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Case No. 1, Aceession No. 9853 February 2000 

Orange CUCI Medical Center Resjdentsl - Marked proliferation of islet cells in chronic pana-catitis (7); Islet cell 
twnor(l) 

Mountain View <EI Camino Patb Assoc,l - Pana-eatic endocrine neoplasm, malignant 
Glendale <Glendale Pathology Associates) - Islet cell twnor 
San Diego (Naval Medical Center) - Hamartoma (I); Acinar cell carcinoma (7) 
Arir..onu {Phoenix Memorial Hosojta!l - Acinar cell carcinoma 
Kansas (Stormont-Vail Hospital) - Acinic cell carcinoma oft he pancreas 
Texas (University ofTexa.~ Medieal Branch Galveston Residenl1l - Chronic pancreatitis with islet cell hyperplasia 
Texas CPropath Associates) - Chr011ic pana-eatitis (I); Acinar coil carcinoma (I) 
Texas (Lubbock) - Acinic carcinoma 
Louisiana <River Ridge) - Chronic pana-eatitis 
Mjssjssippi (Kings Daughters Mcc!ical Center) - Papillary acinar carcinoma 
florida CMonroe Regional Medical Center) .- Chronic pana-eatitis with fibrosis 
florjda (Winter Haven Hospjta[) - Islet cell hyperplasia 
Wisconsin (Middleton) - Acinar cell carcinoma 
Missouri (Joplin) • .Fibrotic with atrophy 
Kentucky (Universitv of Louisville Residents) • Islet cell hyperplasia 
Michigan CSt. Mary's Hospital) • Islet cell hyperplasia (I}; Islet cell proliferation in chronic pancreatitis (I) 
Michigan <Foote Hosoitall · Chronic pancreatitis 
Pennsvlvania (Conemaugh Memorial Hospital Resident.<) • Ou-onic pancreatitis 
Massach~ Cl.oogmeadow) • Ou-onic obstructive pancreatitis with acinar atrophy, fibrosis, and islet hyperplasia 
MA$51!chusetts (Medfield) • Diffuse hyperplasia of pancreatic islets 
Massachusetts <Good Samaritan Medical Center) - Islet (endocrine pancreas) hyperplasia 
New York (Monteflore Medieal Care Centre) - Atrophic pancreatitis with endocrine cell hyperplasia and benign 

neural invasion 
New York ([mpath) - Well-differentiated endocrine tumor of pancreas (islet cell tumor) 
Mnrvland (National Naval Medical Center) • Chronic pancreatitis 
Caopda. Calgary (foothills Hospjta!l - Pana-eatic endocrine tumor (islet cell tumor) 
Japan (Shimada City) • Chronic pancreatitis 
Japan CHamarnatsu Uliver.;ity Scbool of Medicine) • Chronic pancreatitis 
Japan (J(urashiki Medical Schoo!l • Islet cell tumor (2); Islet cell hyperplasia (2) 
Saudi Arabia (King Khalid University Hosoitan · Chronic pana-eatitis 

I)IAGNOSIS: 
(stet Cell Tumor ("Pancreatic Endocrine Tumor"), Pancreas 

T-59000, M-81 503 

REfERENCES: 
Kenny BD, et aL The Role of Morphometry in Predicting l'rogJlosis in Puncn:atic Islet Ccll TtiiiiOn. c,_, 1989; 64(2):460-

465. 
Kimura W, ct al. Clinical Pnlhology of Endocrine Tum«S of the Panaca'<. Analysis of Autopsy Olscs. Dig Dis Sc 1991; 

36(7):933-942. 
Cryer PE, et al. Panaeatic Islet Cell Carcinoma with Hypercalcemia and liypergnstrinemia Response to Stcpto-lJOtocin Cancer. 

Cancer 1976; 38(6): 2217-222 1. 
DeJong SA, ct al. Nonductal Tumors of the l'ancTcas. TI1e Importance ofloparotomy. Arch Surg 1993; 128:730-736. 
McKinnon JG, et nl. Palliative Trcauncnl of Neuroendocrine Tumors. S•m lnSurg Onco/1993; 9(5):453-458. 
Gunrda LA, et al. Clear Cell Islet Cell Tumor. Am J Clin Pai/w/1 983; 79(4):512-S 13. 
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Case No. l, Ae«SSIOII No. 28484 February 2000 

Orange lUCI Medical Center Resjdents) - Solid-pseudopapillary tumor of pancreas, low grade malignancy (4); 
Endocrine carcinoma of paoaeas ( 4) 

Mountain View <EI Camino Path Assoc,l - Pancreatic endocrine neoplasm, onoocytic type 
Glendale <Glendale l'athology As.,ociates) - Islet cell tumor 
San Djego CNaval Medical Center\ • Neuroendocrine cell carcinoma (7); Endocrine cell carcinoma (I) 
Arizona {Phoenix Memorial Hospjtall • Endocrine carcinoma 
Kansas CStounont-Vajl Hospilllll - Islet-cell tumor of the pancreas 
Texas <University ofiexas Medical Brancb Galveston Residents) - Panacatic endocrine tum<r, metastatic 
Texas CPropalh Associates) - Metastatic islet cell tumor ( I); Metastatic neuroendocrine tumor (islet cell carcinoma) 

(I) 
Texas <Lubbock\ • Islet cell tumor, malignant 
Louisiana <River Ridge} - Malignant islet ceU tumor 
Mississippi (Kings Daughters Medical Center) - Neuroendocrine carcinoma 
Florida <Monroe Recional Medical Center) - Endocrine carcinoma 
Florida (Winter Havm Hospital) • Malignant panaeatic endocrine rumor 
Wisconsin <Middleton) - !~let cell tumor 
Missourj CJoolinl - Metastatic malignant islet cell tumor 
Kentucky (University of louisville Residents\ - Islet cell tumor, malignant 
Michig!l!l <St Mary's Hospital) - Panaeatic endocrine carcinoma (I); Oncoeytic neuroendocrine carcinoma (I) 
Michigan (foote Hospi!al) - Meln$tatic islet cell tumor 
l'ennsy!vania (Conemaugh Memorial Hospital Residents) - Endocrine carcinoma, pancreas 
Massachusetts CLonweadowl • Endocrine carcinoma, pancreas 
Massachusetts (Medfield) - Metas~atic islet tumor of pancreas to lymph node 
Massachusetts (Good Samaritan Medical Centql - Neuroendocrine carcinoma 
New York CMonteOorc Medical Care Centre) • l'ancreatic endocrine neoplasm, malignant melllstatic 
New York Ornoalhl - Metastatic well-differentiated endocrine carcinoma of pana-eas (metastatic islet cell tumor) 
Maryland <National Naval Medical Center) - Panaeatic endocrine neoplasm 
Canada. Calgary <Foothills Hospital) - Mixed acinar- endocrine carcinoma 
Japan (Shimada Citv\ - Endocrine carcinoma oftbe pancreas 
Janan Oiamamatsu University School ofMedicjne) - Well-differentiated endocrine carcinoma 
Japan (!(urashiki Meclieal School) - Islet cell tumor (3}; Acinic cell carcinoma (I) 
Saudi Arabia <Kina Khalid Universitv Hosnitall - Differemiated neuroendocrine carcinoma, low grade, panaeas 

DIAGNOSIS: 
Neuroendocrine Carcinoma witb Oncocytic Cbange ("Pancreatic Endocrine Tumor, Malignant") 

T-59000, M-73050, T-80103 

REFERENCES: 
C3rlei F, ct ul. Antibodies to Neuron-Specific Enolase for the Dclinc(llion of the Entire Diffuse Neuroendocrine S)'lltcm in 

Health and Disease. Samilo Diag l'aJho/1984;1(1):59-10. 
Germann PG, et aL Rrr NRegistry of Industrial Toxicology Animal Data A Comparative lmmwlDhistochemical Study of77 

Islet Cd I CaranomiiS in Spnl&UC-Dawley and Wistar Rats Using Antibodies Ag;linst Insulin. O!ucagpn, Somatastl!lin and 
Gastrin. ExpTaxlcol Patho/1999; Sl(6):477-487. 

Compton CC. Proloeol for the Examinalion ofSpechncns From Pntio:nts with F.ndocrine Tumors of the i>ancrca'l, Including 
Those with Mixed Endocrine and Acinar 0:11 Dlfterentiation. A Basis for Checklists. CMcer Comminec of the College of 
American Pathologist>. Arch Pat hoi Lab Med2000; 124( I ):30-36. 
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Case No. 3, Acussion No. 18457 February 2000 

Orange lUCI Medical Center Residents) • Adrenocortical adenoma 
Mountain View ffil Camino Path ASSQC.) · Cortical hyperplasia IISIIOCiated wi!h Cam's syndr!"'le 
Glendale <Glendale Pa!hology Associates> - Adrenal cortical adenoma 
San Dieao <Naval Medical Center) • Adrenal cortical hyperplasia (3); Adenoma (4); Mixed micro and 

macrooodular adrenal cortical hyperplasia (I) 
Arizona (Phoenix Memorial flos0itall • CQrtical hyperplasia, adrenal 
Kansas CStonnom-Vail Hospital) - Adrenal cortical adenoma 
Texas <University ofTexas MediC!ll Branch Galveston Residents) • Adrenal cortical adenoma (rare spironolactone 

bodies seen) 

Texas CPropath Associates) • Cortical adenoma of adrenal (I); (CQM 's syndrome) with functioning adrenal 
adenoma (I) 

Texas CLubbock) • Hyperplasia of adrenal gland 
Louisiana <River Ridge) - Adrenocortical adenoma 
Missis.~ippi CKings Daughters Medical Center) - Nodular adrenal cortical hyperplasia 
florida £Monroe .Regional Medical Center) • Nodular adrenal C()rtieal hyperplasia 
Florida £Winter Haven Hospita!l • Adrenocortical adenoma 
Wisconsin <Middleton) - Cortical adenoma 
Missowj <Joplin) • Adrenal C()rtical adenoma 
Kentucky lUniyersitvofLouisvjl!e Residents) • Aldosterone-secreling adenoma 
Michigan (St Mary's Hosoitall • Adrenal cortical adenoma (2) 
Michigan froote Rosoitall - Adrenal cortical adenoma 
Pennsylvania {Conemaugh Memorial Howital Residents) • Adrenal cortical hyperplasia consistent with Conn's 

syndrome 
Massachusetts <Longmeadow) • Adrenal cortical adenoma with aldosteronism 
Massachusetts (Medfield) · Adrenocortical adenoma 
Massachusetts <Good Samaritan Medical Center) · Adrenal cortical adenoma (aldosteronomn) 
New York (Montel!ore Medical Care Centre) • Aldosteronoma producing cortical adenoma 
New York Ompa!h) • Adrenal cortical adenoma 
Maryland fNational Naval Medical Centefl • Cortical adenoma (aldostemoma) 
Cac•d• Calganr (foothills Hosoital) • Adrenocortical adenoma with spirolactone bodies 
Japan £Shimada Citv) • Cortical nodular hyperplasia 
Japan <Hamamatsu !Jniversirv Scbool of Medicine) ·Adrenal cortical adenoma associated wi!h Conn's syndrome 
Japan (Kurashiki Medical School) • Cortical adenoma ( 4) 
Saudi Arabia (King Khalid University Hospital) · Nodular cortical hyperplasia, adrenal gland 

DIAGNOSIS: 
Aldosterone-Secrc:ting Adrenal Cortical Adenoma Associated with Conn's Syndrome 

T-93000, M-.81400 

REfERENCES: 
Weiss LM. CQmparative Histologic Study of 43 metastasizing and Non metastasizing Adrenocortical Tumors. Am J 

Surg Patho/1984; 8(3): 163-169. 
!curd P, ct ill. Adrenocortical Carcinoma in Surgically Treated J'aticn~•. A RclrOOpc<:tive Study on I 56 Cases by the French 

Association of Endocrine Surgery. Surg 1992; 112(6):972-980. 
Medeiros W, c1 al. New Developments in lhc Pathologic Oiagllosis of Adrenal Cortical Neoplasms. A Review. Am J C/in 

Potholl992; 97(1):73-83. 
Chan JK. e1 al. Endocrine Malignancies Thill May Mimic Benign Lesions. Sernin Diag Path()/1995; 12(1):45-63. 
(Also Sec References to Case 5) 
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Case No. 41 Accession No. 28596 

Onlnge <UC! Medical Center Residents) - Pheochromocytoma 
Mountain View ffil Camino Path Assoc.) - Pheochromocytoma (pig111ented) 
Glendale <Glendale Pathology Associates) - Pheochromocytoma 
San Diego CNaval Medical Center) - Pheochromocytoma {8) 
Arizona CPboenix Memorial HOOJ>ital} - Pheochromocytoma, adreoal 
Kansas (Stormont-Vail Hospital) - Pheochromocytoma 
Texas <Unjvcrsitv of Texas Medical Branch Galveston Residents) - Pheochromocytoma 
Texas (!'ropath Associates) - Pheochromocytoma (2) 
Texas <Lubbock) - PheochromOCytoma 
Louisiana <Riyer Ridge) - Pheochromocytoma 
Mississipoj (Kings Daughters Medical Center) - Pheochromocytoma 
Florida (Monroe Regional Medical Center) -- Pheochromocytoma 
Florida CWjnter Haven Hospital) - PheochromOCytoma 
Wisconsin <Middleton) - PheochromOCytoma 
Missouri (Joplin) - Pheochromocytoma 
Kentucky <University ofLouisville Residents) - Pheochromocytoma 
Michigan 1St. Marv's Hospital) - Pheochromocytoma (2) 
Michigan Cfoote Hosoi!41l - PheochromOCytoma 
Pennsylvania <Conemaugh Memorial Hospital Residents) - Pheochromocytoma 
Massachusctls <Longmeadow) - Adrenal Pheochromocytoma 
Massachusetts (Medfield) - Pheochromocytoma 

February 2000 

Massacbuseus (Good Samaritan Medical Center) - Neural endocrine tumor-pheochromocytoma 
New York (Monteflore Medical Care Centre) - PheochromOCytoma 
New York llmpath) - Pheochromocytoma 
Marvland <National Naval Medical Center) - Pheochromocytoma 
Canada, Calgary (foothills Hospital> - Pheochromocytoma 
Japan <Shimada Cityl - PheochromOCytoma 
Jaoan <Humamatsu University School of Medicine) - Pheochromocytoma 
Japan (KU!1!Shiki Medical School) - Pheochromocytoma, pigmented ( 4) 
Saudi Arabia (King Khalid University Hospital) - Pheochromocytoma. adrenal gland 

DIAGNOSIS: 
Pbeocbromocytoma, Adreul Gland 

T-93000, M-87000 

REFERENCES: 
Modlin IM, et aL Pheochromocytomas in 72 Patients. Clinical and Diagnostic features, Treatment ood Long-Term 

Results. BrJ Surg 1979; 66(7):456-465. 
Chetty R, ct aL Bilateral Pheochromocytoma. Ganglioneuroma of the Adrenal in Type I Neurofibromatosis. Am .I 

Surg PaJho/1993; 17(8):837-841. 
Signer SH, etal. Medullary Carcinoma of the Thyroid in the Multiple Endocrine Neoplasia UA Syndrome. Am J 

Surg Patho/1981; 5(5):459-472. 
Steinhofl'MM, et aL Stromal Amyloid in Pheochromocytoma. Hum Patho/199.2; 23(1):33-36. 
Walther MM, et al. Clinical and Genetic Characterization of Pheochromocytoma in von Rippel-Lindau Families. 

Comparison with Sporadic PheochromOCytoma Gives Insight into Natural ffisrory of PheochromOCytoma. J 
Uro! 1999; 162(3 Pt 1):659-664. 
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Case No. s.. Accession No. 28557 February :WOO 

Orange CIJCI Medical Center Residents) - Adrenal cortica.l adenoma (4); Adrenal cortical neoplasm with 
wtdetenninant biological behavior {4) 

Mowttain View lEI Camino Path Assoc.) - Cortical adenoma 
Glendale (Glendale Pathology Associates) - Adrenal cortical adenoma 
San Diego <Naval Medical Center) - Adrenal cortical adenoma (7); Uncertain malignant P.Otential (I) 
Arizona (Phoenix Memorial Hospital) - Cortical adenoma, adrenal 
Kansas (Stonnont-Vail Hospitall - Adrenal cortical adenoma 
Texas (University ofTexas Medical. Branch Galveston Residents) - Adrenal cortical tumor, histologically benign; 

cannot exclude well-differentiated adrenocortical carcinoma 
Texas fPropatb Associates) - Adrenal cortical carcinoma (2) 
Texas (Lubbock) - Well-differentiated adeuocarcinoma 
Louisiana (River Ridge) - Adrenal cortical aden<!ma 
Mississippi (Kings Daughters Medical Center) - Cortical adoooma 
Florida (Monroe Recional Medical Center) - Cortical adoooma 
Florida (Winter Haven Hospital) - Adrenocortical adoooma 
Wisconsin CMiddletonl - Adrenal cortical adenoma 
Missouri <Joplin) - Adrenal cortical adenoma 
Kentucky (University of Louisville Residents) - Adrenal cortical tumor, probably adenoma 
Michigan (St. Mary's Hospital) - Adrenal cortical adenoma (2) 
Michigan (foote Hospitall - Adrenal corti.cal adenoma 
Pennsylvania (Conemaugh Memorial Hospital Residents) - Adrenal cortical adenoma 
Massachusetts (Longmeadow) - Adrenal cortical adenoma 
Massachusetts (Medfield) - Adrenocortical carcinoma 
Massachusetts I Good Samaritan Medical Center) - Adrenal cortical adenoma, car·cinoma cannot be excluded 
New York CMonteflore Medical Care Centre) - Adrenal corticaladenoma 
New York Ompath) - Adrenal cortical adenoma 
Maryland (National Naval Medical Center) - Adrenal cortical neoplasm (favor adenoma) 
'Canada. Calgary (Foothills Hosoitall - Adrenocortical adenoma (r/o Cushing's) 
Japan IShimaaa City) - Adrenal oortical adenoma 
Japan !Hamarnatsu University School ofMedicine) - Adrenal cortical adenoma 
Japan (Kurashiki Medical School) - Cortical adenoma, possibly aldosterone-producing (4) 
Saudi Arabia (King Khalid University Hospital) - Adrenocortical. adenoma, adrenal gland 

DJAGNOSJS: 
Adrenal Cortical Adenoma 

T-93000,M-83700 

REFERENCES: 
Hirano Y, ct al. Tclomerase Activity as an ~tdicator ofPotentially Malignant Adrenal Twnors. Cancer 1998(4); 8;):772-776. 
Amberson JB, et al. Flow Cytometric Analysis ofNuclear DNA from Adrenocortical Neoplasms .. A Retrospective Study Using 

Paraffin-Embedded Tissue. Cancer 1987; 59(12):2091-2095. 
Weiss LM, ct al. Comparative Hlslologic Study of 43 Metnstasi7ing and Nonmctastasizing Adrenocortical Tumors. Am J Surg 

PaJho/1984; 8(3):163-169. 

6 CTTR, February 2000 "Minutes"' (Subscrip1ion B) 



Case No. 6, Aeee5$iOo No. 28S74 

Orange CUCI Medical Center Residents) - Thymoma 
Mountain View (EI Camino Path Ass9c.l - Multi lobulated cystic thymoma 
Glendale (Glendale Pathology Associates) - Cystic thymoma 
San Diego (Naval Medjwl Center) - Thymoma (7); Spindle cell thymoma (I) 

Arizona <Phoenix Memorial Hospital) - Cystic thymoma 
Kansa.~ (Stormont-Vail Hospital) - Multi-lobular thymic cyst 
Texas <University ofTexas Medical Branch Galveston Residents) - Thymoma 
Texas {Propatb Associates) - Lymphocytic thymoma {l); Thymoma (I) 
Texas <Lubbock) - Thymoma, predominantly mixed 
Louisiana (River Ridge) - Thymoma 
Mississippi <Kings Daushters Medica] Center) - Thymoma 
florida (Monroe Regional Medical Center) - C,.Stic thymoma 
Florida (Winter Haven Hospital) - Multicystic thymoma 
Wisconsin {Middleton) - Thymoma 
MiSSOW'i (Joolinl - Thymoma 
Kentucky <university of Louisville Residents) - Thymoma 
Michigan CSt Mary's Hospital) - 1bymic cyst (2) 
Michigan <foote Hospital) - Lymphocyte predominant thymoma 
Pennsvlvania (Conemaugh Memorial Hospital Residents) - Spindle cell thymoma 
Ma.~sacbusetts (Longmeadow) - Thymoma with a prominent spindle cell component 
Massachusetts {Medfield) - Thymic hyperplasia 
MasSachusetts (Good Samaritan Medical Center) - Thymoma 
New York CMonteflore Medical Care Centre) - Benign thymoma 
New York {lmpath) - Thymoma, AB type 
Marvland (National Naval Medical Center) - Thymoma 
Canada Calgary (FOO!hills Hospital) - Encapsulated thymoma 
Japan (Shimada Citvl - Encapsulated thymoma 
Japan O·!runamatsu University School of Medicjnel • Thymoma 
Jiwan (Kurashiki Meclical School) - Thymoma, encapsulated (4) 
Saudi Arabia <King Khalid Ui:liv<rSity Hospital\ - Thymoma, thymus 

DIAGNOSIS: 
Encapsulated Mixed Thymoma with Spindle Cell Component 

T-98000, M·8S800 

REFERENCES: 

Febrwtry 2000 

Gripp S. ct al. Thymoma. ProgllOStic Facccn and Trc:a1mem Outcomes. ~ 1998; 83(8):1495-1503. 
Hammood EH, c1 al. '111e Diagnosis ofTh)tlloma. A Review. UltnutrocJ Pathc/1991; 15(4-5):419438. 
Kuo Tf, et ul. DNA Flow Cytometric Study of Thymic Epithelial Tllmors "ith Evaluation oflt's Usefuln.,. in lhe Pathologic 

Classitication. Hum Patlw/1993; 24(7):746-749. 
Kuo IT, ct al. TbymomiL A Study of the Pathologic Classilica1ion of71 Cases with EvaliUition ofd1e Muller-l lcrmelink Sys1em. 

Hum Pat/w/ 1993; 24(1):746-749. 
P=rmona E, ct al. The Prognostic Implication of111ymoma Hislologic Subcyping. A Study of80 Coosccutive Ca=. A mer J 

of Clln Patho/1990; 93(2) 19().195. 
Nussbaum MS, et al. Mll!Ulgement of Myastheniq Oro vis by Extended lltymectomy with Anterior Mediastinal Dissection. Surg 

1992; 112(4):681-688. 
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Case No. 7, Accession No. 27805 Februuy 2000 

Orange (UCI Medical Center Residents) - Medullary thyroid carcinoma, small cell variant (5); Small cell 
carcinoma (3) 

Moontajn View <El Camino Path ASSQC.) - Medullary carcinoma 
Glendale (Glendale Pathology Associates) - Insular carcinoma 
San Diego (Naval Medical Center) - Anaplastic thyroid carcinoma (7); Undifferentiated carcinoma associated with 

chronic lymphocytic thyroiditis {I) 
Arizona ll'boenix Memorial Hosoital) - Undifferentiated carcinoma with focal chondroid metaplasia 
Kansas <Stormont-Vail Hospital) - Small cell anaplastic carcinoma 
Texas IUniversitv of Texas Medical Branch Galveston Residents> - Small cell carcinoma, metastatic 
Texa• CPropath Associ•tesl - Medullary carcinoma of thyroid (I); Poorly differentiated thyroid carcinoma-insular 

pattern (I) 
Texas CLubbockl - Anaplastic carcinoma 
Louisiana (River Ridge) - Small cell neuroendocrine carcinoma 
Mis.oissjpoi CKings Daughters Medical Center) - Anaplastic carcinoma 
Floric!a CMonroe Regional Medical Center) - Small cell carcinoma 
Florida (Winter Haven Hospital) - Medullary carcinoma 
Wisconsjn <Middleton) - Poorly differentiated carcinoma 
Missouri Uoolinl - Metastatic poorly differentiated small cell carcinoma 
Kentucky (University of Louisville Residen!Sl - Anaplastic thyroid carcinoma wi1b neuroendocrine 1111d 

Slli'<Xlmatoos differentiation 
Michigan (St. Mary's Hospital) - Metastatic small cell carcinoma (1); Small cell undifferentiated carcinoma, 

metastatic to thyroid (I) 
Michigan (Foote Hospjtall - Medullary thyroid carcinoma 
Pennsylvania <Conemaugh Memorial Hosoital Residents) - Medullary carcinoma, small cell variant/small cell 

carcinoma 
Massachusetts (Longmeadow) - Medullary carcinoma, small cell neuroendocrine type, thyroid 
Massachusetts (Medfield) - Medullary carcinoma of thyroid 
Massachusetts CGooc! Samaritan Medical Center) - Metastatic poorly differentiated carcinoma, favor lung origin 
New York (MonteOore Medical Care Centre) - Small cell neuroeodoorine carcinoma 
New York (lmpath) - Medullary carcinoma of thyroid gland 
Maryland (National Naval Medical Center) - Poorly differentiated neuroendocrine carcinoma (small cell 

carcinoma) 
Ganada Calgary (FOO!hills Hosoitan - Medullary carcinoma, thyroid 
Japan (Shimada City) - Medullary thyroid carcinoma, undifferentiated 
Japan iliamamatsu Universitv School of Medicine) - Undifferentiated carcinoma, small cell type 
Japan (Kurashild Medical School) - Small cell neuroendocrine carcinoma (3); Medullary carcinoma (I) 
Saudi Arabia (King Khalid University Hospital) - Medullary carcinoma, thyroid 

DIAGNOSIS: 
Small Cell Neuroendocrine CardooJM ("Small Cell Variant of Medullary Carcinoma"), Tbyrold 

T-96000, M-85103 

REFERENCES: 
Bussolali 0, ct al. Medullary Carcinoma of the Thyroid with Atypical Patlems. Canc<Jr 1979; 44(5):1769-1777. 
Saad MF. ct al. Medullary Carcinoma of the Thyroid. A Study of the Clinical Features and Prognostic Factors in 161 Pariencs. 

Mroicllllt 1984; 63(6):319-342. 
Bergholm U, ct al. Oinical Characteristics in Sporodic and Familial Medullary Thyroid Carcinoma. A Nationwide Study of249 

Pmlcnts in Sweden trom 1959 Through 1981. Crr11cer t989; 63(6):1196-1204. 
Signer Sli, ct al. Medullary Carcinoma of the Thyroid in Multiple Endocrine Neoplasia IlA Syndrome. Am J S.~rg PaJ/w/1981 ; 

5(5):4S9-472. 
Euscbi V. ctoL Calcitonin Free OaJ CeU Garcinoma oflbe Thyroid Glaod. JrtrclrtJW> An:h (A) 1990; 417:267-271. 
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Case No. 8, Ac«ssion No. 28610 

Orange <UCI Medical Center Resident~) - Hurthle cell adenoma 
Moun!llin View <EI rJ!mino Path AssQc.) - Hurthle cell adenoma 
Glen!lale (Glendale Pathology Associates> - Hunhle cell adenoma 
San Diego <Naval Medical Center) - Hurthle cell adenoma (8) 
Arizona (phoenix Memorial Hosoitall - Hur1hle <:ell adenoma 
Kansas (Stonnont-Vail Hospital) - follicular adenoma 
Texas CUniversir:y ofTcxas Medical Branch Galveston Residents) - Hur1hle cell tumor 
Texas (Propath Ass9ciatesl - Hur1hle cell twnor (2) 
Texas CLubbock.l - Hunhle cell adenoma 
Louisiana (River Ridge) - Follicular neoplasm mvor adenoma 
Mississippi (Kings Dau!!htcrs Medical Center) - Follicular adenoma 
Florida (Monroe Regional Medical Centql - Follicular adenoma 
Florida (Winter Haven Hospital) - Follicular adenoma 
Wiwonsin (Middleton) - Follicl!lar adenoma with Hurthle cell features 
Missouri (Joolinl • Atypical follicular adenoma witb oncocytic change 

February 2000 

Kentucky <University of Louisville Residents) • Follicular adenoma with Hurthle cell features 
Michigan (St. Mary's Hospital) - Follicular adenoma (2) 

Michigan (Foote Hospital) - Hurthle cell adenoma 
Pennsvlvania <Conemau!!h Memorial Hospital Residents) - Follicular adenoma 
Massachusetts (Longmeadow) - Hurthle cell adenoma. follicular type, thyroid 
Massachusetts (MC<!fieldl - Follicular adenoma oftnyroid (colloid type) 
MaSSAchusetts (Good Samaritan Medical Center) • Macro and ?follicular thyroid adenoma with exopnytic changes 
New York (Montef!ore Medical Care CC!Jtre) - Hurthle cell adenoma 
New York (lmpa!hl - Hurthlc cell tumor (probable adenoma) 
Maryland <National Naval Medical Center) - Follicular adenoma 
Canada. Calgary (foothills Hospital) • Hurthle cell favor adenoma 
Japan <Shimada City) - Oncocytic adenoma of the thyroid 
Japan (liamam!!!Su University School of Medicine) • Pollicular adenoma 
Japan (!(urashiki Medical Schoon - Pollicular adenoma (2); Adenomatoid nodule (2) 
Saudi Arabia OGng J<halid University Hospital) - Hurthle cell adenoma, thyroid 

DIAGNOSIS: 
Follicular Adenoma with Burthle CeO Features (KHurtble Cell Aden oma"), Thyroid 

T-96000, M-83300 

REfERENCES: 
MittendorfEA, et al. Follow-Up Evaluation and Clinical Course ofPutients with Benign Nodulur Th}roid Disease. Am Slug 

1999; 65(7):653-658. 
frisk T, ct aJ. Low Frequency of Numerical Otromosomal Aberrations in folliculur Jb)Toid Tumors Detected by Comparative 

Genomic Hybridization. Genu Clrromcsomes Ca!rtYr 1999; 25(4):349-353. 
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Case No. 9, Acces.•ion No. 28641 

Orange <UCI Medical Center Residents) - Follicular carcinoma 
Mountain View (EI Camino Path Assoe.) - Folliculw carcinoma 
Olen dale (Glendale Pathology Associates) - Folliculw carcinoma, minimally invasion 

February 2000 

San Diego (Naval Meslical Center) - Follicular cwcinoma with evidence of capsular invasion and angioinvasion 
(7); We.Jl-differentiated angioinvasive follicular carcinoma (I) 

Arizona (Phoenix Memorial Hospital\ - Hurthle cell carcinoma 
Kansas (Stormont-Vail HospitaD - Minimally invasive, encapsulaled follicular carcinoma 
Texas (University of Texas Medical Branc:b Galveston Residents) - Medullary carcinoma 
Texas CPropath Associates> - Follicular thyroid carcinoma (I); Folliculw carcinoma (I) 
Texas <Lubbock) - Follicular carcinoma 
Louisiana (River Ridge) - Follicular neopia.,m filvor adenoma 
Mississippi (Kings Daughters Medical Center) - Follicular carcinoma with oncocytic features 
Florida (Mcmoe Regional Medical Center) - Follicular carcinoma 
Florjda CWmter Raven Hospital) - Follicular carcinoma 
Wisconsin (Middleton) - Medullary carcinoma 
Missouri (Joplin) - Follicular variant of papillary carcinoma 
Kentucky (Universitv of Louisville Residents) - Follicular carcinoma 
Michigan (St. Marv's Hospital) - Atypical adenoma (2) 
Michigan (foote HosniU!I) • Foll icular carcinoma 
f3nnsy!vania (Conemaugh Memorial Hospital Residents) - Follicular carcinoma 
Massaclmseos <Lonsmeac!ow) - Follicular carcinoma of thyroid showing capsular and vascular invasion 
Massachusetts (Medfield) - Follicular variant of papillary carcinoma (thyroid) 
Massachusetts (Goo<! Samaritan Medical Center> - FoUicuiar thyroid carcinoma, angio and capsular invasion 
New York (Montcflore Meslical Care Centre) • Minimally invasive follicular carcinoma 
New York (1m path) - Thyroid follicular carcinoma 
Maryland (National Naval Medical Center) - Foll icular carcinoma 
Canada. Calgary CfOOJbjl!s Hospital) • Papmary carcinoma, solid/trabecular type 
Japan (Shimada City) - Medullary thyroid carcinoma 
Jaoan CHamamatsu University School ofMedicine) -Follicular carcinoma, minimally invasive 
Japan CKurashiki Medical School) - Follicular carcinoma (4) 
Saudi Arabia (King KhaHd University Hospjtnll • Minimally invasive follicular carcinoma, dlyroid 

DlAGNOSJS: 
Minimally Invasive Follicular Carcinoma with Vascular lnvasion, Thyroid 

T-96000, M-83303 

REfERENCES: 
Yuma.sbina M. et al. Follic-ular Neoplasms ofOtc Thyroid Total Circumfcrcmialllvaluation ofthc Fibrous Capsule. Am J Surg 

Patho/ 1992; 16(4):392-400. 
Katah R, et al. BircJiinsoont (Calcium Oxalate) Clystals in Th}roid Disease. A Clinioopathological Study IVith Possible 

Implications for Differential Diagnosis. Am J Surg Patho/1993; 17(7):698-705. 
Rusdtoff J. ct al. DillgnOStic Value of AgNOR Staining in Follicular Qll Neoplasms of the Thyroid Comparison ofEvaluaJion 

Methods and Nucleolar FC81\Jre$. AmJ Surg Patholl993; 17(12):1281-1288. 
Yamashita H. et al. ll.rmcapsular Invasion of Lymph Node Metastasis. A Good lodicator <>fDiseuse Recurrence and Poor 

Prognosis in PaticntsiVith Thymid Microcarcinomo. Cancer 1999; 86(5):842-849. 
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Case No. 10, Accession No. 28583 

Orange <UCT Medical Center Residents) - Papillary carcinoma 
Mountain View (EI Camino Path As=-> - Papillary carcinoma, tall cell variant 
Glendale (Glendale Pathology As.~ociates) - Papillary carcinoma 
San Djego (Naval Medical Center) - Papillary thyroid carcinoma (8) 

Arizona {Phoenix Memorial Hospjtal) - Papillary carcinoma, tall cell variant 
Kansa~ (Stormont-Vail Hosnital) - Papillary carcinoma of the thyroid 

February 2000 

Texas {University ofTexas Medical Brandl Galvestoo Residents) - Papillary carcinoma, tall cell variant 
Texas CPropath Associates) - Papillary thyroid carcinoma (I); Papillary adenocarcinoma of thyroid ( I) 
Texas (Lubbock) - Papillary carcinoma 
Louisiana <River Ridge) - Papillary carcinoma (tall cell variant) 
Missis.~iooi (Kings Daughters Medical Center) - Papillary carcinoma 
Florida (Monroe Regjonal Medical Center) - llnpillary carcinoma 
Florida (Winter Haven Hospitnll - Papillary carcinoma 
Wisconsin (Middleton) - Papillary carcinoma 
Missouri (Joplin) - Papillary carcinoma 
KentuckY CUniversjtv of Louisville Residents) - Papillary thyroid carcinoma, tall cell variant 
Michigan (St. Mary's Hospital) - Papillary carcinoma, tall cell variant (2) 
Michigan CFoote HO$!Jitall - Papillary lhyroid carcinoma wilh tall cell features 
Pennsylvania (Conemaugh Memorial Hospital Residents) - Papillary carcinoma 
Massachusetts <Lonsmc;adow) - Papillary carcinoma, thyroid 
Massachusetts CMedfieldl - Papillary carcinoma of thyroid gland 
Massachusetts (Good Samaritm Medical Center) - Papillary thyroid carcinoma, tall cell variety 

New York (MonteOore Medical Care Centre) - Papillary carcinoma of probable thyroid origin 
New York Ompath) - Papillary carcinoma of thyroid gland 
Maryland (National Naval Medical Center) - Papillary carcinoma, tall cell variety 
Can•d• Calgary {FOO!hills l:loS!!itall - Papillary carcinoma, tall cell variant 
Japan (Shimada Citvl - Papillary carcinoma of the thyroid 
Japan (Hamamatsu Vniversitv School ofMedicine) - Papillary carcinoma 
Japan CKurashiki Mcc!ical School) - Papillary carcinoma, tall-cell variant (3); Metastatic carcinoma (I) 
Saudi Arnbia O<ing Khalid Uniyersitv Hospital) - Papillary carcinoma, thyroid 

DIAGNOSIS: 
Papill.try Carcinoma witb Tall Cell Features, Thyroid 

T-96000, M-80503 

REFERENCES: 
Mazzafcrri El.., et al. Long-Tenn lmpad of Initial Surgical and Medical Therapy on Papillary ond Follicular Thyroid Cancer. 

AmJMedJ994; 97(S):418428. 
DcGrootlJ, et al. Narural HistOf)', Treatment and Course of Papillary Thyroid Carcinoma J Clin Endocritool Metab 1990; 

71(2):414-424. 
Filie AC, ct 111. The Toll Cell Variant of Papillary Carcinoma of the 'Jhyroid. Cytologic Features and Loss of Heterozygosity of 

Metastatic and/or Recurrent Neoplasms and Primary Neoplasms. Cancer I 999; 87(4):238-242. 
Shimizu M, ct al. Tall Cell Variant of Papillary Thyroid can:inoma wilb foci ofCoiUIIIll3r Cell Compane1lL Jlirchows Arclr 

1999; 434(2):173-173. 
Camc•cllc-'J'eijeiro J, ct nl. Cytologic Clues for Distinguishing the Tol l Cell Varirun ofThyroid Pupillary Cnrciuoma. A ca..., 

Report ActaCywl 1997;41(4 Suppi):JJL0-1316. 
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Target audience: 
Practicing pathologists and pathology residents. 

Goal: 
To acquaint the panicipant w.ith the histologic features of a variety of benign and 

malignant neoplasms and·tumor-like conditions. 

Objectives: 
The panicipanr will be able to recognize morphologic features of a variety of benign 

and malignam neoplasms and tumor-like conditions and relale 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: 
Loma Linda University School ofMedicine designates this continuing medical 

education activity for up to 2 hours of Category I of the Physician's Recognition 
Award of the American Medical Association. 

CME credit is offered for the subscription year only. 

Accreditation: 
Lorna Linda University School of Medicine is accredited by the Accreditation 

Council for Continuing Medical Education (ACCME) to spo-nsor continuing 
medical education for physicians. 
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Contr ibutor : D.R. Dickson, M.D. Case No. 1 - February 2000 
Santa Barbara, CA 

Tissue from : Pancreas Accession #9853 

Clinical Abstract: 
This 52-year-old male patient expired six months after onset of difficulty in swallowing and 

five months after being diagnosed with squamous cell carcinoma of the esophagus. An autopsy was 
performed. 

Gross Pathology: 
The pancreas weighed 80 grams and had a thickened fibrous capsule. Sectioning revealed a 

tough and fibrous tissue with obliteration of the lobular architecture and irregular dilation of the ducts. 
MetaStases were not seen. 

Contributor: Beverly Myers, M.D. Case No. 2 - February 2000 
Sacramento, CA 

Tissue from: Pancreas Accession #28484 

Clinical Abstract: 
Severe abdominal pain brought this 41-year-old female to medical attention. Ultrasound 

showed a large mass in the pancreas with apparent metastatic involvement of pcripancreatic lymph 
nodes. 

Gross Pathology: 
The 14.0 x 4.5 x 5.0 em pancreas was largely replaced by pseudocysts with a shaggy green 

lining. Adherent to the pancreas was a 6.5 x 5.0 x 3.5 em lymph node which was grossly replaced by 
rumor. 

SPECIAL STUDIES (contributor's report): 
CAM 5.2 positive 
Synaptophysin positive 
Chromogranin positive 
NSE positive 
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Contributor : LL Pathology Group (drc) 
Lorna Linda, CA 

Tissue from: Left adrenal gland 

Clinical Abstract: 

Case No. 3 - Febr uary 2000 

Accession #28457 

After several years of mild hyperndosteronism this 52-year-old male was referred because of 
increased difficulty maintaining norrnokalemia. A mass in the left adrenal gland had remained 
unchanged for at least 5 years. 

Gross Pathology: 
The 20 gram adrenal gland was 7.3 x 4.8 x 1.8 em and contained a 1.2 x 1.0 x l.l em well­

circumscribed yellow-orange cortical n?dule. 

Contributor: P amela Bowell, M.D. Case No. 4 - February 2000 
San Diego, CA 

Tissue from: Adrenal gland Accession #28596 

Clinical Abstract: 
A 62-year-old female was referred with poorly controlled episodic hypertension, palpitations, 

and elevated urine catecholamincs and vanillylmandelic acid. An MRl revealed a 4.0 em non­
enhancing mass in left adrenal gland. 

Gross Pathology: 
The 7.0 x 4.0 x 2.8 em adrenal gland contained a well-circumscribed 4.5 em gray-pink mass. 
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Contributor : Ernest Bolburt, M.D. Case No. 5 - February 2000 
Fallbrook, CA 

Tissue from: Left adrenal Accession #28557 

Clinical Abstract: 
A mass was found in the left adrenal gland of this 44-year-old female. 

Gross Pathology: 
The 64 gram specimen consisted of a 6.0 x 4.0 x 4.0 em ovoid, well-encapsulated mass. The 

cut surface was a brilliant yellow with punctate areas of necrosis. 

Contributor: D.L. Kell, M.D. Case No. 6 - February 2000 
Santa Barbara, CA 

Tissue from: Thymus Accession #28574 

Clinical Abstract: 
Following a thyroidectomy several years earlier, this 57-year-old female had a routine follow­

up with CT scan. The scan revealed a mass in the anterior superior mediastinum. A thymectomy was 
performed. 

Gross Pathology: 
The 101 gram, 12.0 x 9.0 x 3.0 em specimen consisted predominately of soft yellow adipose 

tissue, with a 3.4 x 4.0 x 2 .4 em finn oval mass at one end. Sectioning revealed a well-circumscribed, 
completely encapsulated mass composed of lobulated homogenous white tissue. 
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Contributor: Karl Anders, M.D. Case No. 7 - February 2000 
Woodland Hills, CA 

Tissue from: Thyroid Accession #27805 

Clinical Abstract: 
After experiencing shortness of breath, this 47-year-old female, with a history of heavy 

smoking, was found to have airway compromised due to a.large mass in the right lobe of the thyroid. 
CT scan showed a large mass with a cystic component in the right neck, compressing the right trachea. 

Gross Pathology: 
This 22 gram, 7.5 x 3.5 x 1.8 em thyroid lobectomy specimen included a 0.5 em well-defined 

nodule.near one end. 

SPECIAL STUDIES (contributor' s report): 
Cytokeratin: positive 
NSE: positive 
CE A: positive 
Calcitonin: negative 
LCA: negative 

Contributor: Philip Robinson, M.D. Case No. 8 - February 2000 
Boynton Beach, FL 

Tissue from: Right lobe of thyroid Accession #28610 

Clinical Abstract: 
This 49.-year-old male presented with a mass on the right side of his neck. A right 

thyroidectomy was performed f<l'llowing a fine needle aspiration. 

Gross Pathology: 
This 48 gram, 4.8 x 4.5 x 3.9 em portion of thyroid was largely replaced by a solitary nodule 

with a thin rim of thyroid or connective tissue. 
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Contributor: W. Michael Green, M.D. Case No. 9 - February 2000 
Oxnard,CA 

Tissue from: Left thyroid Accession #28o41 

Clinical Abstract: 
This 42-year-old female presented with a mass in the left thyroid lobe. 

Gross Pathology: 
The specimen included a 3.0 em well-circumscribed nodule. 

Contributor: Chisa Aoyama, M.D. Case No. 10 - February 2000 
Sylmar, CA 

Tissue from: Thyroid Accession #28583 

Clinical Abstract: 
For about a month this 62-year-old female experienced neck swelling, which was getting 

progressively painful and enlarging in size. 

Gross Pathology: 
The 4.8 x 4.0 x 3.0 em specimen consisted of a single fragment of firm ti ssue with an apparent 

fibrous capsule. Sectioning revealed a tan-white cut surface with several lobulations. 
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