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• 
Contributors : Harilyn O'Brien, 11.0. 

Rocco Latorraca, H.D. 
'l'rinity MellOrial Hospital 
Cudahy, Wisconsin 

This lS·year old girl had been aware of some pain and discomfort on the 
lateral aspect of he·r l eft thigh for several years . There was no 
recollection o f what may have started this pain . There was no ~~own 
injur.y OJ: £all. About a year bef ore her hospitaliza.tion, her .pain and 
discomfort increased w~th dancing and increased activit y. The area 
involved was the outer aspect of the left t high just bel01~ the great~r 
t rochanter . About four months prior to admission, a small swelling was 
~oted. The x-rays of the extremity were not available. The consultant ' s 
report described an i ll-defined soft tissue swelling with some speckling 
in the tissues, indicative of calcification. There was no bone involve­
ment. Pelvis and chest x- rays were negative. The mass was excised. It 
was oval, encapsulated, , lobul ar and creamy tan to light red v1ith vascular 
markings . Lab Data - normal. 

~ISP-2-77 Contributor: 

. 

Mary Fernandez, 11.0. 
Lutheran Hospital of Milwaukee 
Milwaukee, Wisconsin 

The hist ory is that of a 39 year old white male school teacher who first 
noticed a tumor beneath t he left eye in January of 1976. In November of 
1·976 the lesion wa"s estima·ted to measur e 0. 75 e m i n diameter. At the· 
t ime of exci sion, in December 1976, it measured 1 .em in diameter. The 
l esion was l ocated beneath the orbicularis oculi muscie and was descri bed 
by the surgeon as being attached to the periosteum. There has been no 
e)/idence of ;~;ecurrenclL to the present date . · 
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WSP-3-77 Contributor: J.~1 . B . Bloodworth , J r ., M.D. 
Veterans Administ ration Hospital 
Madison, Nisconsin 

This 80 year old white male had a lesion e xcised from the right lower 
extr emity with subsequent skin grafting in !-lay 1974 . He again under­
went surgery in September 1975, with wide excision and split thickness 
skin grafting . Twror was found at the margins and he underwent chemo­
surg~cal excision in October 1975 . Since then he has had recurrence of 
his t urro r and now ent ers for furthe r treatment. Pertinent physical 
f indings: This is a well-developed , well-nouri!i;hed male who appears 
younge r than his stated age and is i n no acute distress . Examination 
of t he lower extremit y reveals a well-healed donor site on the left t high 
and a healed split- thickness skin graft on the distal aspect of the right 
gastrocnelllius. There is a large skin defect in this area which is covered 
by a well- healed graft. The contour of the calf is somewhat distorted. 
There i s a firm mass in this prea which does not a ppear to be adherent 
to ~~e Wlderlying bony structures. Because of several recurrences, an 
above-knee amputation was recommended. However , the patient p referre d 
to risk a below- knee amputation which was performed. The patient i s 
~lso on estrogen Rx for an adenocarcinoma of prostat e. 

WSP-4-77 Cont ributor: J . H.B. Bloodworth, Jr., H. D. 

This 80 year old white male underwent excision o f a right upper l atera l 
chest wall mass in May 1976 . His past medical history includes chronic 
obstructive pulmonary disease and status several years post thoracot omy 
{histoplasmosis) . Three months after excision the turror recurred and 
at that time he underwent wide e xcis ion of the ches t wall twror. Radio­
therapy was then r ecommended, however, the patient .decided to pos t pone 
t reatmen t . He expired i n December 1976 . (No a utopsy was done. ) 
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WSP-5-77 Contributor: J .~l.B. Blood~<orth, Jr. , M.D. 

A 25 year old Negro male with large subcutaneous masses measuring 2 x 3 
em in the l eft inferior aspect of the scrotum, 2 x 1 em just inferior 
to the umbilicus slightly to the right of midl ine, and 3 x 2 ern on the 
left flank approximately 6 em inferior to the posterior axillary l ine . 
At surgery, the ma.sses were firm and fairly adherent to underlying tissues. 

~ISP-6-77 Contributor: Alfonso Deiparine, M.D. 
Deaconess Hospital 
Milwaukee, Nisconsin 

rnis is a 23 year old white female who first noted a mass in the left 
upper arm over the area of the triceps muscle in late 1973. It gradually 
increased in size and was somewhat tender. She underwent local excision 
on 5/74 in another hospital with a final report of pleomorphic fibroma 
with areas o f sarcomatous degeneration. Her course was uneventful until 
April of 1975, when she noted recurrent nodul arity in the scar. This 
also had gradually increased in size and was re-excised on 7/2/75. 
The patient had a left thoracotomy at age 9 for apparent empyema follow­
ing pneumonia . Laboratory studies showed HGB, 14; HCT, 42; WBC, 7,600; 
Platelets 7,000. Urinalysis was negative. Chest x-ray was c lear . 

·. 



WSP-7-77 Contributor: Robert Lipo, M.D. 
Family Hospital 
Milwaukee, Nisconsin 

A 68 year old female admitted for diarrhea . On physical examination a 
grapefruit sized mass was present on l eft lowe r thigh, clini cally 
thought to be lipoma. By history, however, it was present only six 
months and had grown steadily in size. The lesion was resected. 

WSP-8- 77 Contributor: Donald J . Stevenson, 1~. D. 
Madison General Hospital 
Madison, Wisconsin 

A large lung tumor from a man who is 66 years old. The first manifesta­
tion of this tumor was a subcutaneous osseous producing malignant tumor 
located in the tissues o f the upper arm. NO other tumor was present 
in any of his bones . 

WSP-9-77 Contributor: Enid Gilbert, M.D. 
University of Wisconsin 
School of Medicine 
!1adison, Wisconsin 

A,22 year old male who noted discomfort in Achilles tendon for approximately 
two years. A nodule was noted on exam and was resected. 

1 
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liSP-10-77 Contr ibutors : Marilyn O'Brien, H.D. 
Rocco Latorraca, M. D. 
Tr inity Memorial Hospital 
Cudahy, I~ is cons in 

R.B. Hilar or mediastinal mass. This 25 year old male was seen by his 
physician for chest pain. Chest x- ray reveal,ed a left hilar infiltrated. 
There was no improvement with a.ntibiotic t he rapy . 
Lab Data : WBC- 9,800 Hb- 16.1 gm crit 48.7% 

Seg. 56 Lymph 29 ~bno 6 Eos . 4 Stab 5 
Sed. rate 31 mm. 
Skin t est neg. for PPD - Blasto , Coccidia- histoplasmosis 
51-!A- LDH - slightly elevated 
Cultures of sputum - normal flora Acid fast - neg . 
Fungus cultures- neg. 
Cytology s ·tudies - neg. 

Chest x-ray showed enlargement of the mass which appeared within the 
anterior segment of the left upper lobe . It was well defined and 
measured 6 em in diameter. II thoracotomy was done. 

NSP-11-77 Contributors : Narilyn O'Brien , ~l.D. 

Rocco Latorraca, M. D. 

This 21 year old male had acute abdominal pai n. · Flat plate o f . the 
abdomen and IVP revealed a mass. Two months previously , a left inguinal 
'hemiorraphy was per formed . Left lo1~er quadrant pain 1~as present prior 
to the hem iorraphy . GI, gallbladder and IVP x-rays were negative . 
The pain was more intense in the upright position thm lying down . The 
s~~ was normal. The patient was explored . A large retroperitoneal mass 
'Was present on t he left side. 'rhe mass was reooved, including spleen , 
left kidney, adrenal (L), tail of pancreas. 

j"<SP-12-77 Contributors: t•lari lyn O'Brien , H. D. 
Rocco Latorraca, M. D. 

This 49 year old woman had been seen in consultation for her vascular 
proble m (thrombophlebitis of the r ight l eg). Examination revealed 
A swelling in tlle r i ght posterior thigh. Angiograms and excisional 
biopsy was done . The area involved was i ndurated, tender, and there 
was brawny discoloration o f the skin . The peripheral arterial pulses 
were good. Lab Data: WBC - 6 ,100 Seg. 59~ Lymph 39 Hono 3\ 

Hb - 13 . 9 gm. crit - 40.5\ 
SMA - normal 

• 



WISCONSIN SOCIETY OF CLINICAL PATHOLOGISTS 
1977 ANNUAL TU~lOR SEM INAR ON 

TUMORS OF SOFT TISSUE 

Saturday, April 16 , 1977 

DR. JUAN ROSA! 
Professor of Laboratory t~edicine and Pathology 

Director of Anatomic Pathology, University of Minnesota 
Minneapolis , Minnesota 

CASE 1: SOFT TISSUE, THIGH- SYNOVIAL SARCOMA 

Batsaki s, J.G., Nishiyama, R.H., and Sullinger, G.D.: Synovial sarcomas of 
the neck. Arch. Otolaryngol. , 85:327-331, 1967. 

Cade, S.: Synovial sarcoma. J. Royal College of Surgeons of Edinburgh, 
8:1-51, 1962. 

Gabbiani, G., Kaye, G. I., Lattes, R., and Majno, G.: Synovial sarcoma; 
el ectron microscopic study of a typical case. Cancer , 28:1031-1039, 1971. 

Haagensen , C.D., and Stout, A.P.: Synovial sarcoma. Ann . Surg., 120:826-842, 
1944. 

Lieberman, P.H., Foote, F. W., Jr., Stewart, F.W. , and Berg, J.W.: Alveolar 
soft-part sarcoma. JA~lA , 198:1047-1051, 1966. 

l~ackenzie , D. H.: Synovi al sarcoma; a review of 58 cases. Cancer, 19:169-180, 
1966. 

Roth, J.A., Enzinger, F.M., and Tannebaum, H.: Synovial sarcoma of the neck: 
. a fo llowup study of 24 cases. Cancer , 35:1243-1253, 1975 . 

. CASE 2: SOFT TISSUE, INFRAORBITAL REGION - REACTIVE FIBROBLASTIC PROLIFERATION 
(CONSISTENT WITH NODULAR FASCIITIS) , 

All en , P.W.: Nodular fasditis. Pathology, 4:9-26, 1972. 
Blackburn, W.R., and Cosman, B.: Histologic basi s of keloid and hypertrophi c 
scar differentiation ; clinicopathologic correlation. Arch. Path., 82 :65-71, 
1966. 

Chung, E.B., and Enzinger , F.M.: Proliferative fasciitis . Cancer, 36 :1450-1458, 
1975. 

Kleinstiver , B.J., and Rodriguez, H.A.: Nodular fas.ciitis. A study of forty-five 
cases and revi ew of the li terature. J . Bone and Joint Surg., 50:1204-1212, 1968. 

Konwaler, B: E. , Keasbey, L. , and Kaplan, L.: Subcutaneous pseudosarcomatous 
fibromatosis (fasc iitis). Am. J . C1in. Path., 25 :241-252, 1955 . 

Price, E. B., J1· . , Sil liphant, ILH., and Shuman, R.: Nodular fasciitis : A 
clinicopathologic analysis of 65 cases . Am. J. Clin. Pathol., 35 :122-136, 1961. 

Soule, E.H.: Proliferative (nodular) fasciitis. Arch. Path., 73:437-444, 1962. 

CONS IS TENT ~liTH f·1ALIGNANT 

See under Case 4. 
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CASE 4 - SOFT TISSUE, CHEST HALL - MALIGNANT FIBROUS HISTIOCYTOMA 

Fu, Y-S., Gabbiani, G. , Kaye, G. I., and Lattes, R.: 1•1alignant soft tissue 
tumors of probable histiocytic origin (malignant fibrous histiocytomas): 
genera 1 consi dera ti ons and el e.ctron microscopic and tissue culture studies. 
Cancer, 35:176-198,. 1975. 

· Kauffman, S. L. , and Stout, A. P.: His ti ocyti c tumors (fibrous xanthoma and 
histiocytoma) in chiloren. Cancer, 14:469-482, 1961. 

Kempson, R.L., and Kyriakos, t1.: Fibroxanthosarcoma of the soft tissue.s. 
A type of malignant fibrous histiocytoma. Cancer, 29:9Q}-976, 1972. 

Kyriakos, M. , and Kempson, R.L . : Inflammatory fibrous histiocytoma. 
Cancer, 37:1584-1606, 1976 . 

O'Brien, J.E., and Stout, A.P.: Malignant fibrous xanthomas. Cancer, 
17:1445-1455, 1964 . 

Ozz.ello, L., Stout, A.P., and Murray, ·M.R.: Cultural characteristics of 
· rna 1 i gnant histiocytomas and fibrous xanthomas. Cancer, 16:331-344, 1963. 

Soule, H.E., and Enriquez, P.: Atypical fibrous histiocytoma, ma·lignant 
fibrous histiocytoma, malignant histiocytoma and· epithelioid sarcoma. A 
comparative study of 65 tumors. Cancer, 30!128-143, 1972 . 

CASE 5 - SOFT TISSUE SCROTUM, ABDONINAL HAll AND FlANK - .GRANULAR CELl 
TUNORS MULTIPLE 

Al-Sarraf, M., loud, A. V., and Vaitkevicius, V.K.: l>lalignant granular cell 
tumor; histochemical and electron microscopic study. Arch. Pathol., 

- 91:550-558 , 1971. . 
Budzilovich, G.N.: Granular celJ "myoblastoma" of vagus nerve. Acta 

~ Neruopa tho 1 . , 10:162-169, ·1968. 
Christ, f.I.L., and Ozzello, l.: Myogenous origin of a granular cell tumor of 

the urinary bladder. Am. J. Clin. Pathol., 56:736-749, 1971. ". 
Fisher, E. R., and Wechsler, H. : Granular cell myoblastoma~a misnomer; electron 
microscopic and histochemical evidence concerning its schwann cell derivation 
and nature (granular cell schwannoma). Cancer,' 15 :936-957, 1962. 

Garancis, J.C., Komorowski, R.A., and Kuzma, J.F. : Granular cell myoblastoma. 
Cancer, 25:542-550, 1970 . 

"· ( 

, l'ooscovic, E.A., and Azar, H.A.: Multiple granular cel l tumors ("myoblastomas"); 
case report 1~i t .h electron microscopic observations and revi e1~ of the 1 i terature . 
cancer, 20:2032-2047, 1967 .. 

Sobel, H.J., Marquet,. E., and Schwarz, R.: Granular degeneration of 
appendiceal smooth muscle. Arch. Pathol., 92:427-432, 1971. 

Strong, E.W.,. McDivitt, R.W., and Brasfield, R.O .: Granular cell myoblastoma. 
Cancer, 25:415-422 1 1970. 

,CASE 6 - SOFT TISSUE, ARN - MUSCULOAPONEUROTIC FI BR0t1ATOSIS ( EXTRA-ABDONI NAL 
·,QESMOID) 

'oehner, L.P., and Askin, F. B.: Tumors of fibrous tissue origin in childhood. 
~ A clinicopathologic· study of cutaneous and soft tissue neoplasms in 66 

children. Cancer, 38:888-900, 1976. 
Enzinger, F.M., and Shiraki, ~1.: t1usculo-aponeurotic fibromatosis of the 
.shoulder girdle (extra-abdominal desmoid). Analysis of· thirty cases followed 
up for ten or more years. Cancer, 20:1131-1140, 1967. 
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Gabbiani , G., and Majno, G.: Dupuytren's contracture : fibroblast contraction? 
An ultrastructural study. Am. J. Pathol., 66: 131 -146, 1972. 

Hunt, R.T.N., Morgan, H.C., and Ackerman, L.V.: Princi ples in the management 
of extra-abdominal desmoids. Cancer, 13:825-836, 1960. 

Stout , A. P.: Juvenile fibromatoses. Cancer, 7:953- 978, 1954. 
~le lsh , R.A. : Intracytoplasmic collagen formations in desmoid fibromatosis. 

Amer . J. Path., 49 :515- 535, 1966. 

CASE 7 - SOFT TISSUE, THIGH - f.lALIGNANT FIBROUS HISTIOCYTOMA 

Guccion, J.G., and Enzinger, F.M.: Malignant giant cel l t~mor of soft parts. 
An analysis of 32 cases. Cancer, 29:1518-1529, 1972. 

Salm, R., . and Sissons , H.A.: Giant cell tumours of soft tissues . J . Path. 
Bact, 107:27-39, 1972. 

CASE 8 - SOFT TISSUE, AR~I - EXTRASKELETAL OSTEOSARCOMA 

Allan, C.J., and Soule, E.H. : Osteogenic sarcoma of the somatic soft tissues. 
Clinicopathologic study of 26 cases and revi ew of literature. Cancer, 
27 :1121 -1133, 1971. 

Fine, G., and Stout, A.P.: Osteogenic sarcoma of the extraskel etal soft 
tissues. Cancer, 9:1027- 1043, 1956. 

~auffman , . S.L., and Stout , A.P.: Extraskeleta1 osteogenic sarcomas and 
chondrosarcomas in children. Cancer , 16:432-439 , 1963 . 

CASE 9 -·'SOFT TISSUE, ANKLE - SARCOMA (CONSISTENT HITH HONOPHASIC SYNOVIAL 
SARCOMA) 

Bearman, R.M., Noe, J ., and Kempson, R.L.: Clear cel l sarcoma with melanin 
pigment. Cancer, 36:977-984, 1975. 

Bliss , B.O., and Reed, R.J.: Large cell sarcomas of tendon sheath. Malignant 
giant cell tumors of tendon sheath. Amer. J. Cl i n. Path., 49:776-781, 1968. 

Enzi nger, F.M .: Epi thelioid sarcoma. A sarcoma simulating a granuloma or a 
carcinoma. Cancer, 26 :1029-1041, 1970. 

Gabbiani , G., Fu, Y-S., Kaye, G.I. , Lattes, R., and t1ajno, G.: Epithelioid 
sarcoma. A light and electron microscopic study suggesting a synovial origin. 

r-- Cancer., 30:486~.!19.9...._l9I2. · ___ _ 
Hajdu , S. I.. Shiu, M. H., and Fortner, J . G.: Tendosynovial sarcoma ; a clinico­
p~tho1o!)i c study of 136 cases. Cancer, 39: 1201-1217, '1977. 

A • 

CASE 10 - l·lEOIASTINUM - GERMINOMA (SE~1INOf.1A} 

Levine, G.D.: Primary thYmic seminoma-a neoplasm ultrastructurally simi lar to 
testicular seminone and distinct from epithelial thymoma. Cancer, 
31 :729- 741, 1973. 

Martini, N., Golbey, R.B., Hajdu, S.I., Hhitmore, W.F., and Beattie , E.J., Jr.: 
Primary medi astinal germ cell tumors . Cancer , 33:763-769, 1974. 

Oberman, H.A. , and Libi:ke, J.H.: ~1a lign(lnt germinal neoplasms of the medi­
asti num. Cancer, 17 :498-507, 1964. 

Pachter, H. R. , and Lattes, R,: "Germinal" tumors of the medi astinum: A 
clinicopathologic study of adult teratomas, teratocarcinomas, choriocarci nomas 
and seminomas. Dis . Chest., 45:301-310, 1964. 

Schantz, A., Sewall, W., and Castleman , B.: Mediastinal germinoma. A study 
of 21 cases with an excellent prognosis. Cancer, 30:1189-1194, 1972. 
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CASE 11 - SOFT TISSUE. RETROPERITONEUH - L.I POSARCOJ~A. HYXOID 

Enzinger, F.M., and Harvey, D.A.: Spindle cell lipoma. Cancer, 36:1852-1859, 
1975. 

Enzinger, F.M., and Winslow, D.J. : Liposarcoma. A study of 103 cases. 
Virchows Arch. path. Anat., 335:367-388, 1962. 

Ireland, D.C.R., Soule, f:.H., and Ivins, J.C.: Hyxoma of somatic soft tissues. 
A report of 58 patients, 311~ith multiple tumors and fibrous dysplasia of bone. 
Mayo Clin. Proc., 48:401-410, 1973. 

Kindblom, L-G., and Angervall, L.: Histochemical characte~~ization of muco­
substances in bone and soft tissue tumors. Cancer, 36:·985-994, 1975. 

Kindblom, L-G., and Angervall, L.: Liposarcoma. A clinicopathologic, radio­
graphic. and prognostic study. Acta Pathologica et Microbiologica Scand., 
Section A 1975. Supplement No. 253. · 

Stout, A.P . : Liposarcoma- The malignant tumor of lipoblasts. Ann. Surg., 
119:86-107, 1944. 

CASE 12 - SOFT TISSUE, THIGH - LIPOSARCOMA, MYXOID 

Martel, W., and Abell, M.R.: Radiologic evaluation of soft tissue tumors. 
A retro~pective study. Cancer, 32:352-366, 1973. 
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TRll\TITY 6b MEMORIAL HOSPITAL 

DEPARTMENT OF LABORATORY MEDIC INE 

Roeco Latorrac.t, M, 0. 
DirK tor of L.oboratorlCl 

Marilyn J, O'Brlco. M., 0. 
A$$Q¢itato P.1thologist 

Antonio A+ Raoor, Jr., M. o. 
Assocl~l• PnthoJogln 

Ha;uy D. SPOn¢·&1', Ph. 0. 
Clinical Mleroblology 

Jonn M. Erlkson, Ph. 0 . 
Cllnlc.ll Chemistry 

s 2762-73 Mass from the l eft t high 18 year old female 

#1. 

I} 2. 

The specimen consists of an oval encapsulated l obular 
mass , creamy tan to light red with vascular markines 
along the periphery . ~e cut surface is creamy tan 
wit h f ocal gr ay a n<l yello•• t an areas. The specimen 
weighs 34 grams and measures 4 . 6 x 3.8 x 3.0 em , 
The tissue is firm, resilient and cuts with uniform 
resistance . 

The specimen consists of lobulate d blood stai n masses 
measuring 8 .6 x 5 x 2 em. It is soft , moist and yellow 
tan on the out surface . There is a dark re d membranous 
area t hat i s gritty and bony in consistency at the 
periphery . 

Diagnosis 1 . Synovial cell sarcoma 
2 . Tumor with foci of ossification . 



LUTHERAN HOSPITAL OF M I LWAUKEE 

MEDICAL L ABORATORIES 

OWARO A, B IRG,£ . M . D . 
o\VIO J. t..AF'ON O, M . 0 . 
tORGE C. BARES. M . 0 , 
t>I..ANO (!. BROWN. 1'>1. 0. 
lltLIAM J. PIER. JR .. M . 0 . 
ETE:R N . C ASEY. M. 0 . 

2200 WEST KILBOU R N AVENUE 

MILWAUKEE. \oVISC ONSIN 5 3 233 

PHO N E' 4 14-34 4 ·8800 

\
Robert F. Llpo, M.D .. 
Director of Laboratories 
F am 11 y Hosp I ta 1 
2711 W. Wells Street 
Milwaukee, Wisconsin 53208 

Dear Bob: 

AN ATOMIC PAT HOl.O GV 
CLINtCAL PATHOl OGY 
CYTOPAT HOLOGY 
f:'ORF..NSIC PATHOI!.OGV 
N UC LEA R M f::-O ICINE 

February 18, 1-977 

Enclosed are the unstained sl i des of the case submi t ted 
for the WSP seminar (F 27597-76) . 

The history is that of a 39 year old white male school­
teacher who first noticed a tumor beneath the left eye 
in January of 1976. In November of 1976 the lesion was 
estimated to measure Q.75 em. In diameter. At the time 
of excision in December 1976 It measures 1 em . in 
diameter. The lesion was located beneath the orbicu­
laris oculi muscle and was described by the surgeon as 
being attached to the periosteum. There has been no 
evidence of recurrence to the present date. 

Sincerely, 

Wil l iam J . Pier, J r ., M.D. 

WJP:m 

Encl. 



CLINICAL RECORD I T;SSUE EXAMINATION 

;.c:tfw\EN &VOM ITTED 8 Y 1 DATI% OO'TAIN£.0 

a . Keene · 7/10/76 
ICUo4£N 

- Muscle from amputation level - Frozen Sect ion 
I - R.ight leg 
IEf C::LINICA.t.. HI!.-TORY (11tdUdl 41JJ.:J(Jfl nf l~tf9'4 ,,.; ropllfr.tr o{grO!Mit, lfo \"!v;lium} 

tecurrent pleomorphic f'ibrous histiocytoma. 

f ev. surg: V~75-l475, C-590, VS75-1654 
£0NAATIVE DIAGN0$15 

3ame 
ltRA.TIVE J'INDlNGS 

Clinically incision line clean 
~~~~~------------------r;SI~G~N~A~T~U~RC~A~N~D~T~I~~E~-----------------

)S10PCAATI VE: DIAGN051S 

J . S . KEEi!E M.D. 

Or LADOfltATORY ACCE'$SION N O(S ), 

Fibrom:yxosarcoma, in subeu;taneous £>.ild int.er-museu;l.~.'l:' t~.ssu.ea: 1·i~ht lee; . 
Proxilaal mart;ins appear to be tree of" tumor. 171.3 

NOXE: . In comp:u•ison \lith previous :Je,.Lions :frO'.:l t.hi& tumor , the current 
pattern is predominantl y fibro~~oid and malignant cytologic appear­
ances are very :>.pparent . The histiocytic and vasculer changes a.re 
no longer so obvious a f eature of the neoplasm. 

-----------------------------------------------------------------------------
Gl'OSS : .(< 2 . 3r..l .4x0,5 em, r ed-braun muscle '·'ith attached fascia 

or tendon. Sectj on taken at margin of attachment, 
No evidence of malignancy at muscle margj,n , 

~~~~~~~·~e•ctl.on description (1 piece , a.ll ·~issue used). AA - mnnainder . 
n right l eg amputat ed_ beJ ov t h'l lmee . '£he foot mee.:~m·es 24 em :from 
gl'eat toe and the leg meA.Sut·es 35 em from t he h<.<:l to the proximnl 

IP''li~"'"'"' llli!I'i3in across the tibia &nd fibul:1 . C..<: the lo· .. cr right !Wpe.:t of the calf 
rr.alleolus there is an extensi ve ro·e ll of i ndurat i on and sctuTing n t h nn 

site of skin ar~fting . There is a 3 em . i ncision scar jn 
(Continuo on rtw.,rae sid~) (OVER) 

ll;~~~~~~;;:7-~~~l1~~--~----------• OAT£ 

IDENTIF ICATION' 

TISSUE ElAMINATIOH 
Btand.a.rd J."'Orm 310: 

(Ol'.!OtAAl. $[. 'h(U ... ,.lfiiiSUUoh OIII "10 

utn-U~riKY COfOf•unu .,. ~:&NCJoL. ••~.t:>'S 
, • .• IOt•tl,foH.t 

oc;rb• u ''" 
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_ ..... WSP- L\ -1-l 
CLINICAL RECORD I TISSUE EXAMINATION 

8PIICI '"'t!N SUDMtTT'D DY 

Dr. Kotynek 
51'CCIMtN 

l PAT£ OllTAINttO 

A • Right chest ~all tumor ~ Frozen Section 
B ~ Right chest ~;all tumor 

CAICIP CLINICAL HISTOAV l /'lld-u4.t4•1ttiM 0/IW.. c!l4te9'4-'t e!~J. if r cto'pluaJ 
Right tboracoto~ 1961 for bistop~mosis. 

' 

5/19/76 

-

=·~=o=o~P=~~A=T=ov=E~O=I~A~G=N~o=so=s~------------------------_ ------~~----~----------------------------

OP'IERATIVE ,JNDINGS 

~ITOP'ERATIVC DIAGN051S $1GHATU~I!t ANO 'riTL$" 

J, G. KOrYNEK M.D. 
PATHOLOGICAL REPORT 

NAME OF LABORATORY l ACCESSION N0(5), 

VS76~937 
(QrMI hJ(!"~$Cit•. !lltOiogir IZC"'IMtbli e:Jti!l dfOI7fl.tlk.t1 

DIAGNCS:W: ;.:&J.i(!,lla:r•t mesenchym!\J. l;umo:c, right chest •~all (pvsGil:.le: uill.liguan~ Hb-
rou.c histiocytoma) . 171.1 

NorE: No cross striations are evident; there is negligible col.logen 
production. Possible origin of tumor would include nerve sheath 
e.nd :fascial t i ssue . .Material ~Till be submitted to the JI.FIP f'or 
opinion . 

· ---------------------------------------------------------------------------------Frozen Section: Gross: 
Di&t,-rru>SiS: 

Tissue consists of >l 2xlxl em, grey, f"l.rm nodule. 
l·1allgnant tUIWr probably sarcoma; suggest muscle or nerve 
origin. 

:!ross Descriution: (Dr. Padmalatha) 
!l ~ See £'rozen Section description (l section taken) . 
3 ~ S:pecimef! consists of two piece:; o:f tissue, the hxger measuring 2.5x2x3.5 em .,_,d 
"laving a cut' surface . The tissue feels fil'ln and on cutting, it ls gro.y~;1bite. The 
>mall.er piece measures 2 .SxJ. . ~ em and :!.s fi...-..n and grey. T\"10 secti ons fi'om tbe 
larger and one piece frcm the smaller t/Men. 
·licroscopic D~scri>ltion : 
~ and B - Sec~s ~ist of noq~J.Il1r,.i,t;~r.1\Qv.9~MI;i.~e capsule. It is made up or , ,, .. , 

f A~~ I WARO NO. 
~ I 2a 

\ TISSU£ EXAMINATION 
St.n:nd.'lC'd Form /Jll 

GlW(IIA~ st!IVI(CI ~DMI~I$UU1011' A~O 1 

lli'l&IIA~tt;Ct COIUUfrU O!f HC0tc:AL ; t.;oll01 

' l lfll lllill1ifl 

• 



L iriilk·•hn••' ..U. whioh - ~'"""'' io a bio~u pottarn ~d fuw >h~l.o •ooo. 
Il'uclei are very oi::z.arre with mui.tinucleation and hyperchromatism. Mitoses are 
Qbunct.ant . Fe~r l yEphocytes end slit~like spEJces are present. Tumor "Qlood vessels , 
thin <:t:alled and lined ·by non- proliferative endothelium. · 

. 11·. 



'MF.D fORC~S INSTITUfE Of PATHOLOGY 
• 

WASH1NC10N, D C. 20300 

!CHIEF, LABORATORY SERVICE 
VETER.!l.l}S ADi1IiHSTHliTIOil HOSPITAL 
2500 OVERLOOK TERRACE 
wmsoi~ . HI scor,:srn G3705 

L -' 

ADDR ESS R£PL Y TO THE. OIRECTOA 

... ,.,HI AF'l P . CPJ 

8 Juhe, 1976 
~--------------------------. 

AfiP OrAGNOStS: 

CONSULTATION REPORT ON CONTRIBUTOR MATERIAL 

f·1alignant fibrous histiocytof!la. 
chest 1·1a11. 

The staff agrees Vlith your diagnosis i n t hi s case. This is indicated by the 
cellular morpf10logy, prominent storiform patte.rn, n1ultim:<:l:1ated giant cells 
and atypical xant:loma cells. Tumors o:f t!JiS type frequently r~cur if not 
1·1i de l y excised and in our experi ence ·approxi r.:a:te ly thirty to· forty percent 
~eve1oped metas t ases . 

• 
Fol101~-up infonm:t ion would be appreciated. 

Examini l1g and Reporti ng PatflOlogiS't: 

F. ill. EHZUGER, t1.i1. / JLK 

; 

JA~1ES L. Hl\f:S£N, t:l. lL 
Colonel, i1C, USl\ 
The Director 



CLINICAL RECORD T ISSUE 1\tiNATION 

iNCIM&N SU&MITTCD DY 

Dl' • f.:anJ.y 
'DATE OBTAIN«D 

4/30/76 

'"'A'~"'te.rt scrotal subcute.neous mass (FS) C - SebaceOUil cyst of back 
B • No'dule nea:..· margin (FS) 

JRIEF C:L~NICM. 1418TOAY (haltd( lturoll"" "''clin 0"4 r•pfdUr of f'Cii.~, (/c At~NDlJ 

Has been present for four yearc . 

MI:ONAA"';WC DIA~NOSIS 

~ebaceous cyst? 
"TIVC P'INOU40$ 

~0,-E'RATIV& DIAGN0$1.$ 

PAT140LOGll:Al. REPORT 

R. J . ~WU.Y, M.D. 

~E: 01" LABOAATOAY 

I 
AccaS"'liOH HO(S). 

VS76-819 
~.,, ~mrlrtlort, All/ol~t. a~unJ~ion o.nd dioVJl.OftJ, 

~· ··- _._ 

liiAGi<wi.;: Gtll.nuJ..a.:c (;ell ~Jzy.:>blt~.s'l.o.llllw , ll!uli.~ple, o;cro·i;w,l x2, back xl. 216, 215 

·-----------------------------------... _ -~ --... _ .. ·----·· --------------------------------
Frozen Section: Gross: A - Nodular ~~~ass l.7xl.2xl.S em l-?ith yellowish white cut 

surface which is i'irm (l central section). 
B - Specimen consi:;ts of a l.Sx2xl. em, soft to firm nodule. 
Cut surf'ace is yellmti.sh tthi te. 

Diagnoses: A. - Granul!ll' cell myobla.atome. (Dr. Turner) 
B - Granular cell ';\!.."!101:' extending to near the mru:gin-- sug-

geat fUrther removal of adjacent tissue. (Dr. Bloodworth: 
Gross Description: (Dr. Padmalatha ) 
~ and-B - See Frozen Section description (permanent sections subndtted). 
C - Specimen consists of a 2.Sxl.Sx0.5 em, .i'irm, ''ell- circumscribed nodule with a 
little fat attached to it. 'the specil:len is serial sec'tioned (l '>ection taken). 
~croscopic Descriotion: 
A - Connective t~nodule surrounded by fe.t, vessels, nerve and cremaster muscle. 

nodule co~i · ;. ~f poorly defined fibrous tissue with strands and collections 
large cell '·~~w~ small nuclei and nromiuent, slightly bascrohilic granules . j\' ~\~'-W. (Cont.1nue: or. 1.11 '<1/.le •• O.J ... 

~~~~O¥~.~.;TH~CM.~o;o~o~;-----------------------------------· .. ·--------------ICDA~TCE----------~~) 
J •. H. T\J.Ri'lER , M.D. , A.sst Chief, La:borr·r.ory Service 

AGE 

gs 
l.t.Tl£.NT"S IDCNTII'ICATION (For typ~ or 

• . lfl'liddl•; tud•: 

• , __ It _~ 
. DOB' 8/5/5l ) ·. 

"" ·-· 

VAH, ~!ad1son , Wisconsin · .. ., 

WARD NO. 

6B 

TISSUE WMINATIOM 
fle&nC1an1 Jo."Or:m 616 

• 50ililJol. te•'ttCU AIUU~tSf,A11011f AHO 
):f,'7U•II;:I;IICT COII! ,tollnct Of" MlQfC.AI. ll («tiiG.S 

,., ... 101•11 •• 0•·• 
ocmiEII lUI ''So"' 



J.o ctyologic· evidence of malignancy. Ther e are a few foci of ~hocytes. Excision 
'!'pears to be incomplete . 

- Similar, rather poorly- defined tumor which appears to b e subcutaneous and just 
;cep to dermal. sweat glands . The lesion extends close to surgical. margins. 
j - Similar subcutaneous tumor which appears to be completely exc i sed. 



O(PARl:.,;::,i OF P/,lHO lOGY /.1<0 LI,~CRI·1DR\' 1.',£0 CII<E 

DEACONESS HOSPITAL 
620 t:;JR IH 19TH STRECT Mlli'IAUK((, WISCOIISIII 53233 

TELEPHONE 933·6767 LAS NO. 575-2333 

OPERATION DATE 
7/3 19 75 

.· 
DRAHONOVSKY, CYNTHIA - -· ... AC[ 23 su Female .. . 

. n • 1 r ~-

;JCIAN or. J. Hu:!=l~y ltOOM 310C MOSPifAI. NO. 413532-3 . . - . -· . . 
ICA~ fiNDINGS: 

'' · Tumor, 

.. ... - . . I .. : , .... 
. . ...:. / .. - . -. ; ·. 

,. .. • • j ··-. ·. ~ . ; :· left upper arm . 

SPECnmN: Tumor, left upper ann ' . .. •, ·:. . ·: ·~P' . "' 
. ::··~ .. : .. .' 

PATHOLOGI CAL FINDINGS : 
•• • .. ...~: • "l'• •••• • 

_.. The specimen is composed of skin together with its underlying 
~- subcutaneous tissue and skeletal muscle. It has .a somewhat 

rectangular shape and measures 13 X 8 .5 X 3 em. It shows a ... 
well-heale d scar on the surface which measures 7 . 8 em. in 

~~: · · ~ength. The re are· two masses which are firm .and poorly . 
circumscribed. Thi:se!t-13e.seen in the subccJtaneous tissue and ·:. 
extends into the underlying 'muscle. These masses. have pinkish 
tan cut surfaces and a some\vhat lobular appearance. These .. 

·nodules are connected with each other with rather dense tan~ 
1)., · pink, somewhat indurated ·tissue." The masses meas-ure 3 x 2 x 
t'_ · . 1. 5 and 4 x . 3 x 2 ·em~ : The .~argins and ba.~e of the specimen ·-. 
·.. ~: show grossly no:onal tissue~ . From one enel• of resection the 
~·.: ·- margin is approximately • 8 Clll. from the tumor. The base s bows 
~ a .7 em. of muscle 'and fascia that appears to be grossly normal. 
~ . . · Sections of the bases are labe lle d •A• . Sections of the margins 
:: ·· are labe·ll,!:ld "B•. cer~- . ·,. ~. . . .- ,, 

• # 4 J ' •• 

.. ,, 7/3/75 - 7/5/75 - ·. .. .. . .... ··:-

~~· . ,.~croscopic (AD): Micro sections of th;-~odules ali~deci' to grossly 1 

~~ reveal these to consist .f>f spiniiJ.e..._cells that ~e seen to i.nvade 
r . the subcutaneous tissue, as lvell as the deeper skeleta1 muscl e • 
f.-. bu~~es. The spindle cells~ arranged in haphazard fasblon . 
~:: · ·in some areas , while in ·GtJiers they are seen in fascicles or bundles. 
~· 'rpe different ~eas vary -~. cellularity with some being more cellular 

.- whi~e others :·.a -:, more collagenous appearance predominates. The cells 
have nuclei tbat vary from oval to short-spindled'lvith t a pered ends . 
The cells have fibr~lar cytoplasmic extensions that merge~ in many 
areas 1.:lth abundant collagenous tissue . Islands of skeletal muscle 
fibers a re entrapped by the proliferating lesion in some areas. 

:. 

There are scattered capillari e s and rare clusters of round cells 
encountered . l-'.d.totic figu::-es are very rare. Hargins a:e, adequate . cer 

c • Diagnosis ~ : . . 
A:~.,ressive fibromatosis involving s ubcutaneous 
.muscle , . '".;. ·. 

. . 
r:'i -~··~~ 
. :·1/1/15 

:. -:... _,~ 

7/7/75 · ... 

. .,:: . -

tissue 
(8) 
{5} 

-· ..... ·-
-

and sk~etal 
19-0002 . -. 
03-:-7390 . _ --

.... . 



.- M a r. v ._'-..I'-- ......... . . 
nos£. Ccci1ia Lucinda ROOM 7~~ SED l 

.A ~OR • •-. s t avos• I:.r4l ..... ax~ 
;)ATE, 

7
_ 

""" • oJ ., v 

68 S?EC,M EN NO. 

Tumor L ant. thigh ' 

~t O~ERA TIVE DI AGNOSIS . 

JST ·OPERA fiV E DIAGNOSIS: 

r J 
.. o G,':lCC:i.sco c omes in two partllo one of which f.s -. -~• .. '-~ely :.rr ... c.~:.:.a:- !:!:" • ... .. 
.! co.:t tissue s meas uring 3 .o :c 2 . 8 lt 2 . 0 CQ . Oil sec tion t he !lr..cci:..:. . c 

•. ott l. ... d grey beworrba g i c violet .:;.no pc.le yc_:c·1 . . c •• - ... -'::.:::r.:.p~ c._..s o. ,... ~ 
_.~,-...~rs to bo !"ocally necrotic . It..:prescn ~..~.t.&.VC !: .... ""~ions of :.: .. i.., ~ ~ .. 
.ceo· ;tanyi ng this mdSS o i tissue t.l~rc is c. :c.·.~ ... = ~""'""":. c f ... -:.-~ _.._ .. __ 
.• . ~ e m. The majority of 'the cpcc iaer.. np,C:l.:.:'G -~o co.-~ .... -s't o;t _..~"" ...... ~ 
nc. .,oin t the rQ i .s a ro.the r disc~ a t e ilc..:e<_, .. ,0..1.- :fu:u • J:cy o,·~'!"-"' -u'-w • •• 

1 . 6 " 1 . 4 cr.1 . Rgp r osentativo cgctiot.s o:C ,;,~ O?C.C:UO o h.:.'lo t io.s--- o ..,.._ __ -- -- • -

MI~OSCOPIC r;-:-_ .... .. :::0 

.. cro1...:opic sections through t ho t unor r:onsc0~ ~.·c ro.;Z!al'kab":c in that t:t<..:<- ••• • ... -
: 1 ,,., c l.;_;lt prob:~bly related histolo!)ic O:.?:")ca:rar.c<. '- o.~~ o f ri •• .:;., t:.::~~ ...... 
1" ()t<l~oOUs whi to nodulo tissue c on .. ists o1: $;>: . ":.c c':.:r?c6 c ells r:1 t:. , 
:ound:~<l nuc l ei <~hich aro mnr~cdly o:aa;:>lastic 01~- ?lco:::o~""P'lic •·i ;h c::... ~ ~ 
.;..Ill with irronular membrane s, do:nocl y cl=.cc a:.<l irrc9ula~.:ly dlstrhut. • ... 
l.Hl brilliant l aroo pit\l' and ofte n r:.ul±iplo :o:..claoli . Tho otl~nr p;;;t cc..: ...... ~ :: t: .... ._ 

:isor ga.nlzed consistin!J of ~~:ucb largc:r cc l lc C:l>IY of wtaic b arc multin=l -:~t ••• 1 
,.;.ct. <)ra ve ry irregular in outlino . The t":'llc~c~ :,o1·.cvcr arc c;..:it,; cc •• .; • 
e\!:>cribc<l aoovo in t he spindle s ha!>cd portior: o~ t;lc t=.or. ~:;sociat 
a't!JC· (li,·mt colls Hhich a ro !i!Ultinuclcato in ch~:::..~etc. r is a o .• u: l ;:;.-:.o~ •• t 
n trneel lular substance which .-,.ppoa r s to be more collaocnous i n nature. .!,:1..:1 o t._ci 
ssocil'lNd with the oul tinucleatc ce lls .:tre m __ ..:m.l!l t.:::inuc;.~ t~ cc:!~ . • 
·.citdnr;ly mal ignant . Distrit;~tc t. l... la • .;c • .~:. •.. ~ouJ:.J-t ..,:.t:, ::_ .• '-': 
:>r t here arc m.uacr ous mitotic 1"igu..-e~ t: .. .r.J c.;. . i c .• :u-c c- • .i. tc .:tt_. ic::.l ·..! .. 

:on. n le margins of t ho tumor c>:t cnd t o th;.. -~::: ... .:w ot the rosc::cte.c; ~.:. - ~e­
oom to i ntil t r.:tto t he s u r r ounding QOre r.or m::.l tluscular tiscu.:c i~ a r~t: • ..,...- <! •• - "­
nd ranGom f~shion. 

OIAG:\nSI S: C1 ant c e ll Garccwa o'£ prc,!..~Ic :ta~..:i.:.... c.::i .. rin . s ... c c~~s~l .... -. ~c. 
Arn1ed Forco11 Inst i tuto of ?~t . . olOJ/ da·•cd 4 . 15 . ·;o. 

. >DC TORS HOSPITAl 
'1/AIJ,,, t WISCONStN 

]()e. 8 
PATHOLOGICAL REPO~T 

ROBER IF l\PO, M.D. 
ti.ARK 0 . MOLOf M.D. 

?ATt10lOCIS1S 

-

r ---~"' 



Department of Pathology 
January 25, 1977 

Dr. Robert Lipo 
Family Hospital 
2711 West 1-/e.lls Street 
Milwaukee, Wisconsin 53208 

Dear Dr. Lipo: 

~- 'i),),~ 
M.....t.~·-.o ~\'~ 

In res~ense 1;Q your request far sof~ '!:issue lUlitOIS, I 
am SHsmi~~iA~ a ~lide from -~ large lung tumor from a 
man who is 66- years-old. The first manifestation of 
t his tumor was a subcutaneous osseous producing malignant 
t umor located in the tissues of the upper arm. No other 
tumor was present in any of his bones . ~ 

~~~i::c~:o~:e 0~~~~1:Ai:!~~ ~g~~jderahl? .'T!!ru:e:-osteoid 
-~ a-be ava J.J.a.b-].e from the 

We have some gross pictures, x-rays, etc . of this case 
if you are interested . 

Sincerely, 

,"':{: r ~ 
V~~-~ • I' tCJ</1'r• I I, ./ ~J,t 
Donald J . Stevenson, H.D. 
Associate Pathologist 

DJS : bje 

Enclosure 

Laboratory 



UNIVERSITY HOSPITALS 

STUO~NT I N,.I RMARV 

MA R\' CORN£LIA DAAOLEY MI!MORl Al 

$ TAT £ O P' W t SCO,..SIN G ENI!:RAL 

W ISCO N SIN O RTHOII'EOIC FOR C HI LDREN 

CANCER IIUSEARCH 

NIUJiiOLO GICAL AND REHA81L.ITATtON 

UNIVERSITY HOSPITALS 

CENTER FOR HEALTH SCIENCES 

THE UNTVE.RSlTY OF WISCONSIN 

Uz - IOZI 

1 3 00 UNIVER S ITY AV E NUE • MA D I SON. WISCONSIN 5 370 6 

Rober t Lipo , H. D. 
Family Hospi tal 
West Wells a.t Harth 28th Str eet 
Milwaukee, WI 53208 

Dear Bob : 

January 17 , 1977 

This is a case that you may wish to consider for Dr . Rosai ' s soft 
tissue seminar . 

If you need any more cases, please let us know. 

Harmest regar ds 

EG :c j 

Sine e;:,;;/ly, /J &;/' . / 
J?.' l~; j '.1/ ~ .f / ---r..Y>·tA ?"'_..,. .. ,Y..,/ v 

Enid Gilbert, M.D. 
Di rector , Surgical Pathology 

~ .cvjW~o 
}\.\etA • Ul ~< 

~~~ /o cw..~ M'L.o ~ clu~<t: Jn ~· 
2..~. 0. /VU)~ \.ua,_., ~ &vi ~~ ~ 
t.u~~ 

STATE OF WISCONSIN GENERAL A LIVING MEMORIAL ~0 WISCONSIN• WAR VETERANS 
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DATE 
OF 

II!U '-'tu•UtiiHJ , "'' •• ••••"""· .., • • • 

WSf. 9. 17 
NAME .Ber endt, David 1~. BIRTH 11/8/55 TISSUE REPORT 

SOURCE OF TISSUE ~fass; Right Achilles 'l. endon Nursing Unit _ _,5c__-.!l'!!:'e~s=.t _ _ Lab. No. 76/8397 

REPORT 

GROSS: 

MICROSCOPIC: 

•, 

DIAGNOSIS: 

REFERENCE: 

(10-B-76) 

v 

History No. 725-376 Date 14-0ct-76 

Three previous frozen sections have been performed and have bec.n 
rend and interpreted as follows; "F-1" - biopsy of mass of right 
Achilles tendon, sarcoma favor clear cell sarcoma NOTE: We cannot 
exclude synovial sarcoma, "F-2" - 7 em. piece of tendon with a 2 em. 
brownish lesion 1.5 em. away from the proximal margin, no evidence of 
malignancy, "F-3" - Achilles tendon sheet, no evidence of malignancy • 

. The specimen consists of a 7 em. piece of tendon with grayish, soft 
to f:irm , 2 em. nodule which is 1. 5 em. away from one margin and 3.5 
em. away from the other margin·. There is a piece of muscle attached 
to · the tendon. · 

One section of the lesion and another from the lower margin is 
labeled "X". 

A photograph of the specimen 
Chandr ashekar Padmalatha) ss 

has been taken. (Dictated by Dr. 

Sections cons·ist of a tendon which has a tumor composed of compact 
nests and fascicles of spindle-shaped cells with pale-staining eosino-

' philic cytop~aam. · Cell borders are not prominent with a centrally 
placed vesicular nucleus with prominent nucleoli. Cells appear 
uniform. Mitoses are rare. The stroma consists of thin connective 
tissue. 

PAS stains reveal a borderline positivity , 
intervening trabeculae, but do not stain the 

Resected margins are free of malignancy. 

Clear cell sarcoma of the Achi.lles tendon. 

Cancer, Volum~ 18, No. 9, September , 1965. 

Reticulin stains the 
individual tumor cella. 

;; c, ( u.r MD 
STAFF PATHOLOGIST•' 

(i (cj) 



,. The Univmity of Wisconsin • UNIVERSITY HOSPil ALS 

ws;P.9.77 
NAME Berendt, David H. 

DATE 
OF 

BIRTH 11-8-55 TISSUE REPORT 

SOURCE OF TISSUE Electron· Hicroscopy of 
Mass of Right Achilles Tendon 

Nursing unit __ s:::__...;W;.:e.;:.s;:..t __ lab, No. 76-8397 

REPORT 

HICROSCOPIC: 

< 

DIAGNOSIS: 

REFERENCE: 

History No. 725-376 Date 14-0ct-76 

A portion of tissue was fixed in glutaraldehyde and further processed 
for electron microscopy. 

Sections contain polyh.edral cells which frequently abut on a basement 
membrane. The nuclei a r e irregularly spindle-shaped. Nucleoli are 
large and dense . Tite cytoplasm contains abundant polysomes. Golgi 
vesicles and mitochondria are present. The cella occasionally surround 
int~cellular clefts. Intercellular attachments or pigmented granules 
were not observed~ 

The ul~rastructural f eatures of these cells are s~ar to those ­
r~ported for clear cell sarcoma of t endon. The features are also 
s~a~ to glandular component of synovial cel l sarcoma and suggest a 
similar origin of the two tumors. 

Clear cell sarFOma of tendon. 

Stout 8nd Lattea , Tumors of the Soft Tissues, AFIP Fasicle , No. l, 
page 186, 1967. • :-----------=-....:;; earman -e-car;:--caneer"':lt>~-wr,-J:!J?'S.--- - - -----

' ' . 
·. 

(lD-22-76) 

Diane .Norback, Ph. D., }1. D. 
Staff Pathologist 

(1_) (cj) 

f 

. .. 
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s 4410- 12 we:;~- , o - 11 
1 i t h peri cardium 

S ecimen consists of the left une w 
· P h dial surf ace . 1 be adherent to_t e mde k redihemorrh~gic area in the upper o 

There ~s a ar f~rm . 
7 x 6 em , it 1s crea~~ 

On the cut surface , the mass measur~~al portion of the upper 
white, necr~tic and involv~s ~het~: lunB and surrounded bl 
l obe. The m.llss i~ extriln/.e~~ul~ measur in£ 1.4 ctr .. is in the 
f ibrous tissue . ~ sKal no ' 

1 a white h" thickened p eur • i t " n tetwe6 n tumor and bronc 1 . 
There is no co~un ca ~o . 

Diagnosis : Seminoma 

CHEST: In the interval of 11 days since our previous 
examination there has been progression of the previously 
described mass in the left lung \~hich appears not to 
arise from the hilum, but rather to be contained anteriorly 
within the anteri or segment of the left upper lobe. At 
present it measures appro>dmately 6 em. in diameter and 
appears to be well defined . 

In the absence of inflammatory signs one 
the possibility of tumor v1ith hemorrhage 
the rapid grow~,, 

had to suspect 
~o account for 

TOMOGRAPHY OF LEFT LUNG: Tomograms of the le~~I~g re ­
veal to our advant age the above described mass lesion 
which appears to be well defined and bosselated . The 
patient underwent fluoroscopy of the area which revea l ed 
that a fleck o f calcifications laterally and inferiorly. 
Pulsati o ns \vere identifed .. but \vhet her these were trans­
mitted pulsations or intrinsic ones could not be e l ucidated 
by fluoroscopy. 

.. 

The possibility that ~~is could be a vascular mass a pulmonary 
angiogram has bee n suggested . 



-~~ 

s 1866- 74 Retroperi toneal tumor 

Several small segments of tissue were sub~itted in the 
fresh state , ~easur. ing J . 5 x 3 x 2 .0 em and ) .7 x J .O x 2.5 em 
'I'he tissue is homogenous , myxomatous and pinkish tan to dark 
red with hemorrhaeic areas . 

The second porti on consi sts of a large mass of tumor, ••hich 
i ncludes the spleen , kidney , oroentUll. , and adrenal eland . 

" The entire v~ss v~asured 23 :x 15. 5 :x 12 em . 
The tumor i s crearr.y tan to yellot·J, wi t h red hetuorrhagic areas. 
It i s very u.ucoid in consistency and has a my:xoroatous apear­
ance. 

The 5pleen hae multiple inf arcts . 1be kidney ahd adrenal 
were surrounded by tumor . 

· Dli.agnosi s : Liposarc oma 



, 

Surgical Cases 

\)JSP- 10 Trinity Y.emorial 
L -II 

Hospital 

s 4105- 75 Specimen consists of two large separate masses, 

one of which weighed 813 gms . and measured 36 x 33 x 4 em. 

The second mLss wei~hed 500 gm . and measures 19 x 16 x 7.5 em. 

Both masses are similar. On the cut surface, the tissue 
to tan 

is multilobulated, yelow gray/and mucinous . The tissue is 

specRed with red hemorrhagic streaks. l n some areas, ~he 
homogenous 

lobules are firm/and reddish tan . 

J)iaPnosis: Well differentiated liposarcoma 



P.A:GE I 

RIGHT LEG VENOGRAM: 

Serial films of the right lower extremity have been obtained 
during injection of contrast material into one of the veins of 
the dorsum of the foot during the application and after the 
release of a tight tourniquet above the ankle . 

There is complete occlusion of ~he deep venous system distal 
to the significant incompetence of the perforators. The only 
venous return identified is via the saphenous system. A definite 
filling defect is not identified but one suspects that this is 
the result of long standing phlebothrombosis . 

Incidenta lly, there is a soft tissue mass of approximately 12 em. 
in diameter over~ing th~ junct ion of middle and distalthirds 
of right femur. This is not assoc:ated with osseous abnorrnalit~e!( 
or calcifications. . I 

RIGHT FE:.!ORAL ARTERIOGRAM : 

ferial films--of the· right lower extremity have been obt!lined during 
manual injections of contrast material into the right common femora 
artery. 

Both deep and superficial femoral arteries are well identified and 
show no ewidence of atherosclerosis or occlusions . 

There is displacement of the arterial vessels at Hunter's level at 
the site of the above described soft tiss ue mass. The mass in 
quest ion appears a vascular and has produced outstretching of the 
corresponding vessels . There is no evidence of ear ly venous return 
or arterial venous malforma tion. 

/ .. 

Serial films of th . 
injection e aodomen have b 
and celia~ ~;u~~sntrast material in~~nthoebtained during 

respectively . superior manual mesenteric 
There is normal s 
arterial tree Bize and distribution of . 
archaids are iden~i~i~J the superior and i~; . c?rresponding 

and appear normal erlor pancl·eattc 
The venous return i . • . 
at the splenoportnl s relatively weu ident. 
occlusion are ide~ti;~sJem and no indeotatlfied particularly 

. . 1e • ons or areas of 
The .above find .. 
benign tum ~ngs referrable 
degener~ti~~ o the fihnus or 

is not excluded. 
to th~ leg probabl 
muscular origi b Y represent 
A lipoma is ~, ~\ maHgnant 

s l~ely possibilit. Y. 


