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Target audience: 
Practicing pathologists and pathology residents. 

Q!!!ll 
To acquaint the participant with the histologic features of a variety of 
benign and malignant neoplasms and tumor-like conditions. 

Objective: 
The participant will be able to recognize morphologic features of a 
variety of benign and malignant neoplasms and tumor-like conditions 
and relate those processes to pertinent references in the medical 
literature. 

Educational methods and media: 
Review of representative glass slides with associated histories. 
Feedback on consensus diagnoses from participating pathologists. 
Listing of selected references from the medical literature. 

Principal faculty: 
Weldon K. Bullock, MD 
Donald R. Chase, MD 

CMECredit: 
The CTTR designates this activity for up to 2 hours of continuing 
medical education. Participants must return their diagnoses to the 
CTTR as documentation of participation in this activity. 

Accreditation: 
The California Tumor Tissue Registry is accredited by the California 
Medical Association as a provider of continuing medical education. 



CONTRIBUTOR: Thomas Canfield, M.D. CASE NO. 1 - MAY 1998 
Montrose, CO 

TISSUE FROM: Scrotum ACCESSION #28277 

CLINICAL ABSTRACT: 
This 64-year old male presented with a six month history of a gradually enlarging scrotal mass 

and progressive weakness. His general appearance was somewhat Cushingoid. He had hyperglycemia 
and low serum potassiwn Serum PSA was 0, ACTH 1264, cortisol 8300 mcg/24 hours. Work-up 
showed evidence of bony metastases. CT showed enlarged, hyperplastic adrenal glands bilaterally. An 
excisions! scrotal biopsy was performed. Five years earlier, after the finding of an elevated PSA, he was 
diagnosed with a poorly differentiated prostatic adenocarcinoma, treated with radiation, bilateral 
orchiectomy,and flutamide. At that time, the testes showed only atrophic changes. 

GROSS PATHOLOGY: 
The specimen consisted of an irregular, 10.0 x 4.0 x 4.0 em, tear-drop shaped nodule which was 

surrounded by fibroadipose connective tissue. The cut surfaces showed areas of fibrosis and soft, 
yeUow-gray material. 

SPECIAL STUDIES: 
Cytokeratio (CAM 5.2) 
Chromogranin 
PAP 

positive 
positive 
negative 

CONTRIBUTOR: Alexandra Reichman, M.D. 
Marysville, CA 

TISSUE FROM: Testis 

CLINICAL ABSTRACT: 

NSE 
ACTH 
PSA 

positive 
positive (1 +} 
negative 

CASE NO. 2 - MAY 1998 

ACCESSION #27741 

This 25-year old Hispanic male field worker presented with a six month history of a mass in the 
left scrotal area. Serum alpha fetoproteio was significantly elevated at 3, 700 and HCG was 9. 

GROSS PATHOLOGY: 
The 209 gram specimen included I 0.0 x 6.0 x 5.5 em testis and 9.0 em of spermatic cord. A 9.5 

x 6.0 x 5.5 em tumor replaced the majority of the testicle. The twnor had a variegated cut surfuce 
tissue with areas ofhemorrhage, necrosis and cystic degeneration. 



CONTRIBUTOR: H. E. Otto, M.D. CASEN0.3- MAY1998 
Cheboygan, Ml 

TISSUE FROM: Left testis ACCESSION #27067 

CLINICAL ABSTRACT: 
This 32-year-old white male bad a four month history ofleft testicular enlargement and 

presented after one week of testicular pain. A left radical orchiectomy was performed. 

GROSS PATHOLOGY: 
The 170 gram, 7 x 6 x 3.5 em testis was 90% replaced by a bulging tan-gray, multinodular 

tumor. Multiple sections through the tumor showed focal areas of hemorrhage and necrosis up to 2.0 
em in diameter. 

CONTRIBUTOR: Michelle Meyer, M.D. CASE NO.4 - MAY 1998 
Riverside, CA 

TISSUE FROM: Left testicle ACCESSION #27959 

CLINICAL ABSTRACT: 
This 14-year-old male was found to have an enlarged undescended testicle in the left inguinal 

region. 

GROSS PATHOLOGY: 
The specimen consisted of a 155 gram, 9.0 x 7.0 x 5.5 em mass with a 7.0 em length of vas 

deferens. The mass was covered by a membranous tan-gray capsule with prominent vascularity. The 
cut surface was fleshy and pale pink-tan with a 4.0 em area of variegated red-gray and opaque yellow 
apparent necrosis. The circumscribed mass surrounded a 4.0 em testis and appeared to be confined by 
the capsule. 



CONTRIBUTOR: Mark J . DeMeo, M.D. CASE NO. 5 - MAY 1998 
Santa Rosa, CA 

TISSUE FROM: Left testicle ACCESSION #28228 

CLINICAL ABSTRACT: 
This 35-year-old male presented with a left testicular mass, which was noted on self 

examination. He was entirely asymptomatic and denied any history of trauma to the area, pain or 
scrotal surgery. A left radical orchiectomy was performed. 

GROSS PATHOLOGY: 
The 5.0 x 3.5 x 2.8 em testis contained a palpable mobile mass within the distal pole. A second 

nodule was found near the opposite end of the testis on serial sectioning. Neither tumor site was 
greater than I. 0 em in diameter. 

CONTRIBUTOR: Amo Roseher, M.D. CASE NO. 6 - MAY 1998 
Granada Hills, CA 

TISSUE FROM: Bladder ACCESSION #28137 

CLINICAL ABSTRACT: 
This 79-year-old male presented with gross hematuria. A transrethral resection of the bladder 

was performed, followed by a radical cystectomy. 

GROSS PATHOLOGY: 
The TUR specimen consisted of a 16 gram aggregate of multiple tissue fragments up to 0.5 em 

in greatest diameter. 



CONTRIBUTOR: Howard E. Otto, M.D. CASE NO. 7 - MAY 1998 
Cheboygen, MI 

TISSUE FROM: Bladder ACCESSION #26940 

CUNICAL ABSTRACT: 
This 87-year-old female was found on IVP to have severe left sided hydronephrosis and mild 

right hydronephrosis. CT scan revealed an irregular mass involving the floor of the urinary bladder and 
bladder neck. Following biopsy, a radical cystectomy with ileal conduit was performed. She had had a 
T AH-BSO for an ovarian mass (diagnosis not available) one year earlier. 

GROSS PATHOLOGY: 
The previously opened bladder was 8 x 7 em. In the fundal portion was a 3 x 3 em indurated 

area which extended through to the serosal surface. The serosa in that region was fixed to firm filt. The 
remaining portions of bladder waD were also indurated, up to I em thick. Cut surfuces were firm, gray 
and gritty. 

CONTRIBUTOR: Douglas A. Kahn, M.D. CASE NO.8 - MAY 1998 
Sylmar, CA 

TISSUE FROM: Bladder ACCESSION #27953 

CLINICAL ABSTRACT: 
This 63-year-old male patient presented with gross hematuria. Cystoscopy revealed two large 

bladder tumors. CT showed no lymphadenopathy. Following bladder biopsy, a radical cystectomy and 
ileal conduit was performed. 

GROSS PATHOLOGY: 
The 10.0 x 7.0 x 5.0 em bladder contained a 3.5 x 3.0 em polypoid tumor. The biopsy 

specimens of the two tumors visualized on cystoscopy were 2.5 and 5 em aggregates of soft gray-tan 
tissue fragments. 



CONTRIBUTOR: William Herrick, M.D. CASE NO. 9 - MAY 1998 
La Mesa,CA 

TISSUE FROM: Bladder ACCESSION #26921 

CLINICAL ABSTRACT: 
This 20-year-old female was 10 weeks post-partum when she presented with 4 days of gross 

hematuria. Delivery had been vaginal and required the use offorceps. Hemoglobin was 5.6 with a 
hematocrit of 16. A finn mass was noted in the anterior vaginal wall on the left side. Ultrasound 
revealed numerous clots in the bladder and a mass on the left side of the posterior bladder wall. 
Cystoscopy showed a large fungating mass extending from the left posterolateral bladder wall. A partial 
cystectomy was performed. 

GROSS PATHOLOGY: 
An ovoid portion of soft, red-brown tissue was 3.8 x 3.9 x 3.0 em. The cut surface showed an 

ovoid, yellow-tan mass within the center of the tissue. 

CONTRIBUTOR: Phil Gruskin/J.N. Carberry, M.D.'s 
Los Angeles, CA 

TISSUE FROM: Bladder 

CLINICAL ABSTRACT: 

CASE NO. 10 - MAY 1998 

ACCESSION 1#23687 

This 78-year-old male presented with gross hematuria. Following work-up and a bladder 
biopsy, a partial cystectomy was performed. The patient had no known exposure to chemicals, nor 
previous radiation. 

GROSS PATHOLOGY: 
The partial cystectomy was 4.0 x 3.5 x 2.9 em with a centrall.O em finn tan-white area. 
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The DCDN2A Twnor·Suppressor Locus-A Talc of Two Proteins. New England Journal of Medicine 1998; 338 
{I 3):910-912. Clunnan BE and Groudine M. 
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al. Anatomic Pat hoi 1997; I 08(6):64 I -65 I. 
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CASE NO. I, ACCESSION NO. 2.8277 MAY 1998 

INLAND (Riversjde/San Bernardino) • Neuroectodermal tumor (I); Adrenal cortical carcinoma, metastatic (I); 
Undifferentiated carcinoma (Merkel 's)? (I). 

ORANGE - Neuroendocrine carcinoma (5). 
BALDWIN PAR!( (Kaiser) • Neuroendocrine carcinoma (I); Neuroendocrine carcinoma, ACTH secreting ( I). 

PALM SPRINGS • Leydig cell tumor. 
BAY AREA • Neuroendocrine carcinoma (ACTH secreting) (3). 
SANTA ROSA • Malignant neuroendocrine neoplasm, secreting ACTH (I); Neuroendocrine carcinoma (2). 
SANTA BARBARA (Cottage Hospital) • Neuroendocrine carcinoma (metastatic). 
LONG BEACH - Neuroendocrine carcinoma with ACTH secretion (5). 
SAN DIEGO <Naval Medical Center) - Poorly differentiated carcinoma with neuroendocrine features ( II) 
SACRAMENTO ClJC Davis) • Neuroendocrine carcinoma (high grade), ACTH producing. 
BAKERSFIELD <Central Valley Study Group).- Metastatic undifferentiated carcinoma (neuroendocrine type). 
NEVADA (Reno) - Poorly di (fcrentiated neuroendocrine carcinoma (small cell carcinomaXI ); Neuroendocrine 

carcinoma (I). 
WYOMJNG • Neuroendocrine carcinoma ? Merkel cell. 
NEBRASKA (Creighton Universiwl - Metastatic small cell carcinoma. 
ILLINOIS CDPA Study Group) - Small cell carcinoma; Merkel cell carcinoma, pheochromocytoma (prob met). 
MICHIGAN (Oakwood Hospilall - Small cell carcinoma. 
FLORIQA (Tallahassee) - Neuroendocrine carcinoma. 
MARYLAND (Bethesda Naval Medical Center) - Small cell neuroendocrine carcinom11 with ectopic ACTH 

production (12). 

MARYLAND (Sinai Hospital) - Metastatic ACTH producing small cell carcinoma of probable prOStatic origin. 

WASHINGTON. DC (Walter Reed) - Poorly differentiated carcinoma with neuroendocrine features. 
NEW HAMPSHIRE (Manchester) - l'oorly differentiated carcinoma (small cell carcinoma vs Merkel cell 

carcinoma). 
NEW JERSEY (Overlook Hospital) - Metastatic small cell carcinoma (neuroendocrine carcinoma) (3). 
NEW YORK (VA Northport) • High grade neuroendocrine tumor - favor pheochromocytoma. 
MASSACHUSETTS ffie!:ksbirc Medical Ctrl - Neuroendocrine carcinoma. 
CONNECTICUT (U Conn Health Ctr) - Poorly differentiated neuroendocrine carcinoma. 

DIAGNOSIS: 

NEUROENDOCRINE CARCINOMA, PARA TESTICULAR REGION 
T78000,.M80 I 03 

REfERENCES: 
Morimoto Y, Hiwada K, Nanahoshi , M, Yano S. et al. CUshing's Syndrome Caused by Malignant Tumor in Scrotum. Clinical, 

Pathologic and Biochemical Studies. J Cl/n f.ndocr 1971; 32:201. 
Walker AN and Mills SE. Surgical Palh<>logy of the Tunica Vaginalis Testis and Embcyologically Rclaled Mesothelium. Pothol 

Ann (Pan2) 1988; 125-151 



CASE NO. l, ACCESSION NO. 27741 MAY 1998 

JNLANI) <Rjverside/San Bernardino) • Teratocarcinoma with yolk sac component (I); Mixed yolk sac twnor and 
immature teratoma (I); Teratoma, immature (I). 

ORANGE • Mixed germ cell tumor (ler.lloma, embryonal carcinoma, endodcrmal sinus tumor) (5). 
BALDWIN PARK (Kaiser) • Mixed germ cell tumor (immature teratoma yolk sac) (I); lmmarure teratoma with 

yolk sac tumor (I). 
PALM SPRTNOS • Teratocarcinoma. 
BAY AREA • Mixed germ cell tumor with teratocarcinoma, yolk sac and embryonal components (3). 
SANTA ROSA • Mixed germ cell tumor. multiple componcnl~ (I); Mixed germ cell tumor (I}; Mixed germ cell 

tumor with immature teratoma, seminoma, embryonal carcinoma, and yolk sac components ( l ). 
SANTA BARBARA {Cottage Hospital) · Immature teratoma. 
LONQ BBACI·I • Mixed germ cell twnor (teratocarcinoma) (5). 
SAN Dli!OO CNavnl Medical Center) • M'JXed germ ceH tumor (predominantly yolk sac with mature teratomatous 

elements ( 11 ). 
SACRAMENTO CUC Davis) · Immature teratoma with yolk sac twnor vs malignant mixed germ cell tumor. 
BAKERSFIELD (Central Valley Swdv Group) • Teratocarcinoma. 
NEVADA (Reno) • Mixed germ cell twnor (predominantly yolk sac tumor, minor component of mature teratoma) 

(I); Yolk sac with teratoma (1). 
WYOMING • Yolk sac tumor wilh teratoma. 
NEBRASKA • Mixed germ cell twnor. predominantly immature teratoma and yolk sac twnor. 
ILLfNOIS CDPA Study Group) • Mixed germ cell tumor with features ofSertoli-Leydig tumor, possible embryonal 

~orr.;>onent, teratocarcinoma. 
MTC~ITOAN (Oakwood Hospital) · Mixed germ cell tumor, wi~1 teratoma, seminoma, embryonal carcinoma Wid 

yolk sac components. 
FLORIDA (TallalJasseel • Mixed germ cell tumor; seminoma; teratoma; embryonal carcinoma. 
MARYLAND CJ3ethesda) • Mixed germ cell tumor, teratoma and yolk sac (8); MGCT, immature teratoma and 

yolk sac (3); MGCT, mature teratoma and yolk sac ( I). 
MARYLAND (Sinai Hospital) - Teratocarcinoma with yolk-sac elements (hepatic carcinoma). 
WASHINGTON, DC (Walter Reedl • Malignant mixed germ cell tumor. 
NEW HAMPSHIRE (Manchester) • Mixed germ cell tumor and teratoma. 
NEW JERSEY <Overlook Hosoital) - Malignant mixed gmn cell tumor (yolk sac and teratoma) (3). 
NEW YORK <VA Northport) • Mixed germ cell rumor (immature teratoma and yolk sac rumor). 
MASSACHUSETTS (Berkshire Medical Ctrl • Mixed gcnn cell tumor with marure and immature teratoma yolk 

sac twnor and embryonal carcinoma. 
CONNECTletrr N Conn Health Ctr) • Teratocarcinoma. 

DIAGNOSIS: 
MALIGNANT MIXED GERM CELL TUMOR (PREDOMINANTLY YOLK SAC TUMOR AND 
TERATOMA), TESTIS 
1/8000, M90713 

REFERENCES: 
wn Echtcn J, Oosterhuis JW, Looijcnga UU, e• nl. M'JXcd Testicular Germ Cclt tumors. Monoclonal or Po!)-clonnl. Mod 

Pathol t 996; 9:37 J-374. 
Ch&gllnti RSK and Bose OJ. Germ Cell Tumors. Unraveling a Biological Paradox. Lab fln·w 1995; 13:S93-S9S. 
Gondos B and Migliow JA. lntratubular Gam Cell Neoplasia. S.min Diag Palho/1981; 4:292-303. 
Damjanov L PIJiho&cncsis ofTestia!lar Germ CclJ Tumours. £ur·Uro/1993; 23( 1):2-5. 
N1tt0 0. WinkleiZ, Farrow GM, C! al. Clinical Sigllificanoe of Nuclear DNA Ploidy Pattern in Nonscminomatous Germ Cell 

Testiculur T~ Urology 1994; 43(2):197-201. 



CASE NO. 3, ACCESSION NO. 27067 

INLAND (Riverside/San Bernardino) - Seminoma (3). 
ORANGE • Seminoma (5). 

BALDWIN PARK (Kaiser) • Seminoma (I); Seminoma with possible ITGCN. 
PALM SPRINGS • Seminoma. 
BAY AREA • Seminoma (Wlaplastic) (3). 
SANTA ROSA - Seminoma (malignant) (I); Seminoma (I); Seminoma, classic type (I). 
SANTA BARBARA (Cottage Hospital) • Seminoma 
LONG BEACH • Seminoma. 

MAY 1998 

SAN DIEGO (Naval Medjc;al Center) • Seminoma with iotratubular germ cell neoplasia {II). 
SACRAMENTO CUC Davis) - Seminoma(? anaplastic). 
BAKERSFIELD (Central Valley Study Group) - Seminoma. 
NEVADA (Reno) · Seminoma (2). 

WYOMING • Seminoma. 
NEBRASKA <Creighton UnjversiM • Seminoma, classic type. 
ILLINOIS CQPA Study Group) • Seminoma (Usual or "classic type). 

MICHIGAN (Oakwood H9§1)itall · Seminoma with intratubular germ cell neoplasia 
FLORIDA ITallaha.sseel • Seminoma. 
MARYLAND (Bethesda Nava] Medical Ccoter) • Classic seminoma with intratubular (IGCN) germ cell neoplasm 

(12). 
MARYLAND (Sinai Hospital) - Seminoma, classic 
WASHINGTON. DC (Walter Reed) • Seminoma. 
NEW fiAMPSHJRE <Manchester) • Seminoma. 
NEW JERSEY(Overlook Hospital) - Seminoma (3). 

NEW YORK (VA Northport) • Classic seminoma. 
MASSACHUSETTS (Berkshire Med Ctrl • Seminoma and intratubular germ cell neoplasia. 
CONNECTICUT CU Conn Health Ctrl • Seminoma 

DIAGNOSIS; 

SEMINOMA, TESTIS 
Note; Some study sets showed intntubular germ cell neoplasia. 

'!'78()()0, M90613 

REFERENCES; 
Rukstalis DB. MolecularMechonismsofTesticular Carcinogenesis. World J Uro/ 1996; 14;347-352. 
Friedman NB lllld Moore RA Twnors of the Tesces. A Report of922 Cases. Mil Swrgeon 1946; 99:573-575. 
Czaja IT and Ulbrigbt TM. Evidcnoo fO< TransfO<malionofScminoma 10 Yolk Sac Tumor with Hi>togcnic Consideralioos. Am 

J C/ln Patho/ 1992; 97;468-4n. 
Suzuki T, Sasono H. Aoki H, cl ol. Immunohistochemical Comparison Between Aoopla5tic Seminoma ond Typical Seminoma. 

Acta Pat hoi. 1993; 43;75 I· 757. 



CASE NO. 4, ACCESSION NO. 27959 

INLAND (Riverside/San Bemartlinol - Rhabdomyosarcoma (3). 
OBANOE · Malignant spindle cell tumor rio rhabdomyosarcoma (S). 
BALDWIN PARK (Kaiser) - Embryonal rhabdomyosarcoma (2). 
PALM SPRINGS - Parstesticular rhabdomyosarcoma. 
BAY AREA - Rhabdomyosarcoma (3). 
SANTA ROSA - Alveolar rhabdomyosarcoma (I); Rhabdomyosarcoma (2). 
SANTA BARBARA <Cottage Hospital) - Yolk sac tumor with rhabdoid features. 
LONG BEACH - Rhabdomyosarcoma (5). 
St\t" PIBGO (Naval Medical Centq) - Embyooal rhabdomyosarcoma (I I). 
SACRAMENTO CUC Davis) - Rhabdomyosarcoma- embryonal type. 
BAKERSFIELD (Central Valley Study Group) - Sarcoma (paratesticular). 
NEV AQA (Reno) · Anaplastic rhabdomyosarcoma· (2). 

WYOMING - Embryonal rhabdomyosarcoma. 
Nr!BRASKI\ CCreiAAton University) - Rhabdomyosarcoma, embryonal type. 
!LWNOIS CDPA Study Group) - Rhabdomyosarcoma. 
MICHIGAN (Oakwood Hospital) - Embryonal rhabdomyosarcoma. 
FLORIDA (Tallahassee) - Rhabdomyosarcoma. 

MAY I998 

MARYLAND @dhesda Naval Mcc!ical Center) · Embryonal rhabdomyosarcoma, spindle cell variant (I2). 
MAR)'l..AND (Sinai Hospital\ - Rhabdomyosarcoma, embryonal type. 

WASHTNGroN. DC (Walter Reed) - Rhabdomyosarcoma. 
NEW tJAMI'SHIRE-(Manchester) - Pleomorphic rhabdomyosarcoma. 
NEW JERSEY (Overlook Hospital) - Rhabdomyosarcoma (3). 

NEW YORK (VA Northport) - Embryonal rhabdomyosarcoma. 
MASSACHUSETTS (Berkshire Medical Ctrl - Embryonal rhabdomyosarcoma. 
CQNNECTICUT (U Conn Health Ctrl - Embryonal rhabdomyosarcoma. 

DIAGNOSIS: 

EMBRYONAL RHABDOMYOSARCOMA, PARA TESTICULAR REGION 
T78000, M89I03 ' 

REEERRNCES: 
Cromie WJ, Raney RA and Duckett JW. I'IU'Illcsticular RhBbdomyosaroomn in Children. J Uro/1')79; 122:80..82. 
Raney RB Jr, Leffi M, Laurence W, Jr., c:t al. PIU'Illeslicular Saroomn in Cblldhood and Adolcsccnce. A RcpOn Fmm the 

lntO'IllfOUP Rhabdomyosarcoma Studies ! and D 1973-1983. Carrc<r 1987; 60:2337-2343. 
Coffin CM. The New Lntemational Rhnbdomyosnrroma Classificat.ion, Its Progenitors and Consideration Beyond Morphology. 

Ad• Anal Pothol 1991; 4(I):J-16. 



CASE NO. 5, ACCESSION NO. 28228 MAYI998. 

INLAND (Riverside/San &rnardino) • Spermatocytic seminoma (I}; Seminoma (I}; Seminom.a, multi focal (1). 
ORANGE • Seminoma (3); Seminoma with ITGCT (2). 
BALDWIN PARK !Kaiser) • Seminoma with intratubular germ cell neoplasm (2). 

PALM SPRINGS • Seminoma. 
Bt\ Y AREA · Seminoma (3). 
SANTA ROSA • Seminoma with dysplastic precursor (I}; Seminoma and intratubular seminoma {I); Seminoma, 

classic type and in.tratubular germ cell neoplasm (I). 
SANJA BARBARA (Cottage Hospj!al) • Seminoma (with IGCNV). 
LONG BEACH • Seminoma with intratubular in-situ component (5). 
SAN DIEGO <Naval Medical Center) • Seminoma with intratubular germ cell neoplasia {II}. 
SACRAMENTO (UC Davis) • Mixed germ cell tumor with serninom.a component and Olher component which we 

favor embryonal carcinoma also forms of intratubular germ cell neoplasia 
BAKERSFIELD !Central Valley Study Group) • Seminoma (sponnatocytic). 
NI!VADA (Reno) • Seminoma (2). 

WYOMING • Seminoma. 
NEBRASKA (Creighton University) • Seminoma. 
ILLfNOIS (DPA Study Group) • Seminoma with necrosis, with ITOCN. 
Mtci-lfOAN (Oakwood Hospiral) • Seminoma with intratubular germ cell neoplasia 
fLORIDA (Tallahassee) · Seminoma with intratubular germ cell neoplasia. 
MARYLAND (Bethesda Naval Medical Center) • Classic seminoma with regressive change and IGCN (10); 

Seminoma and embryonal carcinoma with IGCN (2). 

MARYLAND (Sinai Hospital) • Atypical seminoma with intratubular seminoma. 
WASHINGTON. DC (Walter Reed) • S~-minoma with trophoblastic differentiation. 
NEW HAMPS~DRE (Manchester) • Seminoma. 
NEW JERSEY (Overlook Hospital) • Seminoma ·.;ith in-siru germ cell neoplasia (3). 
NEW VORK (VA Northport) · Classic seminoma 

MASSACHUSB'ITS <Berkshire Medical Ctr} • Semmoma. 
CQNNECTIClJf ru Conn Health Ctrl • Seminoma with in·siru componenL 

DIAGNOSIS: ... 
SEMJNOMA WITH IN-SIT U GERM CELL NEOPLASIA, TESTIS 
1'78000, M90613 

REFERijNC!lS: 
Klein 0, Klein T. Konicbe7.ky M, Nyslw A. et at Expression ofHI.A Closs I Antigens in Gtm1 Cell TC$ticular Cancer. Amer J 

Clln Potho/1990; 93:202-207. 
VanEdJICII J. Oasleri>us JW, La:ndat HJ, el al. ~cs. Mixed Tes~iculat Gam Cell Tumors, Neascminomos Pad!ogenic 

Rclalioosbip. Seminomu. Mod Patho/1996; 9(4):371 -374 . . 
(AI~ sec Cas<: 3 Rcfcren<>es} 



CASE NO. 6, ACCESSION NO. 18137 M.AYI998 

INLAND <Riverside/San Bernardino) • Clear cell adenocarcinoma (I); High grade 1ransitional cell carcinoma of 
bladder (I); Transitionlll cell carcinoma with squamous differentiation (1). 

ORANGE • Mixed high grade transitional earcinoma and squamous carcinoma (3); Transitional cell carcinoma 
0/UI (1). 

BALDWIN PARK (Kaiser) • Transitional cell carcinoma with clear cell and squamous earcinoma features (J): 
High grade transitional cell carcinoma with cl= cell change IUld squamous differentiation (I). 

PALM SPRINGS • High grade muscle invasive TCC. 
BAY AREA • Trnnsitional cell carcinoma, grade 3, invasive (3). 
SANTA ROSA • Malignant clear cell type vs artifuct, probably transitional cell earcinoma (I); Transitional cell 

carcinoma with artifuct and clear cell feature (I); Carcinoma with squamous ood clear cell features (I). 
SANTA BARBARA (Cottage Hosoitall • 1-Ligh grade trnnsitional cell carcinoma with squamous differentiation. 
LONG BEACH • High grade Transitional cell carcin9ma (5). 
SAN DIEGO (Naval Medical Center) • Squamous cell carcinoma (7); Transitional cell earcinoma with squamous 

and clear cell differentiation (4). 

SACRAMENTO CUC Davis) • Transitiooal cell earcinoma-higb grade(? clear celll)l>C?). 
BAKEBSFIELD (Central Valley Study Group) • Transitional cell carcinoma (clear cell carcinoma). 
NEVADA ®:no) . Transitiooal cell earcinoma with focal squamous differentiation (I); High grade 1ransitiooal 

cell carcinoma (I). 
WYOMING • Squamous cell carcinoma of bladder. 
NEBRASKA (Creighton Universitv) • Transitional cell earcinoma with clear cell features, high grade Willi. 
!U INCHS <PPA Study Group) - Invasive poorly differentiated transitional cell earcinoma, clear cell carcinoma, 

c!::ar cell adenocarcinoma. 
MICHIGAN (Oakwood Hospital) • Poorly differentiated myoinvasive carcinoma consistent with bladder primary, 

(WHO grade Ul). 
FLORIDA ITallahassee) • Squamous cell carcinoma, Grade Ill/ Ill. 
MARYLAND (Bethesda Naval Medical Center) · High grade lransitiooal cell carcinoma with squamous cell 

differentiation and clear cell features (12). 
MARYLAND (Sinai Hospital) • lniiltrating urothel ial carcinoma 
WASHINGTON. DC (Walter Reed) • Clear cell earcinoma. 
NEW HAMPSHIRE (Manchester) . High grade invasive transitional cell carcinoma with squamous fearures. 
NEW JERSEY (Overlook HosoitaO • lnvasi"" transitional cell carcinoma into muscle (3). 
NEW YORK CVA Northoortl • Transitional cell earcinoma, high grade. 
MASSACHUSETTS (Berkshire Medical Ctrl • High grade transitional cell carcinoma. 
CONNECIICIJI' fU Conn Health Ctrl • Clear cell carcinoma. 

Dl.AGNOSJS:, 
HIGH GRADE TRANSITiONAL CELL CARCINOMA WITH CLEAR CELL FEATURES AND 
SQUAMOUS DJFFERENTIATJON, BLADDER 
T74000, M81203 

RllFERENCES: 
Koss LG. Mopping of the Urinary Bladder. It's Impact of the Conoc:ptSofBlodder Cancet. Jlum Patho/1919; t0:S33-S48. 
MeGarvcyTandMaalkowic:z. Tix:RoleoftheCell Cycle in Genitourinary Carcinoma. Uro/1996; 14:310..317. 
Manin JE, Jenkins BJ. Zuk RJ, ct al. Clinical lmpor1a!>CC of Squamous Metaplasia in Invasive Transitional Cell Carcinoma of 

the Bladder. J Clln Pmho/1989; 42:250..253. 
YouogRJi and Eblc JN. Unusual Forms of Carcinoma of the Urinary Bladder. Hum Patho/1991; 22:945-965. 
Urick MR. Z4rbo RJ and Hitcltcock CL.. Special Tcdutiqucs for the Palhologic Anal~is of lesions of the Urinary Bladder. 

Youm RH (cd). PatlwltJgy ofth• Urinmy Bladdu. New York. NY, Cburcbltill Li.;ngswne 1989; 285. 



CASE NO. 7, ACCESSION NO. 26940 MAY 1998 

lNLAND <Riverside/Sun Bernardino) • Sarcomatoid carcinoma (I); Poorly differentiated squamous cell carcinoma 
{I); Leiomyosarcoma {I). 

ORANGE • Malignant spindle cell tumor (2); Sarcomatoid carcinoma (I); Leiomyosarcoma (2). 
BALDWIN PARK (Kaiser) • Carcinosarcoma r/o metastatic MMMT from ovary (2). 
PALM SPRINGS • Leiomyosarcoma. 
BAY AREA • Transitional cell carcinoma, high grade, invasive (3). 

SANTA ROSA • Invasive poorly differentiated carcinoma, probably transitiooal cell carcinoma (I); Poorly 
differentiated transitional cell carcinoma r/o sarcoma (I); Sarcomatoid carcinoma vs sarcoma NOS (1). 

SANTA BARBARA (Cottage Hospital) • Sarcomatoid carcinoma. 
LONG BEACH . High grade transitional cell carcinoma (5). 

SAN DIEGO (Naya! Mec!jcal Center) · Sarcomatoid (spindle cell) carcinoma (I I). 
SACRAMENTO (UC Davis) • Carcinosarcoma. 
BAKERSFIELD (Central Valley Studv Grouol • Sarroma (MFH, leiomyosarcoma). 
N£V ADA (Reno) • Malignant spindle cell neoplasm (I); Sarcoma ( I). 
WYOMING • Spindle cell carcinoma, bladder. 
NEBRASKA (Creighton University) • Sarcomatoid (spindle cell) carcinoma. 
D.LfNOIS <DPA Study Group) . Leiomyosarcoma, possible MFH. Need to rio inflammatory pseudotumor. 
MICHIGAN (Oakwood Hosoitall · Sarcomatoid carcinoma. 
FLORIDA <Tallahassee) • Sarcomatoid carcinoma. 
MARYLAND @etbey!• Naval Medical Center) • Leiomyosarcoma (6); Inflammatory pseudocumor (4); 

Sarcomatoid carcinoma ( I); lnJlammatory malignant :fibrous histiocytoma (1). 
MARYLAND (Sinai Hospital) • Sarcomatoid carcinoma. 
WASHJNGTON: DC <Wallet Reed) · Malignant spindle cell neoplasm, favor sarcomatoid carcinoma. 
NEW HAMPSHIRE (Manchester) · Inflammatory libromyxoid pseudoturnor. 
NEW JERSEY (Overlook Hospital) • Pseudosaroomatous carcinoma (3). 

NEW YORK CYA NonhD9!tl • Sarcomatoid high grade transitional cell carcinoma. 
MASSACHUSEtTS <Berkshire Medical Ctrl • Leiomyosarcoma, high grade. 
C0NNECflCUf (U Conn Health Ctrl • Spindle cell carcinoma. 

DIAGNOSIS: 

SARCOMATOID (SPINDLE CELL) CARCINOMA, BLADDER 
T74000, M80323 

REfERENCES: 
Gibbons RP, Mandler 11 and HatUnan WH. The Si.,U.ticance of Epithelial At)l>ia Seen in a Non-Invasive Tronsitiooal Cell 

l'apillat)l Tumors of the Bladder. J Uro/ 1969; 102:195-199. 
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CASE NO. 8, ACCESSION NO. 27953 MAY 1998 

INLAND (Riverside/San Bernardino) - Trnnsitional cell carcinoma (I); High grade transitional cell carcinoma (I); 
Papillary transitiooal cell carcinoma, intennediate grade {I). 

ORANGE - Papillary transitional carcinoma Ul/111 (5). 
BALDWIN PAR!( O<ais'!r) - Papillary invasive grade mnlltransitional cell carcinoma (2). 

PALM SPRINGS - Uroihelial carcinoma. 
BAY AREA - Papillary transitional cell carcinoma, grade 2-3, early invasion (3). 
SANTA ROSA - Papillary transitional cell carcinoma, 213 with muscular invasion (1); Papillary transitional cell 

carcinoma ll-111/ITI (1 ); Papillary transitional cell carcinoma with muscle invasion ( 1). 
SANTA BARBARA {Cottage Hospital) - Transitional cell carcinoma, high grade, papillary and invasive. 
LONG BBACH - High grade papillary transitional cell carcinoma (5). 
SAN OTEGO <Naval Medical Center) - High grade transitional cell carcinoma (7); High grade transitional cell 

carcinoma with squamous difrerentiation (4). 

SACRA MENTO {UC Davis) - Transitional cell carcinoma - papillary grade IJIIIJ with muscle invasion. 
BAKERSFIELD <Central Valley Study Group) - Transitional cell carcinoma. 
NEV AQA CReool - High grade papillary transitional cell carcinoma with invasion of muscularis propria (I); 

Transitional cell carcinoma, high grade with invasion (I). 
WYOMING - Invasive high grade transitional cell carcinoma. 
NEBRASKA CCrei8htoo University) - ln\iaSive papillary transitional cell carcinoma, high grade mnTI. 
ILLINOIS IDPA Study Group) - Non-invasive papillary transitional cell carcinoma. 
MICHIGAN {Oakwood Hospital) - Papillary transitional cell carcinoma, WHO grade m, no invasion in this slide. 
FLORIDA {Tallahassee> - Trnnsitiooal carcinoll)a. grade DT/ITI. 
MARVLAND fBethes!la Naval Medical Center) - Hlgb grade papillary transitional cell carcinoma (12). 
MARYLAND {Sinai Hosoital) - Papillary urothelial carcinoma, grade n with focal invasion of stroma of the 

papillary fronds. 
WASHINOTQN. DC CWalter-Reedl - High grade transitional cell carcinoma. 
NEW HAMPSHIRE <Mand!ester) - High grade transitional cell carcinoma (non-invasive). 
NEW JERSEY COvqlook Hospital} - Papillary transitional cell carcinoma, grade IV, srage A (3). 
NEW YORK CVA Northoortl - Papillary and invasive high grade transitional cell carcinoma. 
MASSACHUSETTS fBerkshire Medical Ctrl - High grade transitional oell carcinoma. 
CONNECTICUT fU Conn Health Ctrl - Papillary transitional cell carcinoma, high grade. 

DIAGNOSIS: 

PAPILLARY TRANSITIONAL CELL CARCINOMA, GRADE ID/Ill, BLADDER 
Note: Not all study sets showed invasion (drc). 
1'74000, M8 1303 

Rllff.RENCES: 
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Pothol 1996; 20:1481. 
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Four Cases ExemplifYing the Homology Berween Neoplastic and Nonneoplastic Tmnsitiooal Cell l..esions. Am J S.vg 
Pothol 1996:20:1448-1454. 



CASE NO. 9, ACCESSION NO. 26921 MAY 1998 

INLAND CRiverside/San Bernardino) - Pseudotumor ( I); Leiomyoma(!); Leiomyoma, infarcted (I). 
ORANGE - Inflammatory pseudotumor (5). 
BALDWIN PARK (Kaiser) - Post-op spindle cell nodule? (I); Foreign maiC:rial hemorrhage, with "post-op" 

spindle cell nodule; probably secondary to vagina (rupture during delivery) (I). 
PALM SPRINGS - Something calcified related to traumatic labor and delivery. 
BAY AREA - Infarcted leiomyoma (I); Inflammatory pseudotumor vs postoperative spindle cell nodule (atypical 

transitional epitheliwn seen) (2). 
SAN!' A ROSA - Cystitis glandularis with inflammatory "pseudo~ tumor and dystrophic calcification ( I); 

Pseudntumor, r/o malicoplasia (l); Cystitis cystica and inflammatory pscudotwnor (I). 
SANTA BARBAM <Cottage Hospital) - Inflammatory pseudotumor. 
LONG BEACH - PseudosarCOOJatous fibromyxoid twnor (5). 
SAN DIEGO CNaval Medical Center) - lnfl8!Jllllatory pseudotwnor (or post-Qpeflltive spindle cell nodule) (II). 
SACRAMENTO CUC Davis) - Pseudoturnor. 
BAKERSFIELD (Central Valley Studv Group) - Myoma (spindle cell nodule). 
NEVADA CReno) - Inflammatory pseudosarcoma (2). 

WYOMING - Inflammatory pseudntumor/post operative spindle cell nodule. 
NEBRASKA (Creighton University) - lnflwnmatory myofibroblastic tumor (inflammatory pseudotwnor). 
ILLINOIS CDPA Study Group) - ? inflammatory pseudorumor; ? hemangioma with neaosis and calei6cation;? 

post-op spindle cell nodule ofGU tract? 
MICHIGAN (Oakwocx! Hospital\ - Inflammatory pseudotumor. 
FLORIDA CTallah!!SS!:Cl - Pseudotumor. 
MARYLAND (Bethesda Naval Medical Center) - Inflammatory pseudotwnor (6); rlemangioma (3); Inflammatory 

pseudotumor (post-op spindle cell nodule) (2); Post-op spindle cell nodule (I). 

MARYLAND (Sinai Hospital) - Myxoid leiomyosarcoma. 
WASHINGTON. DC (Walter Reed) - Post operative spindle cell nodule. 
NEW HAMPSHIRE {Manchester) - Leiomyoma. 
NEW JERSEY (Oyerlook Hospital) - Inflammatory pseudotumor (3). 
NEW YORK IVA Northport) - Inflammatory pseudotumor. 
MASSACHUSETTS !llerkshire Medical Ctr) - Post-op pseudotumor. 
CONNECTICUT CU Corm Health Ctrl - Inflammatory pseudotumor. 

DIAGNOSIS: 

INFLAMMATORY PSEUDOTUMOR ("INFLAMMATORY MYOFffiROBLASTIC TUMOR"), 
BLADDER 
T74000, M03090 

REFERENCES: 
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Young RH and Wick MR. Transitional Catcinoma of the Bladckr with Pseuosarcomatous Stroma. Am J Clin Patlw.>/1988; 

90:2 t6-219. 



CASE NO. 10, ACCESSION NO. 23687 MAY 1998 

INLAND CRivttside/San Bemjl[dino) - Sarcomatoid carcinoma ( I); Carcinosarcoma (2). 
ORANGE - Carcinosarcoma with chondroid differentiation (3); Sarcoma with chondroid component (2). 

Be;LDW!N PARK l1<aisec) - Carcinosarcoma of urinary bladder (2). 
PALM SPRINGS - Papillary transitional cell carcinoma, grade Ill, with osteocartilaginous me~aplasia and 

granulomatous cystitis. 
BAY AREA - Carcinosarcoma (malignant mixed mesodermal tumor) (3). 
SANTA ROSA - Malignant r/o extraosseous chondrosarcoma (2); Extraskelelal asteosarooma with 

chondrosarcoma area ( I). 
SANTA BARBARA (Cottage Hospital) - Malignant neoplasm, favor metastatic melanoma, r/o carcinoma 
LONG BEACH - Carcinosarcoma (5). 
SAN DIEGO (Naval Medical Center)· Carcioosarcoma ( l l). 
SACRAMENTO QJC Davis) - Carcinosarcoma with heterologous elements. 
BAKERSFIELD (Central Valley Study Group) - Sarcoma (carcinosarcoma). 
NEVADA (Reno) - Carcinosarcoma (2). 
W'(OMING - Poorly differentiated carcinoma 
NEBRASKA (Creighton Univ~'l"Sity) - Carcinosarcoma. 
ILLINOIS CDPA Studv Group) - Carcinosarcoma; metaplastic carcinoma--<:hondrosarooma, sarcomatoid 

carcinoma. 
MICHIGAN (Oakwood Hospjtall - Carcinosarcoma. 
FLORIDA (Tall!!hassee) - Transitional carcinoma with metaplastic component 
MARYJ.AND @e!hesda Naval Medical Cmter) - Carcinosarcoma with cartilaginous differentiation (6); 

Sarcomatoid carcinoma (6). (y/e believe these are the same entity-majority). 
MARYLAND (Sinai Hospital) • Malignant mixed tumor. 
WASHINGTON. DC (Walter Reed) - Carcinosarcoma. 
NEW HAMPSHIRE (Manchester> - Carcinosarcoma. 
NEW JERSEY <Overlook Hospital) - Carcinosarcoma (3). 

NEW YORK (VA Northport) - Malignant tumor (favor malignant melaooma over extra-renal rhabdoid tumor). 
MASSACHUSEIT$ @e!kshire Medical C!rl - Carcinosarcoma. 
CONNECTICUT N Corm Health Ctrl • Carcinosarcoma. 

DIAGNOSIS: 

CARCINOSARCOMA ("MALIGNANT MIXED MESODERMAL TUMOR"), BLADDER 
T74000, M89803 

«f~':!~~'3]un 8 ond Kurman RJ. SigllilicanceofEpithclial Differentiatioo in Mixed Mesodermal of the ULm~S. A 
Clinicopathologic und ImmunohisiOChemicol Srudy. Am J Surg Patlro/ 1990; 14:3 I 7-325. 
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Conurl99 I; 67:2165-2172. 

Kanno J, Sakaoo<o A; Wasbizuka M, ct el. Malignant Mixed Mesodermal Tumor of Bladder Occurring After Radiothr:nlpy of 
CervicaJ<:anccr. Report of a Case. J Uro/1985; 133:854-856. 

Young RH. Csrcinosurooma ofthc Urinary Blodder. Cancer 1987; 59:t333-1339. 
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