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CONTRIBUTOR: Thomas V. Coiby, M. D. JANUARY 1983 - CASE NO. 1
Stanford, California

TISSUE FROM: Left kidney ACCESSION NO. 24216

~ CLINICAL ABSTRACT:

History: The patient was a 57 year old man who was being followed by
CAT scans after a resection for colonic carcinoma 1 1/2 years earlier. A
mass was detected in the left kidney.
SURGERY: (April 1981)

A left radical nephrectomy was performed.
GROSS PATHOLOGY :

The Teft kidney and mass weighed 400 gm. The kidney measured 13 x 8 x 6 cm.
and contained a 6.8 x 6.5 x 5.5 cm. oval well-circumscribed orange-brown mass
which impinged upon the renal pelvis without apparent invasion. The renal

capsule appeared intact. The ureter, renal vein, renal artery, univolved kidney,
and adrenal gland were unremarkable.

FOLLOW-UP:

The patient was known to have done well for 6 months after surgery. Since
then he remains lost to follow-up despite efforts to find him by three physicians



CONTRIBUTOR: G. I. Varaprasathan, M. D. JANUARY 1983 - CASE NO. 2
Northridge, California '

TISSUE FROM: Left testis ACCESSION NO. 22664

CLINICAL ABSTRACT:

History: The patient is a 22 year old white male and had a three weeks'
history of pain and swelling in the left testicle without a history of trauma.
Physical examination revealed no gynecomastia or other features of feminization.

SURGERY: (November 5, 1977)
A left orchiectomy was performed.

GROSS PATHOLOGY:

The bivalved testis measured 5 x 3 x 2.5 cm. Abutting the tunica vaginalis
at the inferior pole is a firm, gray-white, centrally yellow tumor appearing well
encapsulated and measuring 1.3 x 1.2 x 1.2 ¢m. The surrounding testis was unremark-
able. The spermatic cord segment measured 9.0 cm. in length and 1.2 cm. in diameter

and was otherwise unremarkable. The vas deferens measured 0.3 cm. in diameter and
was unremarkable.

FOLLOW-UP :

The patient was fine when last seen by his doctor on 4/26/78, after which he
moved to Ohio where he is stated to remain in good health.
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CONTRIBUTOR: John N. 0'Donnell, M. D. JANUARY 1983 - CASE NO. 3
Auburn, California

TISSUE FROM: Left testis ACCESSION NO. 23219

CLINICAL ABSTRACT:

History: This 22 year old white male presented with a six months' history
of an enlarged firm left testis. Liver scan and bone marrow biopsy were nega-
tive.

Laboratory data: SMAC, CBC, urinalysis, IVP and pregnancy test were nega-

tive.
SURGERY: (August 25, 1977)

The patient underwent a left radical orchiectomy.
GROSS PATHOLOGY:

A glistening gray-white tumor had totally replaced the testicular paren-
chyma. Sectioned slices showed focal yellow areas. Attached to the mass was

an 11 cm. length of spermatic cord and associated blobd vessels. No enlarged
lymph nodes were seen.

FOLLOW-UP:

A post-operative 1iver-spleen scan and bone marrow biopsy were normal in

appearance. The patient refused any therapy. In 1981, the patient developed
masses in the left axilla and forearm.



CONTRIBUTOR: Patrick W. Riley, M. D. JANUARY 1983 - CASE NO. 4
Reno, Nevada

TISSUE FROM: Right testis ACCESSION NO. 23277

CLINICAL ABSTRACT:

History: This 71 year old Caucasian male has had a right hydrocele for
many years and during the past several months noted pain in the right testicle.

SURGERY: (June 1978) 5
A righp'urch1gtamy'wns_pérfﬂﬁhad."
GROSS PATHOLOGY :

A soft pink-tan 8 cm, diameter edématuusﬂtumuﬁ had almost completely replaced
the right testicle. '

FOLLOW-UP:

Not available. Spd



CONTRIBUTOR: Raid Chappell, M. D. JANUARY 1983 - CASE NO. 5
Modesto, California

TISSUE FROM: Tunica vaginalis ACCESSION NO. 22620

CLINICAL ABSTRACT:

History: A 66 year old Caucasian male sought urological attention because
of gradually progressing urinary urgency and dribbling at the end of urination.

The patient also admitted to nocturia three times per night. A lump was present
in the right scrotal area for the past four months but had caused no discomfort,

Physical examination: A well-nourished well-developed male in no acute
distress. moderately sized prostate with a hard nodule in the right lobe
was noted on rectal examination. A hard, non-tender, non-transilluminating
mass bridging the right inguinal and scrotal areas was noted.

SURGERY: (October 1977)

At the time of TURP, the mass was easily resected as it was free within

the scrotal sac with its base appearing to be attached to the epididymis or
nearby tunica.

GROSS PATHOLOGY:

The specimen was a smooth, hard white, billiard ball-1ike tumor measuring

12 x 10 em. and a?pearTng to be circumscribed or very thinly encapsulated. The
parenchyma was well preserved, white and textured.

FOLLOW=-UP:

The patient was apparently symptom-free until a recurrence was noted in
the right inguinal region in July 1981. This was followed by pulmonary meta-
stasis. The patient expired on the 3rd of November, 1981.



CONTRIBUTOR: D. R. Dickson, M. D. JANUARY 1983 - CASE NO. 6
Santa B;rbara, California

TISSUE FROM: Left kidney ACCESSION NO. 22985

CLINICAL ABSTRACT:

History: This 68 year old man was well until 5/21/78 when he developed acute
urinary retention. The urinary bladder was distended to the nawvel and 1700 cc. of
urine was removed by catheter. He was admitted the following day and 1300 cc. of
urine was again drained. The patient denied a history of flank pain, hematuria or
other abnormality.

Laboratory: Hgb 11 gm. Urinalysis: Sp. Gr. 1,017 with innumerable RBCs.
SMAC-normal. Cystogram showed a dilated trabeculated urinary bladder. IVP showed
an enlargement of the lower pole of the left kidney which was solid on sonogram.
SURGERY: (May 30, 1978)

A radical left nephrectomy was performed.

GROSS PATHOLOGY :

The resected kidney with adherent perirenal fat weighed 600 gm and measured
13 x 8 x 8 cm. On bisectioning the kidney showed a 7.5 x 6.3 x 6.0 cm., hard,
bosselated, homogeneous white tumor replacing the lower half of the kidney and invad-
ing through the capsule and up to 1.1 cm. into the perirenal fat. The neoplasm also
extended centrally into the inferior major calyx where it was covered with a soft and
friable brown plaque up to 0.4 cm. thick. Sectioned surfaces of the tumor showed no
necrosis, cysts, or pigmentation. No renal vein invasion was identified.

FOLLOW-UP:

The patient was readmitted 8/12/78 with post-transfusion hepatitis. Six units
of blood were given at the time of nephrectomy. In November of 1978 there were com-
plaints of back pain., A hot spot was visualized at L-3 on a bone survey and was
irradiated. Back pain recurred three weeks after irradiation. On his final admis-
sion, 3/79, the patient was anemic, mildly icteric and had an elevated alkaline
phosphatase. He was discharged with a diagnosis of metastatic disease although

chest x-ray, abdominal ultrasound and bone scan were negative. He died 5/79 with-
out benefit of an autopsy. :



CONTRIBUTOR: John -R. Craig, M. D. . JANUARY 1983 - CASE NO. 7
Pasadena, California

TISSUE FROM: Left kidney . ACCESSION NO. 24097

 CLINICAL ABSTRACT:

History: This 77 year old Caucasian male entered the hospital on 10/21/80
complaining of malaise and intermittent fever of two weeks' duration. He had
noted 1eft flank pain but denied urinary frequency, hesistancy, and hematuria.

_ Physical examination: An abdominal mass was palpable on the left with
left fTank pain on percussion. A congenital hypospadias was present.

Radiographs: An IVP showed a 9 cm. mass in the lower pole of the left
kidney Eitﬁ compression of the lower collecting system and proximal ureter.

SURGERY: (October 28, 1980)

The kidney was removed.
GROSS PATHOLOGY :

The left kidney and perirenal fat weighed 590 gm. and measured 15 x 13 x
9 em. A tumor at the lower pole measured 10 x 9 x 7 cm. and was seen to be
partially cystic, partially necrotic, and partially hemorrhagic. Its color
- Was variegated with 1ight yellow, deep orange-yellow, and green mucoid areas
- Were seen. The tumor extended immediately subadjacent to the caliceal system

without definite gross invasion. Similarly the capsule was not breeched. No
renal vein invasion was noted.

FOLLOW-UP:

Patient was last seen in 12/81 with no evidence of disease.



CONTRIBUTOR: Paul Jernstrom, M. D. JANUARY 1983 - CASE NO. B8
Los Angeles, California

TISSUE FROM: Right testis ACCESSION NO. 22644

CLINICAL ABSTRACT:

ﬂiE%EIIE This 75 year old physician noted a mass in his right testis two
weeks prior to surgery. :

Laboratory studies including serum HGG and alphafetoprotein were normal.
SURGERY: (October 21, 1977) '
A right orchiectomy was performed.
GROSS PATHOLOGY :

The testicle covered by the tunica vaginalis and spermatic fascia measured
5 x 3 x 3 cm. The surface was smooth and glistening. The epididymis measured
4 x 1 cm. and was unremarkable. The segment of cord measured 5 cm. in length
and 1.5 cm. in diameter and showed normal architecture. Within the testis a
firm palpable mass was located at the same pole as the epididymis. The tumor
bulged from the cut surface and measured 3 cm. in diameter. The margins of the
yellow-gray tumor were indistinct but did not seem to invade beyond the capsule.

FOLLOW-UP:

The patient completed a course of external irradiation to the abdomen and in-
guinal areas. He died suddenly at home on 12/16/77.



CONTRIBUTOR: Weldon K. Bullock, M. D. JANUARY 1983 - CASE NO. 9
Los Angeles, California

TISSUE FROM: Testis ACCESSION NO. 24629

'CLINICAL ABSTRACT:

History: This 2 1/2 year old Mexican-American male in good health until
about two months prior to admission when mother first noted a 2 om. muss.in
right testis. By the time admission on 8/2/82 the mass had doubled in size.
It was described as hard, non tender non erythematous and did not trans-
{1Tuminate.

sical examination was unremarkable except for 4 cm. mass in right
scrotal sac.

Laboratory data was noncontributory except for moderate elevation of alpha-
fetoprotefn to 400-700 nannograms (normal less than 25).

Radiographs: X-rays and CT scan were noncontributory.
COURSE:

A radical right orchiectomy was performed on BISXBE
GROSS PATHOLOGY:

The specimen weighed 18 gms and consisted of testis measuring 3 x 2.5 x
2.5 cm., epididymus and a 5 cm. length of attached spermatic cord. The tunica
albuginea was smooth, semi-opaque and white with purple vessels. There was a
0.3 cm. area of tan brown discoloration on its surface. The external surfaces
of the cord and epididymus were unremarkable. The cut surace of the testis was
tan with dark brown stippled areas. The surface was somewhat nodular, rubbery
and soft. The normal tubular architecture was not seen.

FOLLOW-UP:

A retroperitoneal lymph node dissection was performed on 8/11/82. No meta-
static neoplasm identified in any of 30 1ymph nodes.

Patient last seen 11/11/82 with no evidence of disease. Alpha fetoprotein
was 84 ten days after orchiectomy and has been normal as of 9/7/82 and 10/19/82.



CONTRIBUTOR: Weldon K. Bullock, M. D. JANUARY 1983 - CASE NO. 10
Pasadena, California

TISSUE FROM: Right spermatic cord ACCESSION NO. 23096

CLINICAL ABSTRACT:

History: This 73 year old white male was admitted for surgery with an
enlarging and increasingly uncomfortable right inguinal hernia. His medical
history was significant for removal of grade I bladder carcinoma in October
1974. A cystoscopy on 7/31/78 was normal. The patient also had a mixed
tumor of the left parotid removed in 1969.

SURGERY: (October 26, 1978)

At surgery, the patient was found to have a mass of the spermatic cord
which was removed as well as the hernia repair.

GROSS PATHOLOGY :

The specimen consisted of 17 grams of fibrofatty connective tissue
measuring 6 x 3.5 x 1.5 cm. The external surface was smooth and a fibrous
gray-tan. The cut surface revealed edematous gray-white tissue without
discrete hemorrhage, necrosis or calcification. The tissue had a glisten-
ing mucoid appearance.

FOLLOW-UP:

On 11/11/80 the patient was readmitted for a recurring swelling in the
right inguinal area which had been noted for several months. On histologic
examination it was very similar to the tissue in question.



 CONTRIBUTOR: Ronald T. Mihata, M. D. JANUARY 1983 - CASE NO. 11
Hemgt. California

TISSUE FROM: Right testis ' ACCESSION NO. 24419

CLINICAL ABSTRACT:

History: This 80 year old Caucasian male first noted a Tump in his
scrotum about six weeks before presentation. He had not experienced tenderness.
The patient had a suprapubic prostatectomy in 1969 but otherwise was stated to
have had no genitourinary problems. The examining physician palpated a 2-3 cm.
diameter mass distinct from the testis. The mass did not transilluminate.

SURGERY: (November 10, 1981)
A right orchiectomy was performed.

GROSS PATHOLOGY :

A right testicle encased in its tunic measuring 7 x 5 x 3.5 cm, with a
portion of attached cord was received. The testis measured 4 cm, in greatest
diameter and showed the usual tan stringy parenchyma on section. There was

rugbery pink-white in circumscribed paratesticular mass which measured 4 x 3.3
X 2.7 cm.

FOLLOW=UP:

The patient was last seen on 1-22-82. There were no problems.



CONTRIBUTOR: William E. Cowell, M. D. JANUARY 1983 - CASE NO. 12
Oceanside, California

TISSUE FROM: Prostate ACCESSION NO. 23011

CLINICAL ABSTRACT:

History: A 74 year old retired civil engineering administrative
supervisor End a ten years' history of increasing prostatism.

SURGERY: “(July 25, 1978)

A fransurethra] resection of the prostate was performed.
GROSS PATHOLOGY:

Nineteen grams of tan resilient soft tissue fragments were received.
FOLLOW-UP:

Not available.
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STUDY GROUP CASES
FOR
JANUARY 1983
CASE NO. 7 - ACC.' NO, 24216
LOS ANGELES: Oncocytoma - 9

SAN FRANCISCO: Oncocytic adenoma ~ 17

RENO: Oncocytic renal cell carcinoma - 13

MARTINEZ: Renal oncocytoma -~ 12

SACRAMENTO: Renal carcinoma - 2

BAKERSFIELD: Adenccarcinoma, NOS - 7

CENTRAL VALLEY: Nephroblastoma - 1; renal cell carcinoma - 4

SAN BERNARDIHO (INLAND): Renal cell carcinoma - 7; renal tubular adenoma
oncocytoma) - §

WEST SAN FERNANDO VALLEY: Renal cell carcinoma - 4

SAN GABRIEL: Renal cell carcinoma -~ 3; oncocytoma ~ 2
IMPERIAL VALLEY: PRenal cell carcinoma - 2
INDIANA: PRenal cell carcinoma - 4

O4I0: Oncocytoma - 5

SEATTLE: Oncocytoma - 7
TUCSON: Adenoma - 1; oncocytoma =~ 1

FILE DIAGNOSIS:

Renal oncocytoma, kidney
X-file: Proximal tubular adenoma

REFERENCES:

Klein, M. J. and Valensi, Q. J.: "Proximal Tubular Adenoma of Kidney
with So-called Oncocytic Features," Cancer 38:906-814, 1976.

Sheung Mei Yu, G. et al.: "Renal Oncocytoma." Cancer 45:1010-1018, 1580,

Merino, Maria J. and LiVolsi, Virginia A.: "Oncocytomas of the Kidney."
Cancer 50:1852-1356, 1982.



CASE NO. 2 - ACC. NO. 22664 JANUARY 1983

LOS ANGELES: Benign gonadal stromal tumor - 9; Sertoli cell tumor - 2

SAN FRANCISCO: Sertoli cell tumor (gonadal stromal tumor) - 17
RENO: Gonadal stromal tumor - 13

MARTINEZ: Gonadal stromal tumor, Sertoli Leydig cell type - 10; malignant
Sertoli cell tumor - 2

SACRAMENTO: Leydig cell tumor testis - 2
BAKERSFIELD: Typical seminoma - 3; Sertoli cell tumor - 4

CENTRAL VALLEY: Seminoma - 1; atypical seminoma - 1; gonadoblastoma - 1;
Sertoli cell tumor - 2

SAN BERNARDINO (INLAND): Sertoli cell tumor - 9; seminoma - 2

WEST SAN FERNANDD VALLEY: Sertoli-Leydig cell tumor - 1; Leydig cell tumor - 2;
androbiastoma - 1

SAN GABRIEL: Sertoli cell tumor - 2
IMPERIAL VALLEY: Gonadal stromal tumor - 2

INDIANA: Seminoma, classic type - 3; adenomatoid tumor - 1
OHIO: Sertoli cell tumor - 5

SEATTLE: Gonadal stromal tumor (Sertoli-Leydig cell tumor) - 7

TUCSON: Papillary adenoma of rete testis - 2

FILE DIAGNOSIS:

Benign gonadal stromal tumor, testis

REFERENCES :

Mostofi, F. K., Theiss, E. A., and Ashley, D. J. B.: "Tumors of Special-
jzed Gonadal Stroma in Human Male Patients. Androblastoma, Sertoli Cell Tumor,

Granulosa Theca Cell Tumor of the Testis, and Gonadal Stromal Tumor." Cancer
12:944-957, 1959. S



CASE NO. 3 - ACC. NO. 23219 JANUARY 1983

LOS ANGELES: Malignant 1ymphoma - 11
SAN FRANCISCO: Maiignant 1ymphoma, large cell type - 17

RENO: Malignant gonadal stromal tumor - 13
"MARTINEZ: Lymphoma - 5; malignant gonadal stromal tumor - 7
SACRAMENTO: Lymphoblastoma testis - 2

BAKERSFIELD: Malignant 1ymphoma, lymphocytic type, poorly differentiated -~ 3;
embryonal carcinoma - 3; apaplastic seminoma - 1

CENTRAL VALLEY: Genadal stromal tumor - 2; seminoma - 3

SAN BERNARDINO (INLAND): Malignant lymphoma - 7; malignant undifferentiated
gonadal stromal tumor - 4

WEST SAN FERNANDO VALLEY: Lymphoma, poorly differentiated - 4

SAN GABRIEL: Lymphoma, probably lymphoblastic or convoluted cell - §
IMPERIAL VALLEY: Malignant 1ymphoma, 1ymphoblastic ~ 2

INDIANA: Malignant lymphoma, diffuse, histiocytic type ~ 4

|

QHI0: Lymphoma - 3; 1ymphoblastic 1ymphoma - 1; chloroma - 1
SEATTLE: Lymphoma (?1ymphoblastic) - 7
TUCSON: Malignant 1ymphoma diffuse large cell, cleaved and non-cleaved - 2

FILE DIAGNOSIS:

Malignant 1ymphoma, lymphoblastic type, testis
CONSULTATIONS :

Stanford Medical Center: Malignant lymphoma, lymphoblastic type. Mono-
clonal antibody studies confirmed the immature T-cell nature of the cells in
a subsequent left epitrochlear lymph node in 1981,

AFIP: Malfgnant Tymphoma, with involvement of epididymis.
REFERENCES:
Ducan, P. R., Checa, F., Gowing, N. F, C., McElwain, T. J., Peckham,

M. J.: ‘"Extranodal Hnn-Hﬂdgkin s Lymphoma Presentin? in the Testicle. A Clini-
cal and Pathologfical Study of 24 Cases." Cancer 45:1578-1584, 1980,



CASE NO. 4 - ACC. NO. 23277 JANUARY 1983

LOS ANGELES: Spermatocytic seminoma - 11

SAN FRANCISCO: Spermatocytic seminoma - 15; malignant Leydig cell tumor - 2

RENO: Spermatocytic seminoma - 13

MARTINEZ: Leydig cell tumor, malignant - 3; seminoma, spermatocytic type - 9
SACRAMENTO: Seminoma - 1; malignant 1ymphoma plasmacytoid - 1

BAKERSFIELD: Spermatocytic seminoma - 5; interstitial cell tumor - 2

CENTRAL VALLEY: Leydig cell tumor - 5

SAN BERNARDINO (INLAND): Leydig cell tumor - 7; seminoma - 4

WEST SAN FERNANDO VALLEY: Seminoma - 4

SAN GABRIEL: Seminoma - 5
IMPERIAL VALLEY: Spermatocytic seminoma - 2

INDIANA: Spermatocytic seminoma - 4
OHIO: Spermatocytic seminoma - 5
SEATTLE: Seminoma, anaplastic - 4, seminﬂmu._spermatﬂcyt1c - 2; myeloma = 1

TUCSON: Classical seminoma - 2

FILE DIAGNOSIS:

Seminoma, spermatocytic type, testis
REFERENCES:

Rosai, J., Silber, I., and Khodadoust, K.: "Spermatocytic Seminoma I.
Clinicopathologic Study of six Cases and Review of the Literature." Cancer
24:92-102, 1969.

Rosai, J., Khodadoust, K., and Silber, 1.: "Spermatocytic Seminoma II.
Ultrastructural Study." Cancer 24:103-116, 1969.



CASE NO. 5 - ACC. NO. 22620 JANUARY 1983

LOS ANGELES: Leiomyosarcoma - 5; spindle cell tumor, NOS - 2; fibrosarcoma - 3
- SAN FRANCISCO: Leiomyosarcoma - 14; liposarcoma - 3

RENO: Leiomyosarcoma - 13

MARTINEZ: Leiomyosarcoma - 7; fibrosarcoma - 4; malignant schwannoma - 1

SACRAMENTO: Leiomyosarcoma acrotum-- 2

BAKERSFIELD: Fibrosarcoma - 5; leiomyosarcoma - 2
CENTRAL VALLEY: Leiomyosarcoma - 5

SAN BERNARDINO (INLAND): Fibrosarcoma - 5; leiomyosarcoma - 4; malignant
fibrous histiocytoma - 1; malignant schwannoma - 1

WEST SAN FERNANDO VALLEY: Fibrosarcoma - 2; myxoid fibrosarcoma - 1; leiomyo-
- sarcoma -

SAN GABRIEL: Soft tissue sarcoma - 5 (malignant fibrous histiocytoma - 3;
fibrosarcoma - 2)

IMPERIAL VALLEY: Sarcoma, NOS - 1; sarcoma, possibly neurofibrosarcoma - 1

INDIANA: Fibrosarcoma, moderately differentiated - 1; leiomyosarcoma - 2;
neurofibrosarcoma - 1

;_TlHIﬂ: Malignant schwannoma - 3; leiomyosarcoma - 2

SEATTLE: Sarcoma, NOS - 4; sarcoma, probably neurosarcoma - 3

JUCSON: Leiomyosarcoma - 2

FILE DIAGNOSIS:

Leiomyosarcoma, tunica vaginalis
Fibrosarcoma



CASE NO. 6 - ACC. NO. 22585 JANUARY 1983

LOS ANGELES: Renal cell carcinoma, sarcomatoid type - 9; malignant fibrous
histiocytoma - 1

SAN FRANCISCO: Sarcomatoid renal cell carcinoma - 17

RENO: Sarcomatoid renal cell carcinoma - 13
MARTINEZ: Renal cell carcinoma, sarcomatoid type - 12
SACRAMENTO: Renal carcinoma sarcomatoid - 2

HAKERSFIELD; Pleomorphic renal cell carcinoma - 4; mesenchymal 1liposarcoma 1;:
fibroxanthosarcoma - 1; rhabdomyosarcomatoid adenocarcinoma - 1

CENTRAL VALLEY: Liposarcoma - 2; renal cell carcinoma - 3

SAN BERNARDINO (INLAND): Sarcomatoid renal cell carcinoma - 10; rhabdomyo-
sarcoma - |

WEST SAN FERNANDO VALLEY: Pleomorphic renal cell carcinoma - 4

SAN GABRIEL: Poorly differentiated renal cell carcinoma - 5
IMPERIAL VALLEY: Undifferentiated malignant tumor - 2

INDIANA: Renal cell carcinoma, poorly differentiated - 4
OHIO: Renal cell carcinoma (sarcomatoid pattern) - 5

SEATTLE: Renal adenocarcinoma - 4; adult Wilm's tumor - 3; lymphoma, true
histiocytic - 1

TUCSON: Rhabdomyosarcoma - 1; adenocarcinoma - 1

FILE DIAGNOSIS:

Renal cell carcinoma, sarcomatoid type, kidney
REFERENCES:

Farrow, G. M., Harrison, E. G., Jdr., and Utz, D. C.: "Sarcomas and Sarcoma-
toid and Mixed Malignant Tumors of the Kidney in Adults." Cancer 22:545-563, 1966

Deitchman, B., and Sidhu, G. S.: "Ultrastructural Study of a Sarcomatoid
Variant of Renal Cell Carcinoma." Cancer 46:1152-1157, 1980.



CASE NO. 7 - ACC. NO. 24097 JANUARY 1983

L0OS ANGELES: Renal cortical carcinoma - 10
SAN FRANCISCO: Clear cell carcinoma - 17

RENO: Renal cell carcinoma - 13

MARTINEZ: Renal cell carcinoma - 12
SAfRAHEHTﬂ: Renal carcinoma - 2
BAKERSFIELD: Clear cell type carcinoma - 7
CENTRAL VALLEY: Renal cell carcinoma - 5

SAN BERNARDINO (INLAND): Renal cell carcinoma - 11
WEST SAN FERNANDO VALLEY: Hypernephroma - 4

SAN GABRIEL: Clear cell renal cell carcinoma - 5
IMPERIAL VALLEY: Renal cell carcinoma, clear cell type - 2

INDIANA: Renal cell carcinoma, clear cell type - 4
QHI0: Clear cell carcinoma - 5
SEATTLE: Renal adenocarcinoma - clear cell type - 8

TUCSON: Adenocarcinoma of kidney, clear cell type - 2

FILE DIAGNOSIS:

Renal cell carcinoma, clear cell type, kidney




CASE NO. 8 - ACC. NO. 22644 JANUARY 1983

LOS ANGELES: Anaplastic seminoma - 2; immunoblastic sarcoma, B cell type - 6

SAN FRANCISCO: Malignant Tymphoma, large cell type - 6; malignant germ cell
tumor - 8; anaplastic seminoma - 3

REND: Histiocytic lymphoma - 6; seminoma - 7

MARTINEZ: Lymphoma. large cell type -~ 12 _

SACRAMENTO: Malignant lymphoma histiocytic testis - 2

BAKERSFIELD: Lymphoma - 5; anaﬁlastit seminoma - 1; Leydig cell tumor - 1

CENTRAL VALLEY: Seminoma - 1; gonadoblastoma - 1; malignant Tymphoma (RCS) - 2;
malignant gonadal stromal tumor - 1

SAN BERNARDINO (INLAND): Malignant lymphoma - 6; seminoma - 5

WEST SAN FERNANDO VALLEY: Lymphoma, large cell type - 1; immunoblastic sarcoma
- 1; embryonal carcinoma - 1; histiocytic lymphoma - 1

SAN GABRIEL: Lymphoma, immunoblastic sarcoma type - 3; seminoma - 2
IMPERIAL VALLEY: Anaplastic seminoma - 2

INDIANA: Seminoma, anaplastic type - 3; embryonal carcinoma - ]
QHIO: Histiocytic lymphoma - 4; immunoblastic sarcoma - 1
SEATTLE: Lymphoma, large cell - 8

TUCSON: Malignant l1ymphoma diffuse large cell, non-cleaved - 1; anaplastic
seminoma - 1

FILE DIAGNOSIS:

Malignant 1ymphoma (immunoblastic sarcoma), testis

NOTE :

Leydig cell tumor - anti-testosterone was positive by immunoperoxidase
methods by Dr. Clive R. Taylor.

REFERENCES:

Kurman, R. J., Andrade, D., Goebelsmann, U., and Taylor, Clive R.:
"An Immunohistologic Study of Steroid Localization in Sertoli-Leydig Tumors
of the Ovary and Testis." Cancer 42:1772-1783, 1978.



CASE NO. 9 - ACC. NO. 24629 JANUARY 1983

LOS ANGELES: Embryonal carcinoma, juvenile type - 10
SAN FRANCISCO: Infantile embryonal carcinoma (endodermal sinus tumor) - 17

REND: Endodermal .51nu5 tumor - 13

MARTINEZ: Embryonal carcinoma (endodermal sinus tumor), infantile type - 12
SACRAMENTOD: Yolk sac tumor testis - 2

BAKERSFIELD: Infantile embryonal tumor - 7

EEHITRAL VALLEY: Infantile embryonal cell carcinoma - 5

SAN BERNARDINO (INLAND): Yolk sac tumor - 11

WEST SAN FERNANDO VALLEY: Yolk sac tumor - 1; infantile embryonal carcinoma - 3
SAN GABRIEL: Endodermal sinus tumor - 5

IMPERIAL VALLEY: Endodermal sinus tumor (yolk sac tumor) - 2

INDIANA: Embryonal carcinoma, infantile type - 4
QHIO: Endodermal sinus tumor - 5

SEATTLE: Yolk sac tumor - 8

TUCSON: Infantile embryonal cell carcinoma (yolk sac tumor) - 2

FILE DIAGNOSIS:

Embryonal carcinoma (endodermal sinus tumor), testis

REFERENCES :

Talerman, A.: "The Incidence of Yolk Sac Tumor (Endodermal Sinus Tumor)
Elements in Germ Cell Tumors of the Testis in Adults." Cancer 36:211-215,
1975. e

Pierce, G. B., Jr., Bullock, W. K., and Huntington, R. W., Jr.: "Yolk
Sac Tumors of the Testis." Cancer 25:644-658, 1970.



CASE NO. 10 - ACC. NO. 23096 JANUARY 1983

LOS ANGELES: Pleomorphic lipoma - 5; well differentiated 1iposarcoma - 5
SAN FRANCISCO: Pleomorphic Tipoma - 2; pseudotumor - 7; liposarcoma - 5

RENO: Rhabdomyosarcoma - 6; liposarcoma - 6; malignant fibrous histiocytoma - |

MARTINEZ: Pleomorphic lipoma - 3; 1iposarcoma, low grade - 8; rhabdomyo-
sarcoma - 1

SACRAMENTD: Rhabdomyosarcoma cord - 1; myxoid 1iposarcoma cord - 1

BAKERSFIELD: Pleomorphic lipoma --1; liposarcoma - 4; fibrosarcoma - 1; fibro-
collagenous pseudotumor - 1

CENTRAL VALLEY: Fibrous pseudotumor - 1; liposarcoma - 3; fibroliposarcoma - |

SAN BERNARDINO (INLAND): Low grade liposarcoma - 6; degenerating neurofibroma -
5; atypical lipoma - |

WEST SAN FERNANDO VALLEY: Liposarcoma - 3; pleomorphic spindle cell lipoma - 1

SAN GABRIEL: Atypical lipoma - 4; Tow-grade 1iposarcoma - |
IMPERIAL VALLEY: Rhabdomyosarcoma - 2

INDIANA: Liposarcoma, well differentiated - &
QHIO: Fibromatosis - 5
SEATTLE: Liposarcoma, well differentiated - 8

TUCSON: Liposarcoma - 2

FILE DIAGNOSIS:

Low-grade 1iposarcoma, spermatic cord
x-file Pleomorphic 1ipoma

CONSULTATION:

Dr. George Farrow of Mayo Clinic: Pleomorphic 1ipoma
Dr. Ed Soule of Mayo Clinic: Pleomorphic 1ipoma

REFERENCES :

Angeli, A.: "Su Di Un Caso Di Liposarcoma Del Funiculs Spermatico."”
Arch. Ital. Chir. 81:427, 1956,




CASE NO. 11 - ACC. NO. 24419 JANUARY 1983

LOS ANGELES: Inflammatory fibrous pseudotumor - 10

'SAN FRANCISCO: Rhabdomyosarcoma - 1; Tiposarcoma - 2; pseudotumor - 14
RENO: Neurofibroma - 13

MARTINEZ: Fibrous pseudotumor - 2; liposarcoma, low grade - 9; pleomorphic
[ipoma - 1

SACRAMENTO: Neurofibrosarcoma cord - 1; sarcoma cord - 1

BAKERSFIELD: Fibrous histiocytoma - 1; sarcoma, NOS - 1; myxofibrosarcoma - 1;
fibroxanthoma - 2; rhabdomyosarcoma - 1; pleomorphic 1ipoma - 1

CENTRAL VALLEY: Liposarcoma - 5

SAN BERNARDINO (INLAND): Fibrous pseudotumor - 6; atypical lipoma - 2; Tow
grade Tiposarcoma - T; neurilemoma - 1; benign fibrous mesothelioma - 1

WEST SAN FERNANDO VALLEY: Myxoliposarcoma - 1; myxofibrosarcoma - 2; sarcoma
(NOS) - 1

SAN GABRIEL: MNeurofibroma - 2; benign fibrous lesion - 2; low-grade 1ipo-
sarcoma - 1

IMPERIAL VALLEY: Sarcoma, NOS - 1; sarcoma suspect rhabdomyosarcoma - 1

INDIANA: Liposarcoma, well differentiated - 2; malignant fibrous histiocytoma -
E 1

QHIO: Fibromatosis - &

SEATTLE: Lipoma, atypical (well differentiated liposarcoma) - 8

TUCSON: Liposarcoma - 1; fibrosarcoma - 1

FILE DIAGNOSIS:

Fibrous pseudotumor, testis



CASE NO. 12 - ACC. NO. 23011 JANUARY 1983

LOS ANGELES: Adenocarcinoma of the prostate - 10
SAN FRANCISCO: Adenocarcinoma of prostate - 17

RENO: Endometrioid carcinoma - 13

MARTINEZ: Endometrioid carcinoma, prostate - 2; carcinoma-in-situ, prostate -

SACRAMENTQ: Carcinoma-in-situ prostatic ducts - 1; prostatic carcinoma - 1
BAKERSFIELD: Endometrioid carcinoma - 3; large duct carcinoma-in-situ - 4

CENTRAL VALLEY: Intraductal adenocarcinoma - 1; adenocarcinoma - 4

SAN BERNARDING (INLAND): Intraductal adenocarcinoma of prostate - 11

WEST SAN FERNANDO VALLEY: Endometrioid carcinoma of the-prﬂstatic utricle - 4

SAN GABRIEL: Adenocarcinoma of prostate - 5

IMPERIAL VALLEY: Endometrioid carcinoma of prostatic utricle or large prostate
ducts - 2

INDIANA: Adenocarcinoma, ductal type - 4
QHIO: Prostatic duct carcinoma - 5

SEATTLE: Prostatic adenocarcinoma, NOS - 4; prostatic adenocarcinoma, endo-
metrioid type - 4

TUCSON: Adenocarcinoma of the prostate - 2

FILE DIAGNOSIS:

Adenocarcinoma of prostate (intraductal)

REFERENCES:

Dube, V. E., Farrow, G. M., and Greene, L. F.: "Prostatic Adenocarcinoma
of Ductal Origin." Cancer 32:402-409, 1973,

Greene, L. F., Farrow, 6. M., Ravits, J. M., and Tomera, F. M.: "Prostatic
Adenocarcinoma of Ductal Origin." J. Urol. 121:303-305, 1979.




