 mm in 60 min~tes . 
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CASE 7 . Dr . Huvos 

1o-86o8. Th~>se o.re cU>O~ttill{;s :i'wm an cxpan&I.~Jg dl'i!lhYseal lc$ion Qf 
th~ low~~ .end of t he fe."tllr in .e 14 -yeo:!• old ·coy-o lie had 9aini\JJ. ~welling of t he 
~1ee Cor two months prier to examination. 

CASE 8 . Dr . COffey 

81166-73. Tllis 67 year old man p~esented 1nth SYJl'!!Wmo of left nasal 
~bst.ruction o !n 1962 D.!ld mid- Oece:n:be!" 1970 ) he had exci sion of "nasal .1X>lYPE:11 

(no tissue exruninati.on) . In Ja.11uary 1971, a left in.tranasa~ l esion 't~as excised 
at anotber hospi tal (ti ssue essentially 3imilw: t o Lhc. -present- material) o 

F.ecwo:rerrt !iY!'.l'!PtO!I'Is of nasol obS-truction l ed t o further sur£ery in October 19'73 
( present sections ) . f.re-op;-1:ra.ti.v~ X- .ray :::: sho"'~d 0~\$-Cificati<m c f the ~ft tr~-:illary 
simt.s '..end lof t nasal cavity i>.'"ith questicnoble discontinuity o£ lateral i .. :al~ of 
left .:maY..illary sinus . 

Us-ing a.· Caldv.ell .. l uc approach the l;urnor was- reroo ... ed . Tun:or i nvol ved the 
left nasal <C<.l:V'.i. t-y a.xtt:msi vely 10...-l th :iest.l'uction of the ~1(3ll bet-ween nose and 
l!U1Y.i 1 i m·y sim.t.G. There ~ .. as e:x.tensi ve tu.."''Ir vi thin the !:la,xi ll.Ary a.'ld etb_l'!'lOid 
s-inu$;e:s, but t he out er 1-ro.l l.s of these :;im.ts es appear ed to be intact. 

CAS£ a~ Dr o Acke!"wan 

"t3B-735P.. A 54. year o l d woma...l'! bad a. bro•..mi.sh :patch on the :posteri or chest . 
The laboratory findings 'il"ere \rlthin- norm.al. limi t s . There ~"~ere no positiYe 
_physical findings. A bone marro-w '..tM wi thit! nol';1llel l imits . 

• 
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3:00 ?.1-!. - Vl:l:i.t Deyert-..-e!!l of Su.~<.:U Pa.tholos.t, 
V~d~rb~1t CliniC: 16tt Floor 

SLIDE SE:U'Wl • 4 : 00 • 6 :00 P . M. - l>.1:1Phi1>heatcr (8th 1M ?t!t Floo!'s) 
College or ?hY~ici~~~ ~~ SUrbeons 
630 w. 16llth st., !Jm: ~or!< City 

COC'tAILG fOLL0\00 DY llir!I€R - 6 :30 l' .Jr,. - Faculty <:lu"b - 1100"-' 17 C&D (17th Floor ) 
1.0() New J!avcxl, l'l~w Yo1·k City 

Jl!JSINESS MEETlNU - 8:30 P .H. 

'MJRSilA 'i • I•!A ¥ l6 , .l97L 

. 
Joint ~oettng of the Ne• York Patholosical Society 

end A.....-thur '?tL""<lJ stout Society 
at 

The :.\e>> York Ace.dec.Y of V.ediciru: 
2 fust 103:rd Street, n~ York City (at 5th h\<-ertU-e) 

SiiM!tlA!I • 5 :00 - 6:30 P.lol . - lio~ack Hall 

(lllustr&tive material availabl e at tho mooting' 
1. f~volut1on of lfeor>las~r.o in the J~am:nary GloM. 

Luc: i uno Ozcllo, !-f.D., Ch!;l..ittru:Ul_, Dep..a.rl.rr.cnt o1~ Pathology, 
tauoo.n.nc, S~1.'l toz.erls.."ld . 

2. Evol.utl.on oi' ll~oplasms o f t he UteriTlO Cervix . 
Ralph ~1. Richa!'t, t·l. ll. , 1'1-of e:.aor o f' L'e.tholu(ly, Coll.?.GC of 
Ph,yctclcm• & Sul'{leons , flew York City 

CCCTA1LS - 6:30 P . ~:. - Hoo, 20 

ili!t11ER- 7 :15 P .l·! , - RoolO 21 

scmJ'IIFIC S!SStOII - 8 : 15 !'. !·!. - J!vsaclt Hall 

Role of Vi ruses in J.eoplasia . 
Dr. Donald Kufe, Senior As&aci~te, lnctit-ut.c or C'.U'lCer Re~e-arch,. 
College of Physiciwo & SUl'{leono, ;;cw rorlt City 



J\RTHUR RJRD'i STOUT SOCIETY 
BUS!.l<ESS !-!E>E-ri:!!fG 

l~a.Y 14, 1974 i n Ne• Yo>·k City 

Th~ 111eetins w-as called._ t o order by t he P..resi de.nt at 8 ;30 P.M. Those i n 
attendrulce included Drs . Ackerman,._ Az'ar, Coffey, H. Dor fman, .Elli s , Farinacc;i, , 
"Fine ~ Fl ynn , GR:~ber ) H'Uvos, I oe.chim, Kay, J.&t ·tes, l .eater; I.uddeck e, McEride, 
11.ar;Shal.1, Mei s sner : l!!elic~~~, t-1oral.es ; !iaoh,Oz~e.Uo, Pelphr!:!Y, Pet·zL'I'l, Pickren , 
A.O. Severance, Sommer s , Wolff, .and Yannopoulos . 

Dr . Latt e s present ed a brief reporb o~ t he ~inancial state of t he Soci et y . 
?he -society i s soh'"E!ht Wltil the next meeting, but sever-al bills are outstanding,. 
The banquet -ror the Ma.¥ ·meeting i s paid for. by subscription ( "Dut ch t r eat") . 

Dr . Lattes moved t hat Dr . -r,. O~z.ello , a .member of the socie ty but partici­
pati ng by special request on the p r ogr am, have part o:f' his expenae3 de.~ray~d by 
"the Soci ety. i t wa-5 roted, UhW1i'o10U3l,y tha ·t o·ne half" o f" bi~ fare Q.e paid for . 

Dr. Lattes. moved t hat Dr. Rona:ld Dorfman, ~he special l e-cturer on t he 
We"tir.~sday af'ternoon program be gi.ven an honorari um of !~200. The motl on was 
reco:rded and passed unani!r:eusly. 

The i nvit ed guests of t he Society, inclu ding .Ronald· P. Dor f'ma.""l , M.D. , 
Serl Kasdon, Jtutlos Magids_on 1 J uen. Rosai 1 ana Ral ph snyda:r , vrere unenilnously 
w ted to members hip in the A. P . S. Soci e t y. Invit ed GUests Pet er Rosen and Ralph 
.Rich'art ware U!lable to atte.nd. 

The President announced t he li4t of invited gue?.ts Qf the A. P. S. at t he 
Ao.nual meeting, t o be held .in Washington, D. C. on October l Oth. The guesta 
in!:lude : George Banayan, Walt e:r Daue~, Bale Bennet t,- D!:-anne Crcc.ker , F-ranz 
Enzing¢r, ·Richa_.,.,a KP.mpsqn, FrM. Kraus , Robert V.cDivitt, Rich~.rd. Reed., :Ra:J:ph 
Richart, I rene Roeckel, Feter Rosen, Charl es (Pet e) Sch~~nn, and J oseph Tomasulo. 

The Arthur Purdy Stout Lect urer a t the A. S .C. P . .meeting en Oct ober lOth will 
be D.t" . Ra:rol d L. Stewart , Consult ant , Nat 'ion!ll. C.a.."lccr 1nst"itute.. H!s subject 
;dll be "Ccmparat ive Aspects o f Sort Tissue T'woor a i n !',ouse and "Man. 11 

It ~as ~gestea that fU~e A.F. S. Lectures be giv~n at the Internat i onal 
Academy of Pathology. The suggestion wa s r eferred t o a committee on Planni ng 
end Seo]l<l . 

The .Pr es i dent , acting ri.t b the Pas;t Preci dent a.s t he Counci l , announced 
the f omati-on of an A:d Hoc Com:nit·t ee f'o:r Planni ng -and -scope . The Committee 
~emberS inc lude Drs . Ackerman, Hart man, La~tes, ~~issner, ~furales ~ Severance , 
and Vellios (ex o·ffl ci o}. The co!:nltli ttcc has bc.c.n r.equest ed l;u c.on:-;;iderr and 
ma.lte proposals f'or vot e of" t he members at t he October meet ing on t he fol l owing 
t c_picq .and..any o thers : nomina tions for membersbii>:- t.:hanges i n f o11nat of t he 
t:eetings, relat i onship to t he A.S..c.r . , I .A.P . , and N~.-f York Pathological 
Soci-ety: dues: slating of officers _, etc . The Con:nnitt ee will n:eet in October . 
Saggest ions iXom t he membershi p t o Co~dttee membe~s was i nvited. 

It, was -moved by D~. Ac.ke!'.man that t he arrangement s fur the Banquet 
Fall meetin$ be made by local ma~bers rathe~ bhan t he A. S.C.P . office . 
motion carr ied una.n..iioousl.y. 

at t he 
'!'he 
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Dr. Lattea requested reimbursement for the $100 he paid out o:" pocket for 
"i. gift cer t.i.ficate to his secret ary, Mrs. OOra Thocann vbo has rendered se!'Vi.ces 
to the Society for :ore tl'-.an 1 ? years . 'Ole caer.be·ra ha.4 pre\1.ousl.Y voted that 
sueh notice be t aken of he!' service~ , but provision for paying fo r the gift 
ns not pre-.rioual.Y :.ade. 'l'he :>:eri>ers preseut eaeh donated $3 to rei='W,-se 
Dr. Lattos . He 1s still $11) s!!O!"t . 

The oeet1ng adj ourne<l at approximately 9: 30 P . II. 

Fro.nk Vellioc, ~1. o. 
President 



ARTHUR PURDY STCUT SFl·IIJlAR 
N'ew York , !<lay 15, 1974 

l fotes Prepared by Contributors 

~4$S 1. 1555-74 {Dr. Severance) 
DIAGNOSIS : .PapillAry carcincrna, trucinous type, of posterior urethra. 

Ther~ s.:re t-.. -o interesting .features ahcu-t this. sliQ.e . One of th~ f~atut-es is 
the presence of a pa.pill.a:ry twno:.r in which -.•a see f ine -papill .n.ry stalks, ~..nth s.rnal~ 
capillaries in bhe cen t er <:f tbe stalk.., and .the stalk i s made up o£ epithelial 
c:ells, •..;hich are pseudostra-t ified, tall columnar in type. ThGlo' have round o r 
oval., vesicu.lar nuclei~ -rith ~mall ou.clcoli . I n son:e areas t hey show mucinoua.­
.ap-pearing vacuoles in ~he cytoplasm o!' .some t~r cells . !n anothe:r area the 
tuz:or cells a:re Torm.ing srrAll clusters in ~akes of' muc.irl . l n t hese areas the 
tumor cells are smaller, wi th nmsller , :round or o.val: moderately chromatic nucl ei: 
and with small. to moderate amount o£ eosinophilic, finelY granular cytoplasm: 
end ~m!!titte·a tnese cel ls also contain nru.cinous material. These tU!llOr .cell s 
vary. only-slightl y- in size- and ahR.p:~. In the:·se ~uc1nous areas: mitot-ic f'igu.res 
were not seen . In the papill ary areas, mit oti c. figures were seen o-~ca$ ionally. 
In some areas , the papillarY taT~r has~ pattern som~Jhat reminiscent of the 
trans i t1onal cell tumor s one sees in tOe urinary bl.P..dder. And yet, there is a 
di.fference. There i~ an occasi onal glond formed Oy these tu;rcr cells at ·the. 
bottom of some of the crypts of t he pe~illary l esiOn . We see in one area s~~e 
of t.he !:iapillar y tun::or forming a cyst-likr. downward prolonga,.tion into the urtder ... 
ly-j,ng :.;t rom~. In one of the se;c.tions I ocul d see t-u.mor in the -cent ex: o"f 'What 
seemed to be a par.aureth:ral gla!ld , lined by tr!l...11$it!cna~ epithelium, and the 
~r is i 'orming the same papillary features. 'l'he tWIX>r cells are dat-ker stai ning 
Ehan t hose of t h e paro.urethr .al _glands . The basal polax:i:ty of. tha nuo:.;lei_ in tnOfZ:t 
of ' thc _papl llary- proJections and gland- like s.tructuret:r·i swe;ll maintained . An 
o:Ccasional focus shows slight loss oi' basal pol ari-ty oi' the nuclei. 

In t he f irst bioP~Y. s:peeitnen, 1402- 74: there i.s ~orne strati fied squamou.s. 
epi thelil.UU, merging wi. th -the pa.PiUary e.n,d glandular twno;r , a."ld again in one of 
the areas •.ro ~ee inrnsion of the underlying submucosa by t he gl6Jldular tum::>r. 
In oome other areas. io tQ..(I_ original biopsy- me.te.r.ial.,. the t\iQO).' cells seem to have 
:nore tate inous mater ial in t he c:rtopl asm of t he cel ls, and in some of thee~ areas 
the tramor r esembles very closely that of a villous Hdenoma of large bowe~. 

Comment: Carcinoma Q-f the urethr:a ia· rare.. According to Herbut : i n hi s 
textbook on urological pathology, he bel ieves that t he first case or cancey of 
the female urethra '!(as re:por.tod in l.833 by Boivin .and Dlll;es, while the i'ir ot 
aut henti c case of ce.ncer ot' the male ure thra was r eported by- Hutchinson i .n 1861. 
D,iffer.ent- se·rie:; of cases of ~urc.inome. o·f t:h.e male urethra .,.ere reported in 
article.s,., begi nning with Kerllin in 1932., vho collected 92 ca~es, t o lo/~7 , when 
Zaslow and Priestley had collecte·d 208 cases i n their paper. In 1932 Kerwin 
collected 96 case~ erom t he l i t er.ature of f'ema.l e urethral carcino~a.. In l.935 
Au.er found. 167 caues reJ)<n•te·d in the ll.te:!'ature. In the Ponq:ville State Hospital. 
for :Cancer in Massachuset ts, o'\~er a 14-year peri-orl, G-raves ani! Gui$~ e.ncountered 
10 casas of ea:N'!inoma of the femlc uretf\...ra in 19,.000 .admission-s for cancer . In 
the femal e , rost of the tumrs seem to bt! near the external orl.f!ee, t he meatus . 
In the male the posterior por tion seems to be- the most fiequentl.y .af'f'P.Cted . The 
t"u.7.0r ioit-ially -may be local.ized and s·ta:r:t out as a papillomatous mss. I t may 
then. gro-..r and' spread and become ulcerated. 'l'hree other major .formes -of carcinoma 
!ll"e ~corded : t he i'ung.ating variety , the annular constr ict ing variety , .anti the. 
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ulcorati.ne ~rarie:ty . In the f\mgatlns ca.rcino=ta, the tumor may be ped:uncul.ated 
or oesBile and have a granular cauU.flO".te!'-like, orten ulcerated awcarance. It 
me.Y grow onl,y sli(!htl,y into the wtdcrl,ying tissues. The annul&r eonstrie~ing 
type of carcinoma is found more often in the :pooterior :portion of tho msle uret hra 
and the proxiJllal portion of the tamale urethra, awrzy frcm t.be meatuo . 'l'i'.e 
IW:erating type of carc:l.nor!!a ~ oeeur anyvhere l.n the u....,t.hra, l.ne:Wding the 
outu.s. 'i:he c:are1.noma,in either cale or f~ urethra., r.J9Y arise from either 
the oucosa i tsel.t or from numerous periurethral glo.nds . Tneretore one ~ find 
a aqueuwus cell c:arc::inot!S. or e papillary t:ra.l'laiti onal cell ca.reinor:na or en adeno­
or,roinoma. In a series of cases collected by Kreutzma.nn ond Collof.C thtte were 
101 cases o:f squarnoua cell cs.rcincll'.a, compared with 9 cases of t ransitionaJ. 
papillary carcinoma and 5 cases of adenocsrcinoma. This ~applied to both sexes . 
In the f e:na.l.e urethra, Auer reported 19 cases ot squ.an:ous cell carcinoma e.nd 2 
eases of e.denocarcinoW~a. ClaytoJ;l, in 27 cs.ses, recorded l2 enses of aqu.a.:nous 
cell carcinoma, lO of colm::nar eell type, pre~ly adenoca.re1no&a, and 5 of 
undifferentiated variety. Watson' e series consisted of 16 cases or squarnus 
cell ce.rcinom.a and l of ade...,ocu.rcinoma.. The tra.nuitional -pspill.a.r-.t carcinOJ:S:a 
of tho urethra is similar in· all respects to papillary carcinoma of the urinarY 
bladder, the ureter and t he renal pelvis . I t is composed of flnger•like ~rejections 
of irregular transitional cells that ri se above tho surfo.ce of tho adjacent lll\lCOon. 

The adenocan:.looma theoretical.ly can originate in ei tber the bua1 cella ot 
the lllUCosa ar !..n t.he periu.....,t.hral gl.aDd&, but probably it is from tbe ls.tter. 
Usually a trsnsi tion from nonnsl. mucosa to cancel' is not ordi.na.rily detect.a.blA. 
In some of the e.de.nocarcil"<.o"'as the cella ms.y be piled up in laye.ra o'f one o r 
nx>rO cells thick and may be the c11boi daJ. or co1wr.no.r t ype . SomB of thO!ll may 
contain lllUcoid lliAter1eJ., Tho o"reinoma of tho iirethra extends or spreads by 
extonsion, b)r ly:lphatic:: spread and by blood vessels. It exteod.s in all directions. 
It may go distally tovard the meatus or it may so prox:i rrslly and involve the triGone 
of the blo.dder, although there h oelclo1:1 involvement of the blaMer it sal:'. When 
tho carcinoma ... ta.staaizes it is usually by lymphatic spread. It may spread to 
the externe.l iliac ]$!1ph nodes and to the subinguinal nod.es. In the £<!:1<lal.c uxethra 
tho ]$!lpha.tic veaools drain lllOre to the llypogaatric lymph node•. In 17 out of 
25 patients r eported by Skj aerasoeo, reported by Ackerman in book on SURGICAL 
PA!l'lt)LOOY, they died of spread ot th.e urethral cancer. The -prognoais was worae 
tor those ..nth :posterior lesions than those with vulvouretbral tumors . Ackel'l118.1> 
l.n Ida boclt on CAJICER quotes L. E. Mccrae as reporting 546 eases of carc!.ru=l 
or the urethra in UJIOIJJGY SURVi':Y, Vol. 2, 1952. lle notes that the carcin=ao 
are moatly e-pidermoid c9l'Cinoma, occuiona.lly t.r&n$it.icnal c:ell ca.reino:oas, and 
ro.rel,y adenocarcinomas, arising frcm paraurethral ducts or glands . He notes 
th&t they occur most frequently in women after tho menopause. Interstiti al 
irre.diation ho.s been successful in the t reatment of ca.rcil",.Omac of the :female 
urethr,., and !.t to \Uiuol.l.Y a cO!!Ibination of roe.atsen t hera;py a.~d interstitial. 
radiua therapy, but re~ber t!'Oit of the tum::>rs were either epidermoid carcinomas 
or transiticne.l cell carctno::aa. Too little is knovn about radiotherapy in 
aJC!.Jious-prodc~cing aclenoca.."Cinoll&8. l!a.t·ry Grabatald, et al, 1't<>m Nemrial 
lbapt.tal in New York, in 1966, Journal o f the A. M.A., Vol. 1'r/, Sept. l2 issue, 
reported on a aeries of 79 pat ient& ri.th caneer of the f'uale urethra., the largest 
single Ger i es reported up t o that time . The most con:non symptoms were urinary 
bleeding, v_,.inal bleeiling , frequency, and dysuria. The tumor s were divided into 
location as to a.nterior o r entire, o.nd t here were l2 adenocarcinOCI.e.n in thi s . 
se.rie&, 59 epider=oid carcl.no:!::3a.s, 4 C".elano:n.a.s, l ~bosa..~-o:ta. end 3 :d.scell.&-
~eOW& tuo:Jra. or the 5 adenoca:reinocas ot the anterior portion ot the U-?E!thra, 
2 w ro thought to ariao 1.n Skene• a al..ands ; 1 1"roa the entire urethra was thought 
to o.rise from " diverticulum. Twenty- two out of 79 pat;.ents , or 2~, sbo>ted 
hi&tol.ogice.l proof <>f inguinal node metastasis, but l 3 out of 79 h!ld proven pelvic 
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r.:ode met ast asis or 28, a total o:f' 35i, bad proven node mets.sta.siq_. DisWtt 
met a:ata.scs . were diagnosed in 11 pat ients . Surgery or radiat ion O!' -a ccmbinat i ori 
of the two ltX)dalitie& -..•as used. The most common oper ation -..•as either par ti$1. 
urethrectorrtY or total w•et hrectomy and exenteration. Re.d1otherapy included 
extern~J., in·terstitia.l, and intracavit~.Y t echnic. lQm.ph node· ll'l!!'t:a:.;tasis> 
e~ecially pelvic, fle~d t o be -more frequent when t he twoor was covering -toe 
enti.re Ul::'ethra than j ust the a.tlterior tumor::; . The patients with entire u:r:etfl..:ral 
-tun-.or s showed a high incidance of' ~h node involvtment, 5(>% . These author~ 
favor preoperative irradiation, folloi<~•ed by :radical surgi cal procedures , Cor t his 
~e -of urethral tum::rl" . There was a co!l":ment by the odi to!·!l that l.y'm;lh node 
involv.ement is re.l a.ti-..rel.Y infrequent i n this tumor, -and when t he tum;l'r i;; in .. rolvi.ns 
only the anter ior .third o£ the urethra, Part i a1 u_reth.i"ect-omy and irr adiation 
Yield's good J:esul-ts . 

Rogers and Burns in a-an. , 196-9, Obstetrics & Gynecol ogy reported on 50 cases 
of carcino!l'l.a of the :female uret hra seen from 1950-1965 at ~t. D. Anderson Hospit al. 
The~e ~.rere • 11, of all cancers or the t'ema.le genital t ract. Fifteen of tbe 50 
cas·es wer-e recurrent . All wer e :postmenopausal -- age 39- 83. 86~ vere squamous 
cr tr.ansitional in type and l4% were a.de.oocaJ:(!inoma.e. Twoors o-.rer 3 em. did 
poorly • ., Adenocarcinoma comes from the paraurethral glands . They -preferred 
1:rradie.tion--needle~ in early eases-; needles an{l ext erna.l in more advanced 
eases. Six cases less :than 3 em. survived follo~ ... 'ing rad:iat iou t herapy. Four 
ea.sos with posterior l esions IUld bladde:r neek involve.rnent b.ad needles and su.per­
~Oltage irradiation . Only 1 sur·lived (9 years) and it was 2C- x It em. Twel.ve 
pat-ients had .inv-o-lvement of entire u.rethra--non<a surrived 5 yeara. SuggE~st 
occa.siona.l radical surgery, Cytoxan_ and 5 FU t or palliation. 

Harey Grabstald i n Cancer, ~~rov. , 1~73,. re]X'Irt ed again on tumors of the 
urethra. He added 17 ca.Ges t o his -previous .series, br inging the total up to 
96 fo-r t ho c:ar.c;inoma.s· of t he i'cmsle urethra. They had 67 patients -..d.th t:q_uarnous 
cel l carc·inoma and 18 ~..tith aden-ocarcinoma, 5 m"!la.l'loma, and 1 ~hosa_<reoma. They 
believe all palpable lymph nodea arc abnol;'!na.l. because ·N-hell removed 24 of 25 node~ 
had eance1:. Distant me:taata~s -more c.o!CIJOn in adenocarcinoma.. ffone of the 
adenocarci noma cases v.'ith positive nodes were cured . Errti.re urethr al t \ll'OO"rs 
are be~t tr,eated b~ preope~ative ra4iation and ~terior exenter ation; radical 
~in dissection if there is ~alpable di sease . 

I n tbe: December ~97l i ssue o:£ the Journal o f Urology JVey, J.Uller and Ochs 
.reported a mcus- sec:reting ?-deno<:!a:reinoma ar:tsi.~ i n a diverticulum Q~ the: 'female 
urethra . They diseussad. brie'fly three other cases of adenocarcinoma arising in a 
diverticul.um of' tbe 1'emale urethra pre'liously !lepor t ed . They consider t hi s tumor 
exceedingly r-are . This case vas treated with surgical. excision, pos toperative 
x-ray and radiu."h therapy with ·tra..t1S1Irethral resection of recurring urethral implants . 

Bpman Knoblish, in t he Amer ican Jou_l"llal of' Obstetrics .end Gynecology 
Vol. 80,, 196o revie-wed the literature on _prL-nary adenocarcinoma of t he female 
urethro. and added three cases of his own to bring t he totaJ. up to 44 at that 
time. Some were called papillary , collo.id, papillary and gel.a.ticou:s_, gland:ul.s.r, 
eolu:.rnnar cell , adenoeareinoma.: a.nd adenoacanthom.a. 

?Ql low up 5- 1-74. 
5-13-74 Cobalt pLanned 
has stn .. yed closed ok. 

Poley catheter eh~~ged~ Patient receiv~g Cobalt . 
6,000 t o 1,000 rads. No lea..itage at bladder neck which 
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£ASE 2. 8-74-5211. (Dr . l·larshall) 
D:W.GNOSI S: Mesone phric. Adenocarci noma of the Bladder 

The first con.sideration W'as whet her i t -.rus mal.ignCL'f'lt or benign . As roost 
co~~eric~ of pat hologists; sta~f and reaid~nt , t he diagnosis was very adequately 
QUalified.- The diagnosis assigned even tua.lly, a,~ i ndicated above was with the 
support of Dr:. !-!o·::;,tof'i and. D:!·. Farrow I.Uld made -independentlY. Al.though the. 
ocq\r renc.e of mesonephric nrests" , .meGonephric ~e2om::; and adenocat*C-ino~ in t he 
femle gen!. tal 1"€!Sion have been •..tell clocu.mentee\ , t his i s a. '1peculia.r11 le~ion 
'il> the bladder. 

Do-.t ~nd YoWlS 3 repor~ed 11The :f'irst ca.se11 of a mesonephric adenoc~cinoma 
Df the bladder with brain metast asi,s . b"ubseouent r eviews indicate the bladder 
maY he t h$ primary site 4-'5 although the latter is a technical paper on exentera .. 
t!on an<L whether the meso~pbric a.denocarCcinoma Nas }Jri.ms.cy in the bla.d.d.er is 
no'b' clear. 

Shiller 6 oti.ginally charact eriz-ed t hese tutnors in the ova:rY a~ composed 
of. tubul.a.r atructuros of various size and l ined by low cuboidal cells. The 
!!.Rithelium was "frequently hobnailed with 11peg ... l-1ke " intl'alumin~ tuf ting 
1nterpr{!ted a~ imp.er!'eCt glomeru.lua: fo.r;n.ations (perfecj; :for. t ile mesonephros) . 
!t i.s o"f' sol!le i nterest that Tei 1um did describe elong-ated tubules- ":ith stratified 
epithelium. You may note the alte:r:ation of the t ra.nsition!il epitheliwn adjacent 
to t he b .l!l'.Ol:'. 

Special stains showed <the prea~nce o·£ glyc,2gen , -weakly po-sith.-e mucin 
-re~tion and. no other significant ch~acteri-sties . 

~lectron mi<!TO!)COPY deu.onst:cate!i abimdant glycogen, some colloid-like 
ma.terisl., lYsosoznes e t . al. in degenerating cells .and nQ mucin production . 
eomparison with a renal cell carcinoma ultra.structur~.:lly- showed greater anapl -asia 
~le-ss glycogen in tho mes<,mephr.ie carcinoma. Review of t hr-ee "mesonephri-c 
carciooroa.:s11 of the vagina and ova:ry ~ested n-ot all clear cell t umot-s are 
mesonephric in origin and the differentia:! should include: P..dencmP..toid tumor 
(C'esothelioma), adenocarcinoll'.a of periurethral glands ( AJ.barran • s ), and entc­
detmal sinus tumor 6lld lipoid c ell t woor of ova;ry. The cloacogenic endocervical 
cerc!.nomas extending to in'volve the -tr i gone can be excluded. The embryol-ogic , 
light micr93Copic _, and \lltrastru.ctural studies o f this neoplasm make i t. Acceptable 
as a mesonephric adeno-ca.J:"Cinoroa. 

1. Teilum, G. Histogenesis and c lassification or me~onephric tumora o f the 
female! CL.'!'):d w.alt!: genit-al. system and rel ation to so-called (wishy- washy) 
adenomatoid tulrpr s (n:.esotheli omas') ; comparative histological st.udy. Ar.1rA 
Path, e t l<licrooiol. Sca:nd. 34:431,1954. 

2. Novak, B. , Woodruff;. oT. D • .._ &. Novak, E. R. Probable· mesoneph r i c origin o-r 
certa.in f'emale genital tumors . P.mer. J. Obst. & Gyncc . 68:1222, 1954. 

3. Dow, J., and Young, J . Hesanephric adCnoear(:.inoma of the bladder. J . of Urol. 
100:466, 1968. 

4. Ciu:is tof'fe:rse.n , J . and .Moller , J . , .1\denomatoid twnot·s of t he urino..r.:r b~der. 
Sca1ld . J . of IJrol.ogy, 6 :295 , 19c72 . 

5. Gsl.snte,. Jl]. and Hill, .£ . Pe~vic exenteriltion. .Amer. J . ObGt . & Gynec . 
ll0 :18o, 1971. 
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6. Shiller, II. V.esoneylL"'!i>a ovsrii. Aoer .J .Csncer 35:1, 1939· 

7. llillia:a, D. Develop:::ent of tho trigone of the bladder. Brit.J. Urol. 
23:123, 1951. (not sited.) 

CASE J . 572- 5329 ( Dr . !lash) 
DIAGNOSIS: .Multifocal -:fibro&cloro&ic involving Aoft tiasue:J of ncc.k, media...stinum. 

and :re·troperi toneum. 

Addendum to Clinical History: The Pa.ti(!.llt ~..oaa sta.r·tecl on Prednisone ,. 6o ~7'1-· 
~.D.; within ~he ne.rt ten days her cervical e..nd abdo'!lll.nal maa.e:es receded cL~tlc­
sll.J and her !!!e<l4otinal. shadow dia&ppeaNd on chest x- ray. She vas discharged 
~vmp~-free on ste~~a ~tainonce and has been follovcd since by a private 
l'l>;roicia:n. !!e reports that ell~ he vas able to graduolly taper l:!er dose of 
Prednisone to S:z:gm. ~.;ithmlt recurrence, vhen h~ stopped u:edica.tions, there was 
pro~ reappearance of the sympto:a, necessitating re-inatitution of steroid 
therapy up to the pre sent: fifOOon =onthD after diagnosis. 

Diacussion: The histologic features of this case consiat of a diffuoc growth 
of _rolativ:ol.y avascular fibrous connective tissue , without distinctive pattern, 
llut cllaraotcristieal.l.y containing &J;O&s of acute -and chronic type of inUammatory 
cella. tn !Some areas, the.re is active fibrobla.stic cell growtb whereas in other~ 
broad bands of hyal.inized collagen, resembling tho-se of keloid scars are seen. 

The Sl"'SS appC!!:l"a.nce of this C:Ondltion preS"'-!;ttS pale, t\&rd CtBr-likc tissue 
vitb a '"wooden"" textu...~~ f'or.dna encasing i'l.at plaqu.es or rcund "twaor" like 
aasses:. 

A ease of mediastinal. selerosilla fibrosis froo the autopsy files of St. 
:..uke's Hospital. Center i s shown to Ulu$trate the in.filtrat1ve q,ua.llties of' 
this type or lesion; tho process 1111<1 invadad the major pulmonary veins at the 
hilum thUs c:o.uaing massiYe teminol. he.mptysis, after a ~ year course of re-current 
hemoptysis and progrezsive puJJnqnaJ.•y hypertenaion. This c:o.ae o.l.so illustrates 
t.he tragic and fe.ta.J. outcome this condition ""'¥ t1llte if undiegnooed, as the •cminsr 
oase emphasizes the importance of earlY diagnosis and treatment. 

In the light of roan;r recent reporto in the llteratur<!, it is evident that 
this condition may eanifest itself locolly or nth sil:ul.taneous Dlltiple sites 
gf inYOlve:t.e.nt, thus ceriting the tel"!tt "mlt"i- !"oca1 f'ibroac:lerosis", tirst 
proposed by C"'"'-"15• in 1967. SOIOC of the better lmo..., analogies of the eondition 
have bcon named in the past by sucb topographic desi enationa u: sclerosin& 
itediastinitis or cholangitis, .retroper1t..oneal .fibrosiG, Rlcdol' s struma end 
orbital poeudo-tucor. 

The etiol ogy of the disease 1& not clearlY WJderstood, and •om• of t he 
possible con·tri butory- factors such &a infect-ions, drugs and a.utoinmun1ty, are 
dhcussed . 

Oifferentiel diagnosis fi-Olll mallenancies sucb as deslll0plaot1c carcinoma ond 
O::ldgkin' o Dia:ea!:Je. as well a.s early di16J10sis end the effectl,te therapeutie re-sportse 
to use of steroids are e!!;>haahod. 

1. Bu.cltberg, G. D.: The protean manifestations of sclero&i.ag :t'1brosis. SUrg . 
Oynec . Obotet. 1966, 123, 729-736. 
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2. Comines_, D. £ ., Sku.bi, K.B. , Van E;,vea_, J . , ~.otulekl, A.G. : F&Jtd.llo.l m l t i­
foeoJ. f ibrosc1erooio . Ann. Intern . ~~ed. 1967, 66, 884-892. 

3. CUtler , l!. , Donaldson, G. A.: Primacy scl erosing cho:Le.ngitis and ob1iter~;tive 
cholangit is. AJter. J . SUrg . , 1969, 117, 502- 511. 

• · Glecoc.n, H. H. , Taylor, S. , .l):n.olin{l, R. H. : Multifocal :'ibrosclOl"'ais. ?roc . 
Royal Soc . V.ed. , 1970, 63, 13~13ll· 

5. Graham, J . R. : Ftbrotic diso:rders associated w1 th methysergido therapy £or 
headache . New 8ng . J . l-Ied . , 1966, 274, 359-368. 

6. Ha.c:be : L. "' Woolnex-, L. B. ,_ Berne.tzm, P . B. : Idi opathic .fi..brous m.ed.iastini tis , 
J . Dis. Chest, 1962, 41, 9-25. 

1. Kittredge, R. D. , !lash, A. D. : Tbc l'.any Facets of Scleros ing Fibrosis . !\mer. 
J . Roent ., Rad. Ther. & Nuel. !'.84. accepted for IOlblication, 1971;. 

8. K)l!lke1 , W.N., Clagett, O.T. , Mc.JlonoJ.d , J .R.: l1ediasti naJ. granulomllS · 
J , Thor . Ca:rdiov. Surg. , 1953, 27, 565-571; . . 

9- Ml.tchison, !4. J .: P&tholcgJ of retropo..ritoneo.l fibrosis . J .Clln. Patb. , 
1970, 23, 681-689. 

10. ~lorandi, L .P. 1 Orob , P.J . : Rotroperitoneol fibrosis . Arch . I ntem. 1-!ed . 
1971 , 128 , 295-298. 

U . Que, G. S. , ~la."<<ema, E. : A case of idiopathic rctroperi toneaJ. fibrosis, 
presenting as o. syatemc collagen disease. Amer. J . !olea. , 1964, 36, 320-329. 

CASE 4 . (S-t$-4674)(Dr. Morales) 
DIAO!IOSIS : PlexHorm t UJlX>rlet of the uterus . 

This t Ul:'lOr i s made up of cordo of cells with oco.nt cytoplamu and unifom 
round nuclei lyi.'lg in abunda.'lt byalin1zed stroma. Reticul um stain dOllX>nst rated 
tiber :a G.1'0lUlli gJ"'UPS of cells rather than se-paratf.ne individual eelle &a one "WOuld 
g_enor&lly e..~ct in masancbyl::al lesiollG . !'he~ vu no evidence ot 1nw-asion o-r tht!­
cyomctrium on<! perlphernlly the tumor blcruled vith the adjacent endometriwo. 
sect1ont from the intersti t iaJ. leiOIDO'Omas re'.reaJ.ed the rout ine histolofP.c pattern 
ot uterine leiomyoma!! Wllike the above descri bed intr-ts.euvitary mass . 

!Ustolo.aicall,y, the tumo.r tmder consideration 1o id.entieal. to the ~esion 
or iginally described by Borghard-Erdl~ and Kirsch l who considered the lesion u 
gla:ouo tumor. In 1965 Larbig, t>t otl. desctibed five cases on<! na.md lt "pl exi­
f'om t\al:x:>rlct11 ~.ich seems to ~ the term presentl.,y accepted tor thia rare ~erlnt 
lesion . 'i'he literature nov conta:inu 20 reported casee of tbis canditi on. 1-
llll of t bem have been incidental :C1n41ngo end \Uilikc the present case have 
menaured no more than 0 . 5 em. in J.Argect dimension . Jiearly on~- third o£ the 
published cases have been associ a tod with :foci of Qdonoll\YOsis and moro than hall' 
had associ ated 1eio:ey"o:n.a.s of t he utcrua. 

'l'h.e bistogc...l'!:es1s of the l esion is unc:ertain. It has been conaid.ered a glo::ua 
b.m:or , "solid angioza." va.rl.a!:!t of lciomyor.as, and a benign endQ~etr1o.l stromal 
tmr.or. Moat of the partici pants. in the &emina.r t'avorcd the diagnosia of leio­
myoblaatoms. . HoweV$r, uJ.trs.st:ructuroJ. s tudy of thla case showed nono of' the 
chartLCterl:lt ics of smooth muscl e t umors 5 but numerous cellular junc·tloru:tJ. comploXeu 
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a.ldn to epithelial. and/or s troma.!. cells . The lAtter origin seems al.so to be 
oupported by the reported instnnees of the turor in UBO<:iation vl th foci of 
adeno.cyosia . 

! . llorghard-Erdl.c, A.M. and Hirsch , l:. F.: Glomus tumor 01' the uterus .. '\.r<:h. Pnth. 
65: 244, 1958 

2 . La.rbig, G.G. , et al..; Ple.xitol'!l:! -tuimrlets o£' endor.etrial stromal o rigin. 
ft.:o. J. Clin. Path. 411 : 32, 19(>5. 

3. Pa.tchofoky, A.S.: Pleldform l'UillOrlet of t he utero~ . Cost. Oynec . 35: 592,1970 . 

4. Cera, P.J. , Jr .: Plexiform tUIOOrlet ot the uterua: Report of two cases . 
~:>. J . Clin . Path. 59: 263, 1973. 

-;. l\lorales, A.R. , et al. : f no ultrastructure of smooth muscle twr.ors with & 
consideration of the possible relationship o~ glomangioma• , hema.nsioperi­
cY'I;omu and cardiae !lli/Xl>l:laC. Path. Ann . 1975 (in press ) . 

CA.."!: ? . ( S1l!-415)(1>r. Azru-) 
DIAGNOSIS: Mali gnant lymphomn. with pla$1!l&Cytic differentiation (lymphoma with 

mixed p1&smacytic and lymphocytic co~nents) involvins the brcaot 
and exil.la.ry lymph nodes. 

A -year foll.o-" ... ;,ng maate-cto:m;r the patient d-eveloped a prcgreaeive Iz.M ll.tllbda 
type 1ll0nool.onal. gamnapathy. Thore is aloo radio1.ogic evidence of involvement 
of lhe lung by tumor . Th<> clinical picture 1B not yet ·that of classical Wa.l.dcn­
str8m' G mo.croglobu.linomia. 

3aagenaen OJ in hl.• Diseaaea !!;! ~ Breut (2Dd .-1.) state• that "thore 
are oecu1onal soft part -tu:m::>ra co:nposed. ot plAsn:a cells that ~ not aGscciated 
nth p-la.a:roa cell .t::ij"elotlla . none hu.s been reported 1n the brea$t11

• Occas ionally, 
howe'J'e.t•, a breast tumor may be tt~_e first pre senti<'<; sil!l> of multiple !liYelomA ~). 
Also acco:nU.na to !ID.Q8ensen (!). "all typen of lymphoea.."Co:ta have appeared ini­
tially in the ln-<>aat, •.dtlrout concu_,.,..,.,t U!lifestationa of the diBease elsewhere . 
tn such cues the disesBe usu.nll,y soon appears in other are.a.3 of the body, in 
lyn;ph nodes, or in tbo chest ~ and follows its cha:raeteristic course. " In 
Maagensen 1 :1 nine peroonal. caseo, all ",;ere of the reticulwn cell type, sevon had 
invol vcmant of a."<illary !>'l:!Ph nodes and sev>m died '>d.th persisting or generalized 
l.Y>ol>ho•..-c=. 

The presence of "myelo:a- type" se:rwn prote.in (in mod.ern lan81J.Qge: ¥.­
co<.ponent, paraprotein or monool.ono,l i.Jlmiunoglooulin) bac been reported by Azar, 
Hill and Osceman {1) in 1957 in 13 patients '>lith mal1;plant ~honta or chronic 
l,yttphoc:ytic: leu.'lt-<!!Ua. T:l'lese flrcourponent& <lel'C not cla.!iaif'ied i.J:lc:Unoele:etropno... 
retically aL the time of p-.Wllca~ion of this report bu~ lAter 3 ot these 1-!- cocpo­
nents wore tmmd to be 19S ta.croglobulins. 

The o.ouoci ation ot mnoclon&.L imnunogl.obul!ns or puaprote1nt ha::ve beon . 
llUbsequontJ..y described by a n""'ber of authors: In 1966, Krauss and Sokal (_!!) 
reported 9 patients nth n•Hgn®t l.YI:>;Ibola113 and va."'iou.a t ypes ot paraproteine::'lia. 
ln 1970, ~loore et al. (5) enaJ..yUd the evidence of monoclonal g=apathies in 
vari-ous for:ne ot mali.gliant lynrphoma: of 333 patie.">ltG with dif fuse l,ymphoma.., 
3·6'% had an IsM =nocl.onal protein; a prevalence estimated to bo ubout 6o Limes 
more frequent ttlan that in normal S\lbjec ts. Onl.Y 1. 51> had an Is(l n:cnodonal 
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protein. Nonoclona.l proteins were mr-e frequent in older patients . Interestingly, 
oo a.>nocl.onal. IsM protein• 'IP-re observed in sera of 345 p&t1ents vitb nodul.e.r 
.lyrr:phaoa. or Jbdskin'a disease. ~ association of IeM mo.noelon&l proteins with 
reticulum sL...,om& evolving from Sjogren's syndro::>e 1\u been stressed by Tala!. 
•• a1 {§) . 

ll<>re reeently, IU.l:>, Heller and F.appa!J()r t (1) analy-zed 15 patients vitb 
l..V'!IlPhoproliferativc disoaseo of various type~ 8ild a.esoeiated monoclon.s.l ga:::oa-pathy . 
J!l.l!ven of t~.ese patients hod an I~ roonocl.onal. gam.apath,y, 10 of tbe lambda t-.;pe 
$.'ld one Kappa type. NUcl ear PAS-posit.ive globules were found 1n only 3 pat i ents 
·.ri.•h I gl-1 ""noelonal. S"'"""'Pathy; i n 2 of these , they were found after a prolonged 
search. Xhe presence of plasmacytoi d or ~~ninophilio cells, and of PAs-
positi ve globuleo within the nucl ew; or cytopl asm wore eonoidere<l to be helpful 
in predicting the nuooc1nt1on of mali gnant lymphoma with a monoclonal gomma:pa.t hy. 

The plaal!l&Cytoid dift'erentia.tion of t his m.a.J.igno.nt lyn!phc)mo. was so .stri Y...ing 
that electrophoretic and i = oelec t rophor etie otud10$ 11ere requested i """'diat el y 
after the operation . Although there wao a marked increMc i n IgN l evel d1Lri_ng 
the imr.ediate po$t-opere.tivo period, e. m nocl onal. IgM waa aatisf..,torily demn­
straLed onlY a year later. 

B-eca.U$~ or the present emphasis on c l a.ss!fy!.na ]$cpbocytcs a.nd other iJ:m:nmo ... 
ca::petent celia into T (tbyau;-depe.~aent) and B (thytua-independent) cello, 
i=nol.ogic surf""c markers bave been utilloe<l to investigate the =rphogenesis 
of the l,yl:pl>.oms . It bas been sugge ste<l that noopla$tLe ~boreticular cells 
also bear aurtace lf.&rltera or receptors and tbe!.r Pt,e!lence or abGence rc.s:~ establish 
tbe origin ot thcoa neoplastic ce:lli;. A recent otudy by Jnffe et a.1 @) of the 
c•Jlulor or1&1n of nodular lymphoma revealed that a high proportion of the neo­
pl asti c cells had IgM receptors , not unlike thoRe ot ~type lymphoid follicular 
cella. 

1. Haagensen , C. D.: Diseases of t he Breast (2nd edition) . w. B. Saunders Co ., 
Philadelphia, 1971, pp . 315- 323. 

2. Ro:-1enberg, B. , Attie , J .N. and l•1a.l'ldel batun, H. L.: Breaat tumor as the present­
ing si gn ot m\IJ.tiplo ll\)'Cloma. !I . llngl. J . ~!ed. 269:359-361, 1!)63. 

3. Azar, H.A. , 1!1ll, W.T. and Osserman, B. F.: Malignant l.YIDPhome. ond lyl:i:phat i c 
l euke:nia associated with eynlo= - type serw• prot.aina . Amer. J . l'P-d. 
23 :239-249, 1957. 

~. !Crau~s, S. and Sokal, .r. ;;;.: l'araproteineuzia in the l:/mpha::D.s. lar.er. J . V.ed. 
l;o:4oo-4l3, 1966. 

5. l/.()!)re, O. F. , K11gHore, P.J. J Schul.lenberger, c.c . and Alexa.nian, R.: 
l'.onoclone.l macroglobulinemia in cnligna.'lt 1ylllpho,.... Ann. Int. V.ed . 
.:zg: 43-47, 1970. 

6 . Tnla.l~ rl., Sokil.off, L. and Barth, W. F. : Extraoallve.ry lylqpboid abnoT!ll!Llit!es 
in Sjogren ' s syndrome (reti culum ce-ll s arco!!l.a, "poeudol.,ymphoma'', mac.roglo-­
buJ.inemia) . Alller. J . J~ed. ~3 : 50-65 , 1967. 

7. Kim, H. 1 Heller, 'P. and Rappa_pol't , H. : W.onoolonal srunmapa.thies a~Rocia.ted with 
l•~t~proliforative dioordero: a mor phol ogic •tudy . Arr~r. J .Clin . Patb . , 
.22 : 282- 2911' 1973· 

8 . Jaffe, R. S. , Shevo.sb, E. M., Fr&lll< , IU~. , Berard, c.w. and Gr een,r. : J;odular 
lyl!!phoma-evidcnco fur origin f rom follicular B lymphocytes. N. Engl. .r. Med . 

290:813-819, 1974. 
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CASE 6 . (172- 72)(1>r . Ioachim) 
DIAGNOSI S' I:oymphadenopatby, consistent •.ri th Waldenstro:n' s m•croglobulinemin (W. M. ) 

Sec t ions show a lymph oodo which appears to be quite enlarged 'With abundant. 
lYll!Pho XI parencb)'tn<> end large, nll- deflned ainuso1ds fllled ..,;. tb histiocyte a. 
Peripheral. sinUses are present, but the capsular collagen and the ti.broi'atty 
tissue peripheral to this are heavily infi1tratod vitb cells. Moat of these are 
:r.a.ture l.yripboeytcs, but there are &l.so s~atte:l'"Od histiocytes, plu:u. cells and 
n.ast cells. The lymphoid tissue of the nodes themselves, !:; a.lao i nfiltrated 
vi. tb histioeytes tmd pl aSI!!a cells. Many histiocytes , in snd. around t he sinW188 
arc filled • i t h hemosiderin ptsmcnt . Genninal centers are presen~, but rather 
obscure. 

A. Pntholog-ic&l criteri~ for d1!6%!osis ol: W.M. in lymph nodca: 
.4· Histology 

-moderately enlarged 
- parinod&l fat infiltrated 
- i 'ollicle a obliterated 
- !iinusea preset"Ved 
- plasma and serum PAS + 

2 . C;rtol.ogy 
-not uaU'ormlY ly!npllocyt1e 
-well d1!fer~ntiated 
-inu~quont mitose s 
- plasma cells 
-m~t cells 
- he.oosido.rin 
- lyopllocyto!d ple., cells 
-intranuclear PAS + inclusions 

B. Immu.nologico.l eriteria. for d18Wlosis of w. M.: 

- increased total p~oteina 
-inn eaued GW1lllli.Slobul1ns 
-presence of M prot eins 
- J>reaence of mnoclornr.l apLite 
of fast g•cregJob'lllins 

- marked increase of g8l:Jl>a M glol>.ll.ina 
on immunoeleetrophoresia 

C. Clinical nymptoms and their pll·thogeneaio in W .!~. : 
l . Proliferation of atypical. .lvnn>hocyteo 

- anemia 
- leukopeJtl.e. 
- hemorrhagic diathesis 
- impaire\1 antibody synthesis 

2 . ll.YPerviscos1ty 
-cardiac failure 
- thrombOai!l 
... slowed ci reulat.ion 
- retinal changes 
- inipal.red mentality 
- incr# ESR. • roule a.ux 
-impaired leuk . phagoc. 
-impaired platelet function 
- impaired antibody release 
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1. Argani I. and Kipld e J G. F.: The cellular origin of mac roglobulins . Lab. 
Invest . 14:720-6 , 1965 . 

2 . Dutcher., T.F . and Fahey, .J. L. : The histopa thology o £ the- macroglobulinemia. 
of Wa1denstr&n•- J . Nat . COllcer lllst . 22 :887-917, 1959. 

3. F.arrison , C. V.: 
of Waldenst r Om . 

The morpbol ogy of the ~h node in t he !ll!lcro~;lobulinemia 
J . Cli n . Path . , 25:12- 16, 1972. 

q, Osserman, E. F. and Fah§ly, J .L.: Plasma. cell dyscra.sia.s: current clinical rutd 
bi ochemic al concept s. Amer . J . l-Ied . , 44:256, 1968. 

5. Rappaport, H. : Tumor a of the Hematoyoiet i c system - At l as of fu'tOr Pathology ~ 
~a;c . 8, A.P. I .P. 19(56. 

S. Satn.1J,l".e.cq~ P . R.: Anatomie patbologique de l .a mn.lc.di~ de- Waldenst:rSm: Sang 31: 
473- 489, :L960 . 

1. Tanaka, '1 . and- Goodman, J . R.: Electro~ microscopy of ht.L'll8Jl blood cell~, 
Heyrper & Ro~~ 1972. . . 

8. 'Na.ldenstt"Om, J .: Inci pient myelomatosiS or "essential" h:rparglobuli nemia 
·wi t·h· -t ibrinogenopen!:a- new syndrome? Acta Med. Scand._, 117:24.4-261, 1944. 

9· Welden·str8Jll, if.G.: Benign monoclonal gaJ!lll!!l.pathies 247-286, in Nultiple 
myeloma and related disorders! edit . R.A·. AZ-ar and N. Potter , Harper & F.ow, 
1972-

10 . Zucker-Franklin_, D.: l.fullaney , V.: Structural 1'eatures of cells associated 
with the parapr oteinemias . Seminars in lfomatology 1 :165- 198, l\)61;. 

ll. l/;!lCrls , N. T., Ca-pra, J . D. ; Frankel, G. J . , I oachim, H. L., Satz. , lf., and 
Bruno , .N.S. : A lambda- light chain .agglutinin cryomacrogloOulin occurr ing 
t n Waldenstr&n•s Maeroglobulinemia. The Am. J .• of' ~ted., 48:525-29, 19:]0 . 

C!I$E 7 · (70-8608)(Dr. Jiuvos) 
DIAGNOSIS : Chondr-oblastont.a 

Iiistologie-ally the p ri!ltlU"y le:;.ion i s :tha.t of a. typical benign chondro­
bl .tmtoma. and i t was entirely unsuspected t ha·t the lesi on met as-tasized t o the 
lungs in muJ.tipl e .foei a f t er local r ecurrence. Local recu:rrenee wlth sof t t i ssue 
t~r ±:npl..antation rarely occurs and doe:g riot in itself' signify a potentia~ 
~tas'tasizin.g tumor. l·hlignant tran~formation i n chondroblastomas in t he 
absenc.e of radiotherapy are ext·remely rare and are sum:marized -in the enclosed 
t~ble. ~t i s interesting to mention t hat the histological study of the 
metastasizing --pul_rronat"y lesions i n t his .case sho•,red cvia~nee of "maturation,. 
charact erized by mature cartilage and bone formation. Some perti nent references 
follow: 

l . Dahlin , D.C. and Ivins, J . C.: Benigr~ chondroblastoma . A study of 125 cases. 
Cancer, 30",401, 1972-

2 . Hu:vos , A.G. and t·fa..?-Cove , B .C.: ChondX'obl astow.a of bone . Clinical Ortho .. 
paedi cs, 95 :3.00-312 , 1973 . 
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3. Kahn, L:B. , Wood, ? .M. and Ackerman, L. V.: 14alignant chondroblastoma: 
Rcpo>:"t o f 2 cas es and review of t he lite~ature. Arch. Pathol. 88:371 , 1969 . 

4. Sc:ha.jowic z : F. and Gallardo , R. : eyiphysiai ehondrobl astoma of bone. A 
clinicO'.{>atiJ.o~ogical study of 69 c ases. J . :Bone Joint SU>:"g. (Br. ) 52: 205, 19'70. 

METASTATIC "BENIGN" CHONDROBL.ASTOMA OF BONE 

Primary tumor Metastatic tumor 
Follow · up Author+ yr. 

Site Treatment Site Treatment 

Fibula 
Local excision Lung (solitary) Lobectomy NED 5* yrs. 

SWeetnam & Ross 
•, Amputation 1967 

Femur 
4 curenages + Lung and 

None Died in 15 yrs. Kahn et al. 1969 partial excision other organs 
• - Dahlin & Ivins 

Tibia Amputation Lung (multiple) Biopsy No F.U. 
1972 

Tibia Amputation Lung (multiple) 
EXcision of 

Alive 5 yrs. 
Riddel et al. 

1 nodule 1973 

Femur 2cu~ages Lung (multiple) 
Excision of 

Alive 5 yrs. 
Huvos et al. 

nodules '1974 

~$E 8. (8466-73) (Dr. Coffey) 
DIAGNOSIS : Well differentiated ll'll.cin p roduci ng adenopapill acy carcinoma oi' minor 

sail va.:ry gla..lld or igin_, le-ft nasal cav1:ty anti ptl!'anasal ~inuses . 

This o·r year old man {Occupation: l a'W}"er) unden ient excision of a l arge tuJn.cr 
that involved left nasal cavity , .maxillal.'Y simls anq ethmo-id sinus . The lateral 
nasal wall -wa,to part ially destroyed, !)resumably by press~e since no direet bone 
invas ion was demonst rable grossly o r microscop-i-cally. 

HistologiCally,. the tv.mor contained oru.cinous cy:::t spaces and areas lined 
by ft~cally papillary and ma:rkedl.,)'" callular neoplearo. In some areaa t bE'! neopla.s~ 
we.~_ -acceptable a..s mucin secreting adenoma. other area s soo~..:ed nuclear atypi a 
and i'oeal str omal i nvasion l oading t.o t~O di!!GJ10si~ -of we.ll diffe!'ent iated .adeno­
carci noma. In a-ome .foci there wa.s superficial r es emblance to col oni c carci noma. 
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lnecb-Qn microscopic study showed. that the tum>~ vao cl early of salivary 
gl and origin. The overall 11,ppearance wa• that of str atified ep1thoJ.ium. 'llle 
1\lllli.nal surfaces conto.ined focally abv.ndan~ microvilli but no cilia. '!'.ro ty-pes 
of secretor ; granules, s:l,!:ll.lar to those deoc_..;.bed in bu.:::an parotid tiosue (7), 
end oyoepithelial cells l5l were identified . 

•~lle certain areas resemble the vell- recosri~•· ~ytity of nasal adenocar-
cifl.mroaa 'that closely s1i=.U.Ate colonic -careino::as ,S>~ the demonstrated origin 
from soromuc1nous glands suegests th~t tb1s lesion i s more likelY the nasal counter~ 
p•rt of mucoWI prn1uc1ng adenopapillary careinollUL of parotid gland ,.. described 
by Blanck et &1. ' In the repOrt by these ....thors i t 1o noteworthy tha.t the 
histology of the parotid gl..B.nd tumor is characterized aa 11mucous prodl1cing 
oulenocoroi noma rather similar to adenocarcinoma o:f the gastrointe stinal t~ae t 
but with a greater tendency to :!'ormation or cystic and papillary structures . .. 
~e tuaors were considered to be closely related to aucoepidemoid carcinoma 
and separable by the lacl< ot squamoid differentiation and a better survival. for 
I!JUCoepiderooid carcinoma. However, the survi vel. rate 1'or th~ subgroup of low 
gro..de .. .all;;na.ney adenopspil.J.aey- ca.rcincma va.s exJOellenl (94~ at 5 year•; ~ 
&t 20 years) . 

In the series of twnt;y case• of nao;al adenoc"».p.oo.as that closely aimlete 
eo Ionic carcii>O"'-as repOrted by Sanehez..Caais <:t al ~ "J certain differences from 
the present lcaion nrc app~r:nt Th~ t wenty c~os as well aa other similar 
casoa in t he lit~ature \1,2. ,b,8,9) have chovn a predileclion for et~id 
rlnua regian as the site ot origin. 'l!lle preaent tu.or 110ot llkely or1fP.nated ln 
the lateral na.sa.l wal.l . Sanchez-Cas is et al stste that the tissue of origin for 
the coloni e t:rpe careillOll\a in from e1 thor surface epi thellum or submucosal gla.n<ts 
&nd tbat the t""'>r s bave llttle sim:ila.rity to salivar;{ aland tumors . In l~ of 
~ !)41.tiento death wa.s a.t.tributable to tum:>r (local invasion) with in sot:>e 
instances initial recurrence up to 5 Y.earn folloving tllerapy. The authors 
recomcnded lateral rhinotom,y as the approach: of choi ce. Four of those patlonts: 
hcvevn, were alive and veU vitbout evidence or t=or 5 to 15 years after varied 
toms of -.herapy . Possibly sQille of these less lethal tlllllOrs i ncluded in t hi s 
serica an well as other s eries i n t he literature may represent tUD!Ors similar to 
~ present caae . 

This patient has . shown no evidence of furthC>" recm•rence 6 rnonthu at'te.r 
local exci sion of tho t umor . 
{D~. Gordo'! Kaye of the D<oparb::ent of Pathology, College of Physici ans & SUrgeons 
peri'ol"lOO<! the electron microscopic Gtudy). 

L Bats.akis, J .G. , Mucous Gland t\1!r.ors ot the Noae and pa_~e&l Si.mlaes . Ann . 
Otol., RhinaL and Laryngol. J2:557- 562, 1970. 

2. -------·-·--, F. Holtz and R. H. SUepor, Jt.denocarcinoce of U.a.Ml and Par.a­
nu&l Cavitie s, Arch . Otol.a.-yngol. 77:625-633, 1963· 

3, Blanck, c. , C- M. llnerotll nnd P. A. Jakobsson, V.UCUS- ProducinG Ader.opapi ll&ry 
(IIOn-Epide>=id) Cercinoc:A of the Parotid Gl.ond, Ceneer 26:676-685, 1971. 

4. \loepfert, H. and R.E. Pe<!hner, Pathologic Q;uiz Ca.se, Arch. CltolarYr>gol. 
98:137- 138, 1973. 

5. Hubner , G., Jl. J . Klein, O. 1\leinsaaser and H.G. Schieffer, Role or to!Yoep1-
thelhl Cells in t he Development of Saliyary Glmld Turor s, Cancer 27 : 
1255-1261, 1971. -
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£.. J..arvi, 0. Hete:rotopic Tumors Wi tlt an Int est inal lfucouc Nembrane S.tr l.l.ct\ll"e i n 
the Nasal Cavity , Acta otolaryngol. (s tockhQlm) 33:471-485, 1945. 

1. Riva-, A. and F . Riva-Test a, ?inc Structure of Acin.ar Cells of Human Pa.roti d 
Cl.anil, Amo.t . Rec . 176:149- 165, 1973. 

8. Saft<::hez- Casis , G. : !<.D. Devine end L. H. 'Neila-~d, Jia$a.l. .Adenocarc inomas t ha.t 
Closel.Y Simulate Colonic Carcinomas, Cancer 28 :714-720, 1971. 

9· Simard, L. C. anii Jean, A., Ad~noca_"l'"Cinoma_ With Argent a f fi..'l Cells of the !fasal 
Cavl ty, Givin;> Widespread ~!etutase•, c ancer ~:699-703 , 1953. 

£!\SE 9 . ( 73S-735)(Dr . Ackerma.>>) 
D'L'.OliOSlS: Skin : I.Yn\Jlhocytic leukemic i nf'iltrai>ion . 

This ca~e wa.o o f greJ.> .. t i nt ereat to me because of t he di"i'£er ent,i &J. dia,gtle)&i .s 
bet·..reen pseudol:ymphoma and l eukemic i nfi ltrate of the skin . At t he time of the 
biop:;y, all o -r the labora·to:ry fi.nd.il'l.g~ . ifere negative, including the bone marro• .... . 
TOe bone ma.rrol>.~ was later revie~"'"ed and it "'·as agreed t hat it was within nonrt1;l.l 
Jlmits . It also should be enrpha.ai zed bbat the pati ent di d not have generali zed 
~he.d.eoopathy. ~..ro months later~, the, pati ent blew up 'With. t ypical. chronif;: 
ly!I!phccyt;i c leukemia wit h a whit e bl ood count of over 90 ,000. The bo!le marr ow 
vas involved. 

~ diae;nosis of possible l..vrophom.n was made on t he original slide because 
of r..oll'.ogen.eous i nfi ltrate. There were no genninal centers ~ a.nd there were no 
admb."tures o£ inflam:n-atory cells . Since seeing this case, I have learned of 
several othe!'s . Therefore~ t b·e !;)at hol ogist must be cxtren:,ely careful in maki.ng 
a, diagnosis of 'PseudoJ.ympllolno.. · 
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FORWARD 

This is the last meeting this year of the New York 
Pathological Society and we are pleased to have the 
Arthur Purdy Stout Society act as co-sponsors. 

The Pathological Society has had a very successful 
year in terms of the attendance and general interest in 
the program, the syllabi, microscopic slide sets and the 
micTofiche. We hope to introduce additional new innova­
tions next year and welcome your s~ggestions. 

To maintain a strong financial base we need an in­
crease in membership in all categories and urge all of you 
who have participated this year to consider active member · 
ship in the Society. 

An application blank is enclosed on the last page of 
this syllabus. 

May 1974 Donald West King 
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ARTHUR PURDY STOUT 

Arthur Purdy Stout, A.B. Yale '07, M.D. P&S '12, re· 
tired Profess.or of Pathology, emeritus Professor of Surgery, 
died in New York on December 20, 1967 at age 82. 

Probably no other individual in his generation has had 
a greater impact on the development of that branch of clini· 
cally oriented pathology which we know of as Surgical Patho· 
logy. His original training in Clinical Surgery, and the 
influence. of his predecessor, Dr . William Clarke, J>.layed a 
decisive role in developing his life·long interest: the 
correlation of tissue changes seen in the surgical specimen 
with the clinical course of disease. ~lore especially, he 
devoted himself to the histological classification of human 
tumors and the predictability of tumor behavior on the basis 
of morphology. His influence in this country and abroad on 
young pathologists and surgeons was great, imparting to them 
a modern, practically useful knowledge of human neoplastic 
diseases. 

Dr. Stout and his collaborators, including Virginia 
Kneeland Frantz, Gushm<In Haagensen and Margaret Murray were 
responsible for tile development of -the laboratory of Surgical 
Pathology at P&S. The Laboratory was originally a Division 
of the Department of Surgery and was completely independent 
of the Department of Pathology until well after his "retire· 
ments" in 1951 and 1954. 

When in 1951, Dr. Stout reached the age limit of 65 as 
Professor of Surgery, he became Professor and Director of 
Pathology at the Francis Delafield Hospital, a position which 
he occupied until 1954. Then, having reached the age limit as 
Professor of Pathology, he asked to be made emeritus Professor 
of Surgery. This appointment was granted in recognition of 
h.is lifetime identification with the Department of Surgery. 

Following the second retirement, his activity as a 
teacher, author, ana practicing pathologist kept on irii:reas · 
ing. He had an ever expanding consultation practice, refer.red 
from all parts of the world, of which he always took personal 
.c'\re , He could write long, learned discussions to the re· 
fer.r.ing pathologist or surgeon summarizing the results of his 
exper.ience and knowledge. This he was able to do with such 
an unassuming and natural simplicity, that he was never over· 
bearing . 

During these later years, he be.came a member of many im­
portant national committees including the subcommittee on onco· 
logy of the National Research Council . He was Chairman of thi~ 
Committee in 1954 .and to it he devoted unbelievable energy, 
aimed at the creation and publication of the fascicles of the 
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Atlas of Tumor Pathology. The high standard and the grea t 
success here and abroad of these fascicles, now numbering 
about forty, i s due to a great extent to the devotion and 
enthusiasm which be was able to impart to the other commit· 
tee members and to the authors . He was himsel f t he author 
of four of these fascicles. 

Dr. Stout was a member or honorary member of more than 
twenty medi cal or scientific societies . He was consultant 
to the Armed Forces Institute of Pathology , to the Surgeon 
General and to dozens of hospitals in the New York area. He 
served at different t imes as a member of at least ten edito· 
rial boards . 

His publications, including the book "HUJ>an Cancer'" 
published in 1932, number more than three hundred. His major 
contributions were in t he field of t umors of soft t i ssues, 
tumors of children and a study of the morphological changes 
in the membranes of the respiratory tract in cigarette smokers. 

The imprint that Dr. Stout has left a s author and tumor 
specialis t is by itself a las ting monument to his memory. But 
all of us, those who had the fortune of livi ng and working 
near him and with him for many years, will r emember him also , 
and perhaps especially so, as the except i onal human being he 
was. He was a teacher in the humanistic tradition, a teacher 
of respect and compassion for human life, respect for the 
opinion of the most junior associates and colleagues , absolute 
scientific and professional honesty, and especially , to all 
of us a great friend . Testimony for these qualities is the 
Arthur Purdy Stout Societ y, founded about twenty seven yea rs 
ago by a group of former residents, associates and admirers 
who ga t hered around him once a year coming from all parts of 
the country. They came to attend the scientific session, in 
the form of a seminar, conducted by hi m, but also for the 
peasure of the reunion wi th the "chief". 

After Dr. Stout's death, the activities of the Stout 
Society changed f ormat. An A.P. Stout Scholarship Fund was 
established in Columbia University . The i nterests generated 
by this Fund are used every year to help P65 11edical students 
in financial need. An "Ar thur Purdy Stout Memorial Lecture " 
is given every year, at t he time of the Annual Meeting of the 
American Society of Clinical Pathology . The lecturers so far 
(F. Stewart, W. Boyd, C.D . Haagensen, B. Cas t leman, L. Ackerman) 
represent a Who's Who in American Pathology and Cancer Sur gery, 
and have been attended every year by hundreds of pathologists. 
At that time, the members of the A. P. Stout Socie ty hold their 
annual meeting, in which nominations for new members are pre­
sented , and future activities are planned. 

One of the new act ivities, first started in 1973, has 
been an interim 11eeting i n Nev York, in conjunction with the 
New York Pathologic al Society . The 1973 meeting vas devoted 
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to Diseases of the Thyroid and consisted of a slide seminar 
conducted by Dr. William Meissner , and of a clinical patho­
logical panel discussion, in which the panelists were Drs. 
C. Feind, P. Johnson, W. Meissner and S. Werner. 

This year, the second joint ~eeting of the New York 
Pathological Society and the Arthur Purdy Stout Society will 
consist of a seminar on the Evolution of Neoplasia in the 
Mammary Gland a.nd Cervix Uteri, conducted respectively by 
Dr. Luciano Ottello and Dr . Ralph Richart, followed by a for­
mal lecture on Neoplasia , which will be delivered by Dr . 
D. Kufe of our Institute of Cancer Research. 

Raffaele Lattes 

·e ' • 
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This 34-year-old woman underwent a routine physica l 
check-up during which the gynecologist discovered a dooi­
nant lump of 2 em in diameter in the right breast and ill­
defined area of induration in the left breast. Biopsies 
revealed a fibroadenoma of the right breast and bilateral 
dysplastic lesions with atypical lobular hyperplasia and 
lobular neoplasia (lobular carcinoma in situ). Bilateral 
simple mastectomies were then performed. On macroscopic 
examinat ion of the two breasts only gross cystic disease 
could be detected. Specimen r adiography disclosed one sus­
picious area i n the right breast which proved to be a small 
infiltrating lobular carcinoma on histologic examination. 
ln addi t ion , there were bilateral foc i of l obular neoplasia 
and diffuse hyperplastic l es i ons. The patient was symptom­
free one year after mastect omy . 

. Microfiche 

A-1 

A-2 

A-3 

A-4 

A-5 

A-6 

A-7 

References 

Biops y of right breast . Fibroadenoma and 
at}~ical lobular hyperplasia. 

Biops y of right breast. Higher magnifica­
tion of t he a t ypical lobular hyperplasia. 

Biopsy of right breast. Lobular neoplasia. 

Biopsy of left breast. Adenos is. 

B~opsy of left breast. Cyst ic disease 
w1th a focus of lobular neoplasia. 

Right simple mastectomy . Infil t rating 
lobular carcinoma . 

Right siJnple mastectomy. Hype rplastic 
lobule con taining numerous calcifications 
in the vicinity of the carcinoma . 

Ashikar i, R., HuvosR A.G., Snhder, R.E., Lucasf J.C., 
Hutter , R.V.P.f cD1v~tt, .W. and Schotten eld D. : 
A chn>copatho og1c study of ~ atyp1cal leSlons of 
the breast. Cancer 33: 310-317, 1974. 

H.M., Barela , T .H.C. S.J ., 
~soc1at1on o yp1ca c aracterls-

breast lesions with s ubsequent r i sk of 
Cancer 29: 338-343, 1972 , 
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Haagensen, C.D.: Family history of breast carcinoma 
1n woaen predisposed to develop breas t ca rcinoma. 
J. Natl. Cancer lnst. 48: 1025- 1027, 1972. 

Haagensen, C.D., Lane N. and Lattes R.: Neoplastic 
prol1terat1on ot the ep1thei1um of the mammary lobules. 
Adenosis , lobular neoplasia, and small cell carcinoma. 
Sura. Clin . North Amer. 52: 497-524, 1972 . 

Izuo, M., Okalaki, T., Richart, R.M. and Lattes, R.: 
Nuclear ON content 1n hyperplast ic ics1ons of cys ­
tic disease of the breast with special reference to 
malignant alteration. Cancer 28: 620-627, 1971 . 

. Ozzelloa L.: Electron micr oscopi c study of 
and ys£unctional human mammary glands. 
Skin 15, 1974, in pres s . 
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Case 2 

A 38-year -o l d woman first discovered a lump in her 
r ight br east 28 months earlier. The tumor increased 
gradually in si~e and, at the time of admission t o the 
hospital, it measured 7 em in diame t er. No axillary 
lymphadenopathy could be detec ted clinically. A radical 
mastectomy was performed . Detailed histological examina­
tion revealed an intraductal carcinoma with no evidence of 
stromal invasion. Nevertheless, one axillary lymphnode 
measuring 0. 4cm in diameter was almost entirely replaced by 
metastatic carcinoma. The patient was alive and clinically 
free of disease 10 years after mastectomy. 

Microfiche 

B-1 and 2 

B-3 

B-4 

B-5 

B-6 

References 

Intraductal carcinoma featuring a cribi­
form pattern. 

Intraductal carcinoma wi t h a focus of 
papillary growth. 

Neoplastic duct s sur rounded by in t act 
"basement membranes" (colloidal iron-PAS 
without nuclear couterstain). 

Other neoplastic ducts of the same tumor 
of "basement membranes" (colloidal iron­
PAS without nuclear counterstain). 

Axillary metastasis . 

Carlile , T. , Farrow, J.H.i Hutter6 R.V.P., Gonzales, R. 1 
M1nag1, H. and Venet, .: Pro !ems 1n early dtagnosts 
and t r eatment: case presentations with commentary . 
South. Med. Bull. 59: 34-37, 1971. 

Ozzello, L.: The behavior of basement membranes in 
1ntraductal carcinoaa of the breast. Am. J. Path. 
35: 887-899, 1959 . 

Ozzello, L. : Ultrastructure of in t raopithelial carcino­
mas of the breast. Cancer 28: 1508· 1515, 1971. 
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Case 3 

This woman was first seen at the age of 36 when diffuse 
lumpiness of the left breas t was noted. A biopsy revealed 
an extensive papillary proliferation of the ductal epithelium 
which was interpreted by several pathologists as a worrisome 
hyperplasia "potentially pre-cancerous". A left "prophylactic 
simple" mastectomy was perfor med and disclosed the same histo· 
logical l esion throughout the breast. The patient was well 
until the age of 48 when she noticed a deep-seated nodule in 
t he lower left axillary r egion. The nodule, measuring lcm in 
di ameter , was removed and proved t o be an infiltrating ductal 
car cinoma with a few foci of i ntraductal growth. No met as tase s 
were found in two adjacent l ymph nodes. At this time, howeve r , 
a chest x-ray disclosed bilateral Eulmonary metastases . The 
subsequent course was char ac te r i zed by alternating periods of 
regression and reactivation of pulmonary and intracranial 
metastases which were treated by oophorectomy, hormonother apy, 
hypophysec t omy, and radiothe rapy. At present (18 months after 
removal of the axillary carcinoma), the patient is alive with 
questionable persistence of cerebral metastases. During all 
this time the opposite breast has rellained clinic.ally and 
radiographically unremarkable. 

Microfiche 

C-1, 2, 3 

C-4 

C·S 

References 

Intr aduct al papillary carcinoma in or igi­
nal biops y. 

Infiltrating ductal carcinoma in axillary 
mammar y tissue r emoved 12 years later. 

Focus of i nt raductal growth next t o inf il· 
trat ing carcinoma. 

Gallager, H.S. and Mar tin, J.E.: 
development of breast cancer. 

Early phases in the 
Cancer 24: 1170-1178, 1969. 

Haa~ensen, C.D.: Diseases of the breast, 2nd ed., W.B. 
aunders co . , Philadelphia, 1971, ch. 28, pp. 528-544. 

Kraus , F.T. and Neubecker, R.D.: The differential diagnosis 
of paptl l ary tumors of the breast. Cancer 15: 444-445, 
1962. 
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Case 4 

A mammography performed on a 39-year-old ~oman as part 
of a periodical check-up disclosed a small clus t er of suspi­
cious calcifications in one breast. Clinical examination of 
both mammary glands ~as entirely unrevealing. A biopsy of 
the suspicious area was performed disclosin~ grossly unre­
markable mammary tissue . Specimen radiography r evealed cal­
cificat ions comparable to t hose seen in the mammogram and l ed 
to the demonstration of a minut e intraductal carcinoma. 
Thorough histological s tudy of t he remainder of the biopsy 
and of the simpl e mas tectomy t hat fol l owed revealed no other 
foci of carcinoma. 

Microfiche 

D-1 

D-2, 3, 4 

References 

Radi ogr aph of one of the slices of t he 
bi opsy specimen showing minute calcifi­
cations (photographic enlargenent). 

Intr aductal carcinoma with intraepithelial 
ext ension to adjacent lobules corresponding 
to the area with calcifications seen in 
the radiograph. -

susp1c1ous mammograms an x-rays o f 
Result in 60 cases . 

R.E. , Urban J, and Robbins G.: 

Silverberg , S. G. and Chitale, A.R. : Assessmen t of signi ­
flcance of proport tons of tntraductal and infiltrat ing 
tumor growth in ducta l carcinoma of the breast . Cancer 
3Z: 830-837, 1973. 

Wellings
1 

S.R. and Jensen, H.~t.: On the origin and pro­
gresslon of ductal carc1noma in the human breast. 
J. Natl . Cancer Inst. 50: 1111-1118, 1973. 
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Discussion - 5 

CERVICAL INTRAEPITHELIA NEOPLASIA 

There is abundant evidence that the precursors to in­
vasive cervical cancer form a continuum, the subsets of 
which are indistinguishable from one another excppt by 
arbitrary histological definition. The newer concepts re ­
gard ing cervical intraepithelia neoplasia (CIN), including 
the recognition that at least 95\ of the cases are unifocal 
and most are unicellular in origin, has led to a striking 
change in the role of the pathologist in the clinical manage­
ment of this disease , analagous to the change his role has 
undergone in the management of trophoblastic disease. When 
one accepts the view that CIN is a continuous process, that 
the grade of dedifferentiation is ~rincipally a statement of 
the proximate probability of invas1ve carcinoma, but that 
this aggregate probabili ty statement is meaningless in the 
individual patient, then it becomes apparent that it is the 
distribution and ease o£ eradication of the lesion which is 
important for optimal patient care rather t han histological 
diagnosis. Hence the important diagnoses are normal cervix, 
c~rvical intraepithelial neoplasia, aicroi nvasion, and in­
vasive carcinoma. 

Microfiche 

Il-l Comparison of classical terminology with 
CIN terminology, 

Schematic of the difference in histological 
diagnosis using classical terminology and 
with reference to CIN. Note that classical 
terminology divisions are indicated by solid 
lines represent ing the rigid cri teri·a which 
have customarily been used in distinguishing 
the grades of intraepithelia neoplasia, and 
that the CIN divisions are represented by 
dotted lines indicating that the grade is 
less important and that debate as to where 
the dotted line is placed is a relatively 
Jtinor issue. 

\'rfl === 
"Natural History of Cervical Intraepithelial Neoplasia", 

R.M. Richart. Clin. Obstet. 6 Gynec. 5:748-784, 1968. 
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"A Follow-Up S'tudy of Patien'ts with Cervical Dysplas i a", 
R.M. Richart and B.A. Barron. Amer. J. Obstet . & 
Gynec. 105:386- 393, 1969. 

"A Statistical Model of the Natural History of Cervical 
Carcinoma Based on a Prospective Study of 557 Cases", 
B.A. Barron and R.M. Richart. J. Nat. Cancer Inst. 
41:1343-1353, 1968. 

"Cervical lntraepi thelial Neoplasia: A Review", 
R.M. Richart. Patholog~ Annual 1973, edited by 
S.C. Sommers, Publ1she by Appleton Century Crofts. 

The translation of the conceptual view of cervix cancer 
precursors as CIN into wide-spread clinical practice has been 
aade possible by the utilization of colposcopy, directed punch 
biopsies, and endocervical curettage as a follow-up and triage 
procedure for the patient with an abnormal papanicolaou smear. 

The colposcope is little more than an expensive magnifying 
glass with a bright light, but its . use in examining the cervix 
which has been treated with 3\ acetic acid makes it oossible 
to define reliably the distribution of intraepithelia neoplasia, 
to distinguish those patients with CIN from those with invasive 
cancer and to treat most intraepithelia diseases on an out­
pa t ient basis, using biopsy, electrocoagulation , cryotherapy, 
or a combination of these . 

In the most experienced programs, less than 5% of patients 
with abnormal smears are admitted to the hospital; the remainder 
are treated on an out-patient basis . It must be emphasized , 
however, that the use of colposcopy in an out-patient manage­
llent protocol relies upon the absolute ability of the clinician, 
or management teatl, to rule out invasive c.ancer before treat­
~ent is instituted. This requires a degree of clinical, cyto­
logical, and histological skills which are not available to 
most practitioners and a significant investment in equipment 
which has generally been confined to center-based or large­
group-based programs. Without the appropriate equipment and 
requisite skills, the traditional methods o{ mana~ement, in­
cluding conizat ion and hysterectomy, are more appropriate. 

The reca inder of this series consists of colpophotographs, 
kindly reproduced with the permission of Dr. Duane Townsend of 
the Universit y of Southern California School of Medicine, with 
accompanying photomicrographs of removed tissue representing· 
the lesions illustrated. 
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Microfiche 

E-3 

E-4 

E-5 

E-6 

E-7 

E-8 

E-9 

A pat ient with a "normal " cervix with an IUD 
string protruding from the os. The classical 
"noTlllal cervix" has native squamous epithelium 
extending to a squamocolumnar junction which 
is at the anatomical external os, One rarely 
sees· a normal cervix, however. This cervix 
has been restored t.o its "normal " state by the 
use of cryotherapy. 

Photomicrograph of a biopsy taken from the 
native squamous epithel i um of a normal cervix . 
The basal layer is regular. The cells mature 
in a regular fashion, and there is no cyto­
logical atypia. 

A cervix wi th severe cervico- vaginit is and 
mult iple small erosions. This picture is most 
commonly seen in patients with severe t richomo­
nal vaginitis. Most erosions are due to 
trauma t ic avulsion of the epithelium at t he 
time of speculum insert ion. 

Biopsy of a c l inical erosion. the lesion has 
all t he features of an ulcer with granulation 
tissue. 

The so-called transformation zone is the key 
to understanding cervical neoplas ia and is de· 
fined as that portion of the exposed cervix 
previously covered by columnar epithelium and 
reepitholialized by squamous epitheli um throu~h 
a combination of centripetal i ngrowth and 
squamous epi thel ium through a combination of 
centripetal ingrowth and squaJ!!ous metaplasia. 
There are two junctions which are important -
t he squama columnar junction and the junction 
between the transformation zone and the native 
squamous epi the lium. All cervical neoplasia 
begins at the squamo columnar junction in the 
transformation zone wit h native squamous epi­
t helium. CIN occurs most commonly on the an­
terior and posterior lips and coincides with 
the di stribution of the transformati on zone . 

Biopsy taken from edge of the transformation 
zone with a tongue of squamous epithelium 
centripetally growi ng beneath the columnar epi­
the lium. 

Large fields of native columnar epithelium on 
the exposed portion of the cervix with islands 
of squamous metaplasia seen as whit ish areas 
with coalescence of the grape·like fronds of 
the mucus·secret ing cells. 
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E-10 

E-ll 

E-12 

ll-14 

E-15 

. ll-16 

E-17 

Biopsy of transforma tion zone with metaplas­
tic epithelium proliferating beneath the 
columnar endocervical-type cells. 

Transformation zone with clearly defined 
junction between area of transformation and 
native squamous epithelium in the upper por­
tion of the photograph. 

Biopsy showing regularly irregular epithelium 
associated with the transformation zone. Note 
that there is virtually no glycogenization, 
that although the cells do not mat11re in a nor­
mal fashion, they are not pleomorphic, that the 
cell borders are well defined, and that most 
nuclei have a single large nucleolus. This is 
a normal finding in the transformation zone, 
represents a physiological reparative process 
and, although frequently confused with CIN and 
diagnosed as mild dysplasia, is totally benign 
and bears no proximate relationship to cervical 
neoplasia. 

~lature transforlilation zone in which the process 
of squanous ingrowth is complete and the epi­
theli\IJ:I has fully matured. The white, dome­
shaped areas represent Nabothian cysts which 
have large but regular vessels overlying their 
apices. 

Biopsy from a mature transformation zone with 
well-differentiated squamous epithelium over lying 
glands consistent with a histological diagnosis 
of epider midization. 1'he gland mouths frequenHy 
become blocked, the mucus material is inspi sated 
and a Nabothian cyst is formed . 

A cervix with an atypical transformation zone 
consisting of white epithelium extending 
superiorly from the transformation zone and 
approaching the fornix. This is one of the ab­
normalities seen in patients with CIN using 
colposcopy when 3\ acetic acid has been applied 
to the cervical epithelium. 

Biopsy with CIN grade 1. Note that the epithe ­
lium is mature, but that the maturation is ab­
normal and that there aro large numbers of 
pleomorphic cells. 

Atypical transformation zone on the posterior 
lip consisting of white epithelium. In the 
triage of patients wi th CIN , it is important 
that no patient be treated unless the entire 
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E·l8 

. E-19 

E-20 

E-21 

E-22 

E-23 

limits of the lesion can be seen using col­
poscopy . In this patient, the lesion extends 
to t he squamo columnar junct ion, and it is 
difficult to see whether it extends into the 
endocervical canal. 

An endocervical speculum is ut ilized to open 
the external os and to permit the observer to 
examine the canal following the application of 
acetic acid. In this cervix the entire squamo ­
columnar junction can be seen. No neoplastic 
epithelium extends into the canal, and the 
patient can be managed on an out-patient basis. 

A biopsy showing CIN grade 11 . 

All patients whose management is contemplated 
to be on an out-patient basis should have a 
t horough endocervical curettage (ECC) performed 
by a clinician skilled in this technique as 
part of their evaluation. The ECC is an addi­
tional triage proceduTe which confii'l:ls the 
colposcopic finding of no disea se in the canal. 
In this photomicrogTaph t here are fragoents of 
negative endocervic~l epithelium. This r ich 
sample is obtained by instructing the clinician 
to save all the blood, mucus and tissue f rag­
ments which he obtains a~ the time of endocer vi­
cal curettage, placing them on a dry cork or 
piece of paper towel and fixing t he material as 
a block. A specimen s uch as this should not be 
reported as "quantity insufficient for diagno ­
sis", bu.t as "fragments of negative endocervix11

, 

since it is an important negative finding to be 
considered in planning the patient's management. 

An atypica l transformation zone consisting of 
extensive areas of white epi thelium with~osaic 
structure and punctation. Although these fea ­
tures are not diagnostic of intraepithelial 
neoplasia , when they a re t his coarse, the ves­
sels are this vide apart, and t he epithelium 
this white and t hick, it is unusual for the 
lesion to be benign. 

Biopsy from area of punctation containing CIN 
grade 111. 

Pregnant patient with extremely coarse grape -. 
like structure in a regular contour consistent 
with pregnancy, and an atypical transformation 
zone with mosaic structure. Colposcopy has 
proven particularly useful i n the management 
of pregnant patients wi th abnormal Pap smears 
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E-24 

ll- 2 5 

E-26 

E-27 

E-28 

E-29 

E-30 

since, under appropriate circumstances, the 
patient need not have a conization or be 
biopsied during pregnancy, but may be followed 
during the course of gestation and treated 
post-partum. 

CIN grade 11 involving the widely dilated and 
closely packed glands associated with pregnancy. 
It is important to differentiate the massive 
glandular involvement sometlmes seen durinR 
pregnancy from invasive or microinvasive c.ar­
cinoma . 

Patient with extensive white epithel ium, mosaic 
structure, and punctation on the posterior lip, 
extending into the canal, beneath an endocervi­
cal polyp. 

Biopsy containing CIN grade 111. 

Endocervical curettage with strips of neoplastic 
epithelium confirming the presence of squamous 
neoplasia in the endocervical canal. A patient 
in whom the lioits of the lesion cannot be seen 
and who has a positive ECC should not be managed 
on an out-patient basis, bu t should undergo 
diagnostic conization prior to other therapy. 

Invasive carcinoma with hi~hly atypical vessels 
coarsing over the surface. The distinction be­
tween CIN and invasion is made based on an 
examination of vascular structures on the surface 
which have been correlated with penetration of 
the basal membrane. This is the most important 
and most difficult aspect of colposcopy. The 
ability to distinguish between the intraepithelial 
and invasive stages of the disease requires a 
great deal of experience. 

Biopsy with poorly differentiated invasive 
squamous cell carcinoma. 

Summary of 170 patients managed with electro­
coagulation. It will be noted that the failure 
rate after the first electrocoagulation treat­
ment was 11\, but that 15 of these initial 19 
failures were recycled through the program, and 
only Z.St of the series required hospitalization 
for management. Similar results are obtained · 
using cryotherapy. In neither the electrocoagu­
lation nor cryotherapy treated groups have re­
currences been noted in follow-up periods which 
extend past five years. 
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THE SEARCH FOR EVfDENCE HIPLICATING RNA 
TU~IOR VIROSES IN AUMAN LEOICEMIAs AND LYMPHOMAS 

We have over the past few years focused our efforts on 
an attempt t o de termine whether the knowledge gained from 
animal viral oncology is relevant to t he etiology of hunan 
cancer. We firs t searched in human tumors for RNA molecules 
related in sequence to those found in the RNA tumor viruses 
known t o cause corresponding cancers in experimental animals . 
Radioactive DNAs synthesized on the appropriate viral RNA 
templates with RNA-directed DNA polymerase were used as 
probes. The data obtained revealed a pattern of specifi· 
cities that agreed remarkably with what was known from the 
animal experimental systems. Thus, human leukemias and 
lymphomas were found to con:tain RNA homologous to that of the 
Rauscher leukemia virus, an agent related to a group that 
causes similar neoplasias in mice. 

More informative for a viral involvement was the demon· 
stration with the simultaneous detection test that the RNA 
detected in these human cancers was 70S in size and encapsula· 
ted wi t h RNA-directed DNA polymerase in a particle possessing 
a density be t ween 1.16 and 1.19 gm/ml. Furthermore, DNA syn· 
thetized endogenously by t hese RNA enzyme complexes in human 
leukemias and lymphomas exhibited evidence of complementari t y 
to the RNA of the Rauscher leukemia virus. Thus, the experi· 
ments have documented in these human neoplasias the presence 
of particulate elements possessing four features diagnostic 
of animal RNA tumor viruses . 

These experiments and the subsequent ut ilizat i on of t he 
particulate elements to demonstrate the specifici ty of the 
viral-related sequences will be discussed. 
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