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Target audience: 
Practicing pathologists and pathology residents. 

Goal: 
To acquaint the participant with the histologic features of a variety of benign and 

malignant neoplasms and t'!mor-like conditions. 

Objecllves; 
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 pathologiS1S. 
Listing of selected references from the medical literature. 

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

CME Credit: 
Lorna Linda University School of Medicine 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 sponsor continuing 
medical education for physicians. 
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Contributor: Pamela Boswell, D.O. Case No.1 - November 2002 
San Diego, CA 

Tissue from: Left thyroid gland Accession #29212 

Clinical Abstract: 
With congestive heart failure, this 60-year-old male underwent radiographic studies. Results 

showed a large left thyroid gland mass that was compressing the brachiocephalic area. 

Gross Pathology: 
The specimen was a 16.0 x 6.5 x 6.5 em lobulated portion of red brown glistening tissue. 

Sections revealed a multinodular tan-brown parenchyma with a well-circumscribed 7.0 em nodule with 
central fibrosis. There were occasional small cystic spaces present throughout the specimen. 

Contributor: Philip Robinson, M.D. Case No. 2 - November 2002 
Boynton Beach, FL 

Tissue from: Left thyroid lobe Accession #28965 

Clinical Abstract: 
This 81-year-old female bad a history of kidney removal. A mass was noted on her left 

thyroid. Thyroidectomy was performed 

Gross Pathology: 
The brown lobe of the thyroid weighed 26 grams and measured 5.0 x 4.0 x 2.0 em. The outer 

surface had a fistulous tract present. On cut sections there was a central ·area with 2 .5 em yellow 
necrotic tissue that was surrounded by thick white tissue. Away from this nodule, lhe surface was 
nodular. Tbere was a separate nodule that appeared to be white to yellow wit11 focal hemorrhage, and 
measured 1.2 cm. 

SPECIAL STUDIES: 
Cytokeratin 
EMA 
Chromogranin 
S ynaptophysin 
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Contributor: Philip R obinson, M.D. Case No. 3 - November 2002 
B oynton Beach, FL 

Tissue from : Thyr oid Accession #28705 

C linical Abstract: 
This 19-year-old female noticed a lump on the right side of her neck a year prior to admission. 

She complained of moderate pressure-type discomfort and ten pounds weight loss wi thin six months. 
Thyroidectomy was performed. 

Gross Pathology: 
This was a portion of the thyroid that weighed 22 grams. Both lobes were present, although the 

upper portion o f the first lobe that measured 3.5 x 2.5 em was missing, it was distended and had a 
smooth surface. Cut sections revealed dark-red coarsely granular surface. The lobe with the isthmus 
measured 3. 7 x 2.5 1.5 em, with serial sections that showed dark-red smooth surface. 

Contributor : Scott Silveira, M.D. Case No.4 - November 2002 
Dearborn, Ml 

Tiss!le from: Right thyroid lobe ACC·CSSion #29543 

Clinical Abstract: 
With a clinically followed thyroid nodule for two years and a year of Synthroid medication for 

hypothyroidism, this 38-year-old female undenvent a right thyroid lobectomy. TI1e surgeon noted a 
large, firm thyroid lobe and a recurrent laryngeal nerve invading the tumor. The right neck lymph 
node was dissected due to obvious involvement. 

Gross Pathology: 
The thyroid lobe weighed 56 grams, and measured 7.0 x 4.5 x 3.0 em. It was quite firm and 

had a smooth tan exterior. Serial sections revealed homogeneity. Bisections showed a firm pale 
yellow interior all throughout. There were firm nodules with hard yellow cut surfaces palpated. 
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Contributor: LLUMC Pathology Group (bhl) 
Lorna Linda, CA 

Tissue from: Parathyroid 

Clinical Abstract: 

Case No. S - November 2002 

Accession #29263 

This is a 32-year-old female that has history of smoking an average of ten cigarettes a day, 
schizophrenia and hyperparathyroidism. A resection of the thyroid and the parathyroid gland was 
performed. 

Gross Pathology: 
The specimen consisted of a 50 gram, 7.5 x 4.5 x 3.0 em parathyroid gland and a contiguous 10 

gram, 3.5 x 2.5 x !.0 em thyroid. Within the brown tan parenchyma were multiple smooth walled, 
small hemo1Thagic cysts that measured up to 1.0 em in diameter. 

Contributor: Jozcf Kollin, M.D. Case No. 6 - November 2002 
Lakewood, CA 

Tissue from: Pancreas Accession #29424 

Clinical Abstract: 
Six months prior to admission, this 76-year-old female experienced epigastric discomf01t that 

radiated to her back, and had breathing problems for more than a year. CT scan revealed a sizable 
mass located in the body and tail of her pancreas. Distal subtotal pancreatectomy and splenectomy 
were performed. 

Gross Pathology: 
The 11 .0 x I 0.0 x 9.0 em, 230 gram distal portion of the pancreas was in the form of a large 

t11mor mass. It appeared to be encapsulated and lobulated wi th multiple grossly visible cyst-like 
elevations up to 1.5 em in diameter. Cross sections appeared spongy and multiloculated wi th spaces 
!hat arc minute and measured 1.0 to 2.0 em in diameter. Spaces contained serous-type fluid without 
any mucinous element identified. 
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Contributor: Peter L. Morris, M.D. Case No. 7 - November 2002 
Santa Barbara, CA 

Tissue from: Pancreas Accession #29506 

Clinical Abstract: 
In March of2001, this 76-year-old diabetic male had a workup for abdominal bruit. CT scan 

showed a mild abnormality of the bile duct. A follow-up scan by May of the same year showed a 
dominant lesion in the inferior uncinate portion of the pancreas. He underwent an extended Whipple 
operation with Stramm gastrotomy and omentectomy. 

Gross Pathology: 
The neck of the pancreas was s lightly enlarged and firm when palpated. Cut sections showed a 

circumscribed yellow-tan neoplasm in the uncinate process that measured 11.0 x I 0.0 x 15.0 mm. The 
central portion was a 5.0 mm cystic, hemorrhagic, degenerated area. The neoplasm measured 
approximately 30.0 mm from the wall of the duodenum and 15.0 rnro from the inferior edge of the 
pancreas. Serial sections across the pancreas showed a soft yellow-tan lobulated parenchyma. 

Contributor: Greg Peterson, M.D. Case No. 8 · November 2002 
Sioux Falls, SO 

Tissue from: Pancreas Accession #28955 

Clinical Abstract: 
At the age of 69, this female developed a cystic neoplasm in the distal area of the pancreas. 

Right nephrectomy, dis tal pancreatectomy, and splenectomy were performed. 

Gross Pathologv: 
The specimen consisted of the distal pancreas with attached spleen. Pancreas area measured 

4.5 x 4 .5 em. Sections the tail of the pancreas showed a 3.0 x 2.0 x 2.0 em bulging, mucinous, c-ystic 
mass that extended 1.2 em within the proximal pancreatic margin. 
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Contributor : Xcudong Wang, M. D. Case No. 9 - November 2002 
Pasadena, CA 

Tissue from: Adrenal gland Accession #29472 

Clinical Abstract: 
During her late stages of pregnancy, this 33-year-old female deve loped mult iple medical 

problems. She had seizures and was diagnosed with fetal demised at 36 weeks gestation, had infarcts 
in the r ight upper parietal occipital, left brain, left mid brain and right cerebellum. She had dialysis for 
acute renal failure, ARDS that required a ventilator, and DIC. She developed panhypopituitarim, 
bilateral subdural hematomas, diabetes incipidus, and ptosis. While admitted, a mass in her right 
adrenal gland was noted with very high norepinephrine levels. Adrenalectomy was performed. 

Gr oss Pathology: 
The specimen was an enlarged encapsulated adrenal gland with attached fibrofutty tissues that 

weighed 120 grams, and measured 7.5 x 6.5 x 4.8 em. The surface. was cover with purple/red focally 
hemorrhagic, membranous tissue. Central cut surface was yellow/gray and necrotic with golden bro\\'11 
and pink area surrounding it. 

Contributor : LLUMC Pathology group (mrd) 
Lorna Linda, CA 

Tissue from: Rjght adrena l gland 

Clinical Abstract: 

Case No. 10 - November 2002 

Accession #29239 

Admitted for endocrine laboratory tests during her 2 I st week gestation, this 21-year-old female 
had a tumor found in her right adrenal gland. Excisional biopsy was performed. 

Gross J>athology: 
This is ai08 gram, 7.0 x 6.0 x 4.5 em encapsulated , well circumscribed, orange turnor. 
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SUGGESTED READING (General Topics from Recent Literature): 

The Impact of the Polymerase Cbain Reaction in Clinical Medicine. Post JC, Ehrlich GD. JAMA. 2000 Mar 22-29; 
283(12): 1544-1546. 

Wamer-Lambert!Pari<e-Davis Award Lectwe. Pathological and Physiological Double-Stran_d Breaks: Roles in Cancer, 
·)\ging, and the Immune System. Lieber MR. Am J Pathol. 1998 Nov; I 53(5): 1323-1332 

Physiology and Pathophysiology of Dendritic Cells. Wright-Browne V, McClain KL, TalpazM, et al Hum Pathol. 
1997 May; 28(5):"563-579 

Mechanisms of Smoking-Related Lung and Pancreatic Adenocarcinoma Development. Schuller I:IM .. Nat Rev Cancer. 
2002 Jun; 2(6):455-463. 
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Case l : 

Ca.~e 2: 

Case 3: 

Case 4: 

Case 5: 

Case 6: 

Case 7: 

CaseS: 

FILE DIAGNOSES 

CTI'R Subscription B 

Multinodular ("adenomatous") goiter 
T-96000, ~-71640 

November 2002 

Clear cell carcihoma, likely metastatic from renal primary, tbyroid 
T-96000, M-831 0/3 

Papillary carcinoma, thyroid 
T -96000, M-8050/3 

Sclerosing mucoepidermoid carcinoma with eosinophilia, thyroid 
T-96000, M-8430/3 

Parathyroid neoplasm, favor carcinoma 
T-97000, ~-80 10/3 

Serous microcystic cystadenoma, pancreas 
T-59000, M-8441/0 

Pancreatic endocrine tumor 
T-59000, M-8000/1 

Mucinous cystic tumor (cystadenoma), pancreas 
T-59000, ~-8470/0 

Case 9: 
Pheochromocytoma, adrenal gland 

T-93000, ~-8700/0 

Case 10: 

2 

Adrenoeortical neoplasm, favor adenoma 
T-93000, M-81400 
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Case No. 1, Accession No. 29212 
Escondido • Adenomatoid·oodule 
Glendale <Glendale Padlology M<oeiagonj - Goiter 
l,oma Linda - Nodular colloid goiter 
Orange lUCI Medical Center Residents) - Multinodular hyperplasia, thyroid 
Sao Diego - Adenomatoid nodule 
Arirona <Pboenix Memorial Flosoilllll - Follicular adenoma 
Aritansas, Little Reick - Goiter 
Colorado Denver - Adenomatoid oodule 
Florida <Winter 'Haveri Ha<pilllll - Nodular goiter 
Florida <Hospital Pathologists} - Multinodular goiter 
Georgia. Decatur • FollicUlar adenoma 
Illinois (Marion Memorial liospillll) • Multinodular adenomatous goiter 
!ndjanaCBall Memorial Hospital> - Nodular hyperplasiA (nodular goiter) 
Indiana. Fort Wayne - Follicular adenoma. thyroid 
~·~I ~V<l~t ••••~ •""'c-"UI • ..U ,,._ .. ~ "--•·='-· f ~Qo• "'UU· .. tH .. ••~00. 

Maryland (National Naval Medical Center) - Adenomatoid nodule 
Ma.<sru;hu$$!1S CBtiJlbam &: Women's Hospi!JIIl - Dominant nodule in multinodular goiter 
Michi!!llJL Grand Rapids • Nodular goiter 
Michil!l!ll (St.loseoh Mercv Hospital) • Multinodular colloid goiter 

"Nehra.<ka (Gooc! Samaritan Hosoj!aJl - Nodular hyperplasia 
New Mexico CUniversitv ofNew Mexjcol - Adenomatous hyperplasia 
New Vorl< (Nas<au University Mcdital Center Resident Study Group) • Nodular goiter, thyroid 
New Vorl< (Westchester Medical Center) - Nodular (adenomatous) hyperplasia of!hyroid 
Ohio Columb!!!i - Multioodular goiter 
Ohio (Medical Colle!!£ of Ohio) • Yollicular adenoma (colloid oodule) 
Penosylvartia (AI!e$eny General Homita!l - Multioodular goiter, benign 
Pennsylvania (Conemaugh Memoria) Medical Cen!erl - Multioodular·gniter, thyroid 
PennsvlyaniA (Magee Women's Hospital> - Nodular hyperplasia 
Texas. LubboCk - Nodular goiter 
Te'Xas. Sao Antonio • Adenomatous hyperplasia. 
Texas (Scott&: White Hospital! - Nodular goiter 
Utah <St Marl<'s Hosoitafl - Multinodular goiter 
WQshjngton. DG - Nodular goiter 
Canada (CUSE Site Flcutimont) • Follicular adenoma 
Canada <Foothills Hospjta!l - Multinodular thyroid 
China <Sir Run .Run Shaw Ro:;pitall • Nodular goiter 
Janan. Chiba • Adenomalous goiter 
Jaoan <Hamarnatsu University School ofMe4icin'l) - Ade~omaious goiter 
Puerto Rico COniversity of Puerto Rjcol - Nodular goiter 
OaW <Hamad Medical Center) - Multinodular goilir (adenomatous hypo;rplasia) 
Sp;Un CPQVISAl - Follicular adeooma/oodular hyperplasia 

Case t • Diagnosis: 
Multinodular ("adeoomatous~) goiter 

T-96000, M-71640 

Case I • References: 

November 2002 

Bonnema Sl, Bennedbaek FN, LadetlS0\1 PW, eta!. Management ofTbe.Nontoxic Multinodular Goiter. A No.rdl American Survey . 
.I (:lin Endocrinol Metab. 2002 Jan; 87(1):112-117. 

DeGrOot U. Treabm;nt of Multinodular Goiter by Surgery. J Entlocrlnol Invest. 2001 Nov; 24(10):820-822 
Al-Fifi S, Rodd C. Multioodular Goiter in Children. J Pediatr Entlocrinol Metab. 200.1 Jun; 14(6):749-756. 
Thomusch 0, Macbens A, Sekulla C, et al. Multivariate Anal)'llis of Risk Factor< for Postoperative Complication.< in Benign Goiter 

Surgery: Prospective Mu!ticente< Study in Germany. World J Surg. 2000 Nov; 24(11 ):1335-1341. 
Rotondi M, Amato G, DeLBuono A, et al. Postintervention Serum TSH Levels May Be U"'fulto Differentiate Patients Who Should 

Undergo Levotbyroxine Suppres<ive Therapy Afier ll•yroid Surgery for Multinodular Goiter in a Region with.Moderate Iodine 
Deficiency. Thyroid. 2000 oCc; 10(12):1081-1085. 

CITR, November 2002 "Minut .. • (Subscription Bj 3 



Case No. 2, . Acc~ion No. 28965 
Escondido - Metaslatic renal cell caroinoma 
Glendale (Glendale Pathology Association\ - Metsslatic renal cell caroinoma. clear cell type 
I.oma Ljn<la - Renal cell carcinoma - metastasis to thyroid 
Orange <UCI Medical Center Resident.•> - Metastatic renal cell carcinoma, thyroid 
San Diego - Metastatic renal ceO catcinoma 
Arizona fPboenix Memorial Hospital\ - Metastatic renal cell carcinoma 
Arkansas. Little Rock - Metastatic renal cell carcinoma 
Colorado Denver • Pamihyroid adenoma 
Florida (Winter Haven Jfosoital) • Metastatic renal cell carcinoma 
Florida (Hospi)81 Pa!holocisl<) - Metastatic RCC (renal cell carcinoma) 
Gcomia. Decatur - Clear cell carcinoma, filvor metastatic renal cell carcinoma 
Illinois CMarion Memorial Hospjtal\ - Metastatic renal ceO carcinoma, clear cell type 
Indiana IBa!IMemorilil HQWital) • Metastatic renal cell carcinoma 
Tndiana. Forr Wayne - Metastatic clear cell carcinoma from kidney, thyroid 

Marvland <National Naval Medical Center) - Metastatic renal cell carcinoma 
Massachusetts <Brigham & Women?s Hospital> - Met'Mtatic renal cell carcinoma 
Michi!!ll!l. Grand Rapids - Clear cell carcinoma, consistent with metastatic carcinoma from kidney 
Michigan 1St Joseph Mercy Hospital\ - Metastatic renal cell carcinoma 
NebraskA 1000<1 Samaritan Hospital\ - Metastatic renal cell carcinoma 
New Mexico CUnjyersity ofNew Mexico\ - Renal cell carcinoma, metastatic 

November 2002 

New York <Nassau University Medical Center Resident Study Group\ - Metastatic renal cell carcinoma-dear cell type, thyroid 
New Yorii (Westchester Medical Center) • Metastatic renal cell carcinoma 
Ohio. Columbus - Clear cell carcinoma consistent with metastatic renal cell carcinoma 
Ohio (Medical College of Ohio\ - Favor anaplastic carci.ooma of the thyroid vs. metastatic RCC (renal cell carcinoma) 
l'ennsylvania (Allegheny General Hospital\ • Metastatic conventional renal cell carcinoJ1)a 
Penn.<ylyania <Conemaugh Memorial Medical Center) • Metastatic renal cell carcinoma, ~tyroid 
l'enn.<ylvania CMaoee Women's Hospj!Jill - Metaslatic renal cell carcinoma 
Texas. Lubbock - MelaStatic renal cell catcinorna 
Texas San Antonio .. Metastatic renal cell careinoma 
Texas ISentt & White Hospital) - Metastatic renal cell carcinoma 
Utah (St. Mark's Hosoi!llll - MetaSilltic clear cell carcinoma con.<istent with renal primary 
Washington. DC - Metastatic renal cell carcinoma 
Canada ICUSE. Site f"le.urimontl • Renal cell carcinoma, metastatic 
Canada (Foo!hms Hgspj!JI)\ - Metastatic renal cell carcinoma 
China (Sir Run Run Shaw Hospital\ - Metastatic renal cell carcinoma 
Japan. Chiba - Consistent with metastatic renal cell carcinom!J. 
Jaoan IH!!mam%tsu Uniyersi!)l School of Medicine\ - Parathyroid adenoma 
Puerto Rico CUniversjty of Puerto Rico> - Clear ceU carcinoma, meta.~tatic from renal primary 
Ootar CHamad Medical Cente<\ - Metastatic· renal cell carcinoma 
Soain {POVISA\ • Metaslatic c lear cell carcinoma 

Case 2 - Diagnosis: 
Clear ceO carcinoma, likely m.Wtatie from renal primary, thyroid 

T-96000, M-831013 

Case 2 - References: 
Rikabi AC, Young AE, Wilson C. Metastatic Renal Clear Cell Carcinoma in The Thyroid Gland Diagnosed by Fine Needle 

Aspimtion Cytology. Cytopathology. 1991; 2(1):47-49. 
~Rignud C, Bogomoletz WV, Delisle MJ, et al. Metastatic Cancers ofThe Thyroid Gland. -Diagnostic Difficulties. Bull. Cancer. 

1987; 74(2):117-127. French. 
Watts NB. Carciooma Metastatic to The Thyroid: Prevalence and Diagnosis by Fine-Needle Aspimtion Cytology. Am .I Med Sci. 

1987 Jan;293(1):13-17. 
Nishiyama RH. Overview of Surgical Pathology of The Thyroid Oland. World J Surg. 2000 Aug; 24(8):898-906. 
Tutal E, Tutuncu NB, Akcaer N, et al. Unusual Case of Metastatic Thyroid Nodule: Nonpalpllble Breast Mass as Origin. £, doer 

Pract. 2001 Sep-Oct; 7(5):379-382 
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Case No. 3, Accession No. 28705 
Escondido - Papillary can:inoma 

November 2002 

Glendale (Glendale Pathology Association> - Papillary carcinoma of thyroid 
Lorna Linda • Papillary carcinoma M thyroid 
Omm:e aJCI Medical Center ResidentS) - Papillary can:inome, thyroid 
San Dicoo - Papillary carcinoma . 
Arim CPhoeni.~ Memorial Hospjfllll - Papillary can:inoma 
Aricansas Little Rock • Papillary carcinoma 
Col01"8do. Denver - Papillary carcinoma 
Florida <Winter Haven Hospital\ - Papillary carcinoma 
Florida (Hospital Pathologb1Sl - Papillary can:inoma of-thyroid 
Georgja. Decatur - Papillary carcinoma oflhe lhyroid 
Dlinois <Marion Memorial Hospital) • Papillary carcinoma oflhyroid 
lildiana (Ball Memorial Hospifllll - Papilllity carcinoma, tall cell variant 
1rtdiana.. f'C'rt.Y(avne · l>at>lltarv carcinOO'I", thvroid (R) 
N#'1$(!,j 1 ymrs:yvjJJe Kt:g100a1 MeUJt.:all.e'ott.:rt - rti:ptliary i,;W'CJUOII1il, VdCVC)'£U.:! 

Marvland <National Naval Medical Center> - Papillary thyroid careinomo 
MassachuseiiS !Brigham & Women's Hosnitall - l"'apillary carcinoma 
Michigan. Grand Raoids • Papillary can:inoma of lhyroid 
Micbisan <St. Joseph Mercy Hospital) • Papillary carcinoma 
Nebraska (Good Snmaritan Flrumitall - Papillary carcinoma 
New Mexico CUniversitv ofNew Mexico> - Papillary carcinoma 
New Yoris (Nassau University Medical Center ResideofStudy Grol!ll) - Papillary carcinoma, thyroid 
New Yods (Wes!£hester Medical Center) • Papillary carcinoma oflhyroid 
Ohio. Columbus - Papillary carcinoma 
Ohio (Medical College of Ohio\ - Papillary carcinoma of the thyroid 
Peqn.wlvania (AIIpny General Hospital) - PapiUary lhyroid carcinoma 
Pcinnsxlvania <Conemall8h Memorial Medical Center> - Papillary carcinoma, lhyroid 
Pennsylvania (Magee Women's Hospital) - Papillary carcinoma 
Texa< Lubbock • Papillary carcinoma, taU cell variant 
Texas· San Antonio - Papillary thyroid carcinoma 
Texas (ScoU &; White Hospitil) • Papillary carcinoma 
Utah (St. Marl<'s Hospital\ - Papillary carcinoma 
Washington. DC • Papillilry carcinoma 
canada <ClJSE Site Fleurimont) • Papillary carcinoma 
Canada (foolhills Hosojfllll - Papillary carcinoma 
China (Sir Run Run Sbaw Hoopital) - Thyroid papillary carcinoma 
Janan. Chiba - Papillary carcinoma of thyroid gland 
Japan <HamamaJSu-l!njversity School ofMedieine) • Papillary carcinoma 
Puerto Rico <University of Pueno Rico) - Papillary cell carcinoma 
Oatar (Hamad Medical Ccni<.T) - Papillary carcinoma 
Spain <PO VISA\ • Tall cell papillary carcinoma 

Case 3 - DiJignosis: 
Papillary can:inoma, thyroid 

T-96000, M-8050/3 

Case 3 - References: 
Huang J, Walker R, Groome PO, et at Risk ofThyroid Carcinoma in a Female Population after Radiolhcrapy for Breast Carcinoma. 

Cancer. 2001 Sep 15; 92{6):1411-1418. 
Gamboa·D<imingucz A, Candancdo-Gonzalez F, Uribe-Uribe NO, et al. Tall Cell Variant of Papillary Thyroid Carcinoma. A 

Cytohistologic Correlation. Acta Cytol. 1997 May-Jun; 41(3):672.{)76. 
Lam AK, Montone KT, Nolan KA, et aJ. Ret Oncogene Activation in Papillary Th)Toid Carci:noma: Prevalence and !mplicotion on 

lhe Histological Parnmeters. Hum PathoL 1998 lun; 29(6):565-568 
Chan JK, Sow D. 1be Grooved Nucleus. A Useful Diagnostic Criterion of Papillary Carcino<J>a of The Thyroid. Am .I Swg Pathol. 

1986 Oct; 10(10):672.{)79. 
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Case No. 4, Accession No. Z9543 November 2002 
Escondido - Squamous cell carcinoma, primary 
Glendale COiencWe Pa!hology Amrjlllionl - Sq\13J'lXlU5 cell carcinoma 
L.oma !.incla - Sclerosing carcinoma (epidcnnoid) oftbyroid 
Qrap&e rug Mec!ica! Cm!q Resi<lenlsl • Sclerosing muooq>iclcrmoid carcinoma witb eosinopbilia, thyroid 
San Diego • Scle<OSing mucoepidermoid can:inoma with eosinophilia 
Arizona O>boeni• Memorial Hospj!all - Squamous cell carcinoma of thyroid 
ArtamM. !.iule Roek • Sclerosing mucoepidermoid carcinoma with eosinophilia 
Colorado. !)enyg • Follicular careinoma 
FloridaiWjnter Hayen Hospital) - Fibrosing Hashimoto's thyroiditis 
flori<la IHospjtal Potl!olosil!V - Adnexal skin (seb...:cous7) twnor 
Georgia. l)ec.Qtyt - Sclerosing mucoepidermoid carcinoma with cooinophils 
Illinois IMarjgo Memorial Hosoj!al\ • Sclerosing mucoepidermoid carcinoma with oosinophils 
Jndinna mull Memorial HosniJa!l - Mucoepidennoid carcinoma 
Indiana, Fo!1 W8Yile • Mucoepidcnnoid (adonosqu31llous) carcinoma. (R) thyroid with Hashimoto's thyroiditis 
.~ ... •~•'\'I'W''u•x•))r=''"".u ............. ...._.._. _,,_... J _., , ... ..,.,.h.Q., .. _ ...... , ,... - ...,. ... .......,. _ ..... ...... ,...__.,_ 
Maryland lNatioool Nml Medical Center.) - Sclerosing mucoepidermoid cruel noma with eosjnopbilia 
MesserhusetU CBri&fwn &. Women's HospitaJl - Mucoepidermoid can:inoma 
Michi2l!!J. Grand RAPicb • Sclerosing mucoepidermoid carcinoma with eosinophilia 
Michi!!lll! 1St. Joseph Mercy Hospital) - Mucoepidermoid carcinoma 
Nel!np!sa <Good Soma!jlall Hospj!Ail · Sclerosing mucoepidermoid can:inoma with eosinophils 
New Mexico CUnivmitx ofNew Mexico> - SETILE 
New Yod:: INway Univmity Medical Center Resident S!Udy G!ll\lp) • Sclerosing !IIUCOCpidennoid carcinoma with eosinophilia, 

thyroid 
New Yod!; IW01tebes!cr Medjcal Ccn!q\ • Mucoepidermoid coreinoma 
Ohio. Colyml>us • Sclerosing mucoepidermoid carcinoma with eosinophilia 
Ohio fMedical Colloge ofQhiol - Squamous cell carcinoma 
Pennsylyunjo CAI!eshcny General Hosoj!all - Mucoepidermoid can:inoma of thyroid 
Pennsylvania IConcmau(!h Memorial Medical Ccntu\ • Medullary carcinoma, thyroid 
Pennsylvania (Mom Women's Hospital\ • Medullary carcinoma 
Texas. Lubtiock - Follicular carcinoma 
Texa.< San Mtonjo • /~<~fiT squamous, lung primary 
fixe' CScon &. Wbjtc Hospital) • Sclerosing mucoepidennoid carcinoma with eosinophilia 
Utuh IS!. Mw1r,'s tfo;tpjtal) - Poorly dHferentiated carcinoma 
Washington. QC • Mucoepidermoid carcinoma 
Canada !Cl!SE, Sile flturimont\ - Anaplastic carcinoma, squamoid variant 
Canada IFOO!hjl!s tlospi!all - Sclerosing mJJCOepidennoid carcinoma with eosinophilia 
China !Sir Run Ryn Shaw tlospital) - Squamous cell carcinoma 
Jaoon. Cl!iba • Sclerosing mucoepidermoid C8lcinoma with 0011inophilia 
Japon (H&awruusu Uniymity School ofMedicinel • Sclerosing mucoepidermoid carcinoma with eosinophilia 
Puc!lo Rico CVnivcailY ofl'uerto Rjcg) - Mucoepidennoid can:inoma 
O!!tar IH!!!1!1!d Medical Cente.l - Mucoepidennoid carcinoma 
Spain CPOV)SA\ • Mucoepidennoid C8lcinoma 

Cue 4 - Diogno~lo: 
Selerosing mucoepidennoid carcinoma with eosinophilia, thyroid 

T-96000, M-843013 

Consu!wtion; Jorge Albores-Saavedra, M.D. (Southwesten• Medical Center, Dallas, Texas) "Sclerosing 
mucocpidcnnoid carcinoma with eosinophilia." · 

Case 4 - References; • 
Geisinger KR, Steffe<: CH. Mc-Gee RS. ct al. The Cytomorphologic Fea~ of Sclerosing MIICOCpidcnnoid Carcinoma ofThe 

Thyroid Gland with Eo.<inophilia. Am JClin Patho/. 1998 Mor; 109(3):294-301. 
Solomon AC, Baloch ZW, Salhany K.E. eta!. Thyroid Sclerosing Mucoepidermoid Carcinoma with Eosinophilia: Mimic oftlodgkin 

Disease in Nodal MetasiiiStS. Arch Patlwl Lob Med. 2000 Mar; 124(3):446-449. 
Sim SJ. Ro JY. Ordonez NG, et al Sclerosing Mucoepidermoid Carcinoma with Eosinophilia of the Thyroid; Repon of 

Two Patients. One with OiSiaDt MetasWis. and Review of the Literarure. Hum PaJhol. 1997 Scp: 28(9); I 091-1 096. 
Ba!och ZW, Solomon AC, LiVolsi VA. Primary Mucoepidcnnoid Carcinoma and Sclerosing Mucoepidcnnoid Carcinoma with 

Eosinophilia of the Thyroid Gland: A ReponofNine Cases. Mod Pathol. 1000 Jul; 13(7):802-807. 
Vazquez Rarnin:z F, Ota! Sa!ovcrri C, Argueta Mlll17.ano 0. et al. Fine Needle Aspiration Cytology of High Grade Mucoepidcnnoid 

Can::inoma of01e Thyroid. A Case Repon. Acta Cytol. 1000 Mar-Apr; 44(2):259-264 
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Case No. 5,. Accession No. 29263 
Es<;ondido · 'Parathyroid a&:noma 

November 2002 

Glendaie (Glendale Pathalogy Association) - Pamlhytoid adenoma 
Lorna Lind!! - Papillary cartinoma, parathYroid 
Orange CUCI Medical Center Residents! - Parathyroid adenoma 
San Diego - Parathyroid ailenoma 
Arizona (Phoenix Memorial Romitall - Parathyroid adenoma, chief. cell type 
Arlsa!!sas. Little Rock - Parathyroid adenoma 
Colorado. Denver - Parathyroid adenoma 
Florida <Winter Haven Hosoitall - Atypical parathyroid adenoma 
.Fiori!la CHosnital Pathologists) • Parathyroid adenoma 
Geor&ia. De!:atw - l'arathyroid adenoma 
Illinois (Marion Memorial HOSoita!l - Pamlhytoid adenoma 
Indiana CBall Memorial Hosoital! - Parathyroid carcinOma 
Indian~. fort Wayne - Parathyroid adenoma (chief cell), ll31llthyroid gland 
........ , l.:>l.l.,. ,._.,....,, h • • li·£ •''·H¥A!.J;· · ""•-'-' •......J_• ~ --·•~·1 • '""'..;.u,_...:-<.m ... ,,,_...,,,.l, II 

Maryland CNational Naval Medical Center) - Pamthyroid adenoma 
Massachusetts CBrigbam & Women's Hospital! - Parathyroid adenoma 
Michi..:n. G!Md Rani<ls - Parathyroid adenoma 
Michigan (Sl Joseph Mercy Hospitall - Adenoma 
Nebraska <Good Samaritan Hosoitall - Parathyroid adenoma 
New Mexico (Universitv of New Mexico! • Parathyroid adenoma 
New Yorl< CN!IS$!!U llnjyersi!)' Medical Center Resident Study Group) - Adenoma, parllthyroid 
New Vorl< <Westchester Medical CenleJ:l - Parathyroid adenoma vs. careinoma 
Ohio. Columbus • Parathyroid adenoma 
Ohio (Medical College of Ohio) • Parathyroid carcinoma 
Pennsylvania CAUc!lbcnY General HosPital> - Parathyroid adenoma 
Pennsylvania (Conemaugh Memorial Medical Center! - Parathyroid adenoma, parathyroid 
Pennsylvania M8f& Women's Hospital) • Parathyroid' adenoma 
Texas. Lubb9ck - Parathyroid adenoma 
Texas. San Antonio - Medullary 
Texas <Scott & White Jrospitall · Parathyroid adeooma 
Utah CSl Mark's Hospital! • Parathyroid adenoma 
Washjn!!19D. DC - Parathyroid adenoma 
Canada CCUSE. Site Fleurimontl - Parathyroid adenoma 
Canada (foothills Hosoitall - Parathyroid adenoma 
China (Sir Run Run Sfiaw Hospital> - J)arathyroid adenoma 
Japan. Cbjhj• - Parathyroid auei.ooma 
Jaoan CHiunamatsu Uni..,rsitv School of Mc<licine) - Parathyroid adenoma 
Puerto Rico <University ofPuerto Rico) - Paralhytoid adenoma 
QJj).ar CHam!!4 Medical Center! - Parathyroid adenoina 
Spain (POVlSAl - Chief cell adenoma 

Case 5 - Oiagnoois: 
Pantbyrold neoplasm, favor carcinoma 

Director's note: A review of tbe chart showed a pre-<)pt:rative serum calcium of 18.8 mgldl. (drc) 
T-97000, M-801013 

Case 5· • Rcf£:rences: 
Yamamoto T, Matsumuro A. Comment on "Clinical Review t:i2: Parathyroid Carcinoma• . .I Clin Endocrinol Metab. 2001 

Oct;86(10):5091. 
Mozes G, Curlee 10, Rowland CM, et al . The Predicti.ve Value oftahoratory Findin~ in Patients with Primary 

Hyperparathyroidism. JAm Coli Surg. 2002 Feb; t94(2):t26-l30. 
Kameyama K, Takami H, Umemura S. ct al. PCNA and Ki-67 as Prognostic M~ers in Human Parathyroid Carcinomas. Ann Surg 

Oneal. 2000 May; 7(4):301 ·304. 
~e:z J, Prammauer R, Nguyen Q, et al. Diagnostic Approach to liyperealcemia:'Relevance of'Parathyroid Honnonc and 

Parathyroid Honnone-Related Protein Measurements. Eur J Intern Met!. 200t Jut; t2(4):344-349. 
Cougard P, Gaudet P, Bilosi M, et al. Videocndoscopic Approach for Paralhytoid Adenomas: Results of a PI'O$peetive.Study of tOO 

Patients. Ann Chir. 2001 May; t26(4):314-3 1. French. 
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Case No. 6, Accession No. 29424 
Escondido • Serous microcystic adenoma 
GlendJIJe (Glendale Pathology Association\ - Serous cystadenoma of pancreas 
LomaJ.jncJa - C)'Sta<lenoma of pancreas 
Orange IUCI Medical Center Residents\ - Serous microcystic adenoma, pancreas 
San Diego .. Serous microcystic adenoma 
Arizona <Pboenix Memorial Hosnjtal} - Serous cystadenoma, pancreas 
Aricansas, Little. Rock. - Microcystic adenoma 
Colorado. Denver - Cystadenoma 
Florida (Winter Haven Hospital) - Cystadenoma 
Florida !Hospital Pathologists\ - Microcystic cystadenoma 
.Geonria. Decatur - Serous (microcyslic) adenoma 
rllinois (Marion Memorial Hospiial) . Serous microcystic adeoom·a 
!ndjana f!lall Meml>rial Hospjtall - Microcystic adenoma 
Indiana. Fort Wavnc - &.'t'Ous microcystic cystadenoma, pancreas 
.,......,. ,_., ._, • .._..)1.-i ... > • <IU\,.. j<,. ..,f.;u..ll....U I. UV... .• .....tl ....... , ,.:..,. I .;)C, ._jU., .._J ;,._,.,.I..l•...._._....,._..~.-

Marvland (Nationa) Navnl Meditru Center> - Serous microcystic adenoma 
MM.fH!cbusetiS <Brigham & women--s Hospita1l - SeFOUS c.."}'Stadcnoma 
Michigan. Grand Rapids - Serous neoplasm of pancreas 
Michi!!llll CSt Ioseoh Mercy Hospital\ - Microcystic adenoma 
Nebrns!ca CQood Samarita!l Hospj!llll - Serous microc.)'Stic adenoma 
'New Mexico <University ofNew Mexieol - Serous microcyslic adenoma 
New Yoric <Nassau Univer.;itv Medical Center Resident StudyGrouol - Serous cystadenoma, pancreas 
New Yoric (Westchester Medical Center\ - Microcystic cystadenoma of pancreas · 
Qhi\l. Columbus - Serous microcyslic adenoma 
Ohio <Medical College ofOhiol - Serous microeystic adenoma 
Pennsylvania (Allegheny Medical Cenier) - Microeystic adenoma of pancreas 
Pennsylvania CConemau!lb MemoriN Medjca) Ceoterl - Serous cyst ailcnoma, pancreas 
Pennsylvania (Magee Women's-Hospitall - Serous mlcrocystic tumor 
Texas. Lubbock - Microeystic adenoma 
Texas San Antonio - Serous cystadenoma 
Texas CScott & White Hospital) - SerOus microcystie adenoma 
Utah !St. Marl;,'s Hospital\ - Serous mi'crocystic adenoma 
Washington. DC .. Microcystic cystadenoma 
Cana4a fCtJSE:.Jii te F!eurjmootl - Solid pseudo papillary tumor 
Cana4a !foothj l!s Hospital} - Serous microcy>1ic adenoma 
China (Sir Run Run Shaw Hospital) - Serous microcystic adenoma 
Jaoan, Chiba - Serous microeystic adenoma of pancreas 
Japan <Hamwatsu Unjyersity School of Medicine> - Serous microcystic adenoma 
Pve@ Rico {University of Pverto Rico) - Serous cystadenoma 
Oatar CHa.rnail Medical Center) - Microcystic adenoma 
Spain CPO VISA\ - Serous microcystic adenoma 

Case 6- Diagnosis: 
Serous microcystic cystadenoma, pancreas 

T-59000, M-844110 

Case 6 - References: 

November 2002 

Alpert l..C, Truong LD, Bossart Ml, eta!. Microcystic Adenoma (Serous Cystadenoma) ofTbc Pancreas. A Study of 14 Cases with 
Immunohistochemical and Ble<:tron-Microsropic Correlation. Am J Surg Pathol. 1988 Apr; 12(4):251-263. 

Compagno J, Oertel JE. Mlcrocystic Adenomas of the Pancreas (Glycogen-Rich Cystadenomas): A Clinicopalholor;ic Study of34 
cases. Am J Cli11 Patho/. 1978 Mar; 69(3):289-298. 

Nyongo A, Huntrakoon M. Microcystic Adcnoma of the Pancrea. wilh My()(,"Pithelia! CeUs. A Hitherto Undescribed Morphologic 
l' earure. Am JC/in Parhol. t985 Jul; 84(1):114-120. 

Young NA. VIllani MJ\, Khoury P, el a!. Differential Diagnosis of Cystic NCOI)Ia~ms oflhe· P~reas by Fine-Needle Aspiration. 
Arch Patho/ Lab Med. 1991 Jun; 115(6):.571-577. · 
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Case No. 7, Accession No. 29506 
Escondido • "Pancreatic ondcx:rinc tumor 

November 2002 

Glendale <Glendale Pathology Associatfonl - Panc=ti.e endocrine tumor 
Lorna Linda - Endocrine ( earciooid.) rumor of pancreas 
Oran~re CUCI Medical Center Residen!sl - Islet cell tumor, pancreas 
San Djego - Pancreatic neuroendocrine neoplasm 
1'-riZO!Ill CPboenix Memorial Hosoitall - Acinar cell carcinoma 
Arl<ansas, Little Rock. - Pancreatic neuroendocrine cc:ll tumor 
Colorado Denver - Acinar cell cai1:inoma 
Florida (Winter Haven Hoopitall • Pancreatic endocrine tumor 
"Florida CHoopilal Pll!h9lociSJSl - Islet cell tumor 
CJOOrgia. Decatur - Pllncreatie endocrine tumor 
nlinois fMa!joo Memoriallfosoitall • Pancreatic c:ndoctine tUIIIOr (islet cell tumor), benign 
Indiana IBall Memorial tlospitall • Neuroendocrine tumor 
!Ddiana. Fort Wavne - Islet cell tumor (neuroendocrine neoplasm), pancreas 
e.....UU....o , ....,.,.,~ ... t tl ,l • ..,._" .. ~.>t.,.vJ.,;U ,,,.,. oJI~""" -1111.1 J ............... . 1 ... •-4•\1• \ ••••-· ..-....~>~ -· • • .,..,,_./ 

Maryland CNational NaVal Medical Center) • Pancreatic endocrine neoplasm 
Massachusetts <Brigham & Women's Hospital) - Pancreatic endocrine neoplasm 
Michigan. Onmd Rapids - Pancreatic endocrioe neoplasm 
Mjchi!l1ln (St. Joseph Mercy Hoooilall - Pancreatic endocrine tumor 
Nebraska CQood Samaritan HospitaO • Neuroendocrine tumor 
NeW Mexico <Uniyersity ofNew Mexico) - Pancreatic e.nd.Ocrine tumor 
New Yorlc <Nassau Universitv Medical Center Resjdent Study Grounl - Malignant endocrine tumor, pancreas 
New York <Westchester Medical Center) - Endocrine (islet cell) tumor of pancreas 
Ohio. Columbus - ISlet cell tumor 
Ohio !Medical College of Ohlol - Islet cell tumor 
fron.wlvania (Allegheny Medical Center) - Pllncreatie endocrioeweU differentiated tumor UJ1CCI'I8io malignant potential -

·angioinvasioo. 
Pennsylvania (Conemaugh Memorial Medical Center\ - Pllncreatic endocrine neoplasm/favor malignant, pancreas 
Pennsylvania CMagce Womc:n•s Hospital) - NeW'QeOdocrine carcinoma 
Ti:xao;, Lubbock - Islet cell tlllDor 
reyes San Antonio - Pancreatic endocrine neoplasm 
Texas (Scott & White Hospitpll - Pancreatic neuroendocrine tumor 
lliah 1St. Mark's Hospital) - Pllncreatic endocrine tumor 
Wgshjngton. IJC - Pancreatic endocrine twnor 
C~n"da CCUSE. Site f!eurjmoni\ - Pancreatic endocrine tumor 
Canada (foothills Hospital) - Pancreatic endocrine neoplasm 
China (Sir Run Run Shaw Hospital) - Islet cell tumor 
Japan, Chjba - Endocrine rumor of the pancreas 
Jaoan CHamamatsu tJnjyersjtv School of Medicine> - Well differentiated endocrine carcinoma 
Puerto Rico !University of Puerto Rico) - Endocrine tumor 
Qatar, (HanlJJd Medical Center) - Neuroendocrine tumour (adenoma) 
Soain fPOYISAl - Endocrine cell tumor 

C8!1e 7 - Diagnosis: 
Pancreatic endocrine tumor, pancreas 

T-59000, M-800011 

Case 7 - References: . 
Guo SS, Wu X, Shlmoidc AT, et al, Anomalous Overexpression ofp27(1Gpl) in Sporadic Pancreatic Endocrine Tumors. JSurg 

Res. 2001 Apr; 96(2):284-288. 
Perren A, Komminoth P, Saremaslani P, et al. Mutation and Expression Allalyscs Reveal Diffen:otial Subcellular 

Compartmentalization ofPTEN in Endocrine Pancreatic Tumors Compared to Normallslet Cells. Am J Pathol. 2000 Oct; 
157(4):1097,(103. 

Lam KY, Lo CY, Fan ST, et al. Telomcrnsc Acti>'ity in Pancreatic Endocrine Tumours: A Potential Marker for Malignancy. M~l 
Palht>l. 2000 Jun; 53(3): 133-136. 

Veenbof CH. Pllncreatic Endocrine Tumours, lmmunothernpy aDd Gene. Therapy: Chemotherapy and Interferon Therapy of 
Endocrine Tumours. Ann Onco/. 1999; 10 Suppl 4:185-187. 

Eubanks PJ, Sawicki MP, Samara GJ, ct. a!. Pancreatic Endocrine Two<>rs with Los. or Heterozygosity at tho Multiple Endocrine 
Neoplasia Type I Locus. Am J Surg. 1997 Jun; IT.l(6):5JS:520. 

CITR, Novembeo- 2002 "Minults" (Subscription B) 9 



Case No. 8, Accession No. 28955 
Escondido ~ Mucinous cystic tumor, adenoma 
Glendale (Glendale Pathologv Associatiool - Mucinous cystic tumor of pancreas 
[.oma !Jnda - Mucinous cystadenoma of pancreas 
Oran•e fUCl Medical Cenl!.-r Residen!sl · Mucinous cystadel>oma, pancteas 
San Diego • Mucinous cystic neoplasin 
Arimna <Pboenix Memorial Hospital) · Mucinous cystadenoma 
Arl<ansas, Lj«le Rock - Mucinous cystadenoma 
·Colorado. Denver · Neuroendocrine twnor 
Florida (Winter Haven Hosniiall • Mucinous cystaden_oma 
Florida !Hospi!al Patholooj$JSl - Mucinous cystadenoma 
Goorgia. Decatur - Mucinous cystic neoplasm of borderline malignancy 
Illinois <Marion Memorial HospitaJ) • Mucinous cysl'adenoma 
fndjana {J;!a!l Memorial Hospiial) - Muc.inous cystic adenoma 
fndiana. Fort Wayne · Mucinous cystic neoplasm, pancreas 

M;uylaod (National ·Naval Medical Center) • Mucinous pancreatic cystic tumor 
MM$9Chusetls <Brigham & Women~s HosoitaJ) - Mucinous cystadenoma 
Michigan, Grand Rapids - MUcinous cystic tumor,. panCI'CaS 
Michigan CSI. Joseph Mercy Hosoililll - Mucinous cystadel>oma 
Nebfa.'lka (Good Samaritan Hospjtall - Mucinous cystadenoma 
New Mexico (University of New Mexico> " Mucinous cystic tumor, adenoma 
New Vorl< (Nassau University Medical Center ~esideot St\!dy Group) - Mucinous cysflldcnoma, pancreas 
New York (We.'!!Chester Medical Center) - Cystic mucinous tumor of pancreas 
Qllio. Columbus · Mucinous cystic neopl_asm 
Ohio (Medical College of Obiol • Mucinous cystic tumor ( cysflldeooma} 
Pennsylvania (AIIegJteny Medical Center) - Mucinous (coUoid} carcinoma 
Pennsylvania <conemaugh Memorial Medical Center> - Mucinous cyst neoplasm, pancreas 
Pennsylvania CMagee Women's Hospital! - Mucinous cysflldenoma 
Texas. lubbock - Mucinous neoplasm 
Te.x.as San Antonio • Chronic pancreatitis with non~neoplastic cyst fonnation 
Texas !Scott & White J.IQtpital) - Mucinous cystic tumor 
Utah !St. M;!rk~s Hosoital) - Mucinous cystic tumor borderline 
Washington. DC ... Mucinous cystadenoma 
Canada <CUSE, Site Fleurimont) - Mucinous cysflldenoma 
Canada !Foothills Hospital) - Mucinous cystic neoplasm 
China (Sir Run Run Shaw) • Mucinous cystadenoma 
Japan. Chiba ~ Mucinous cystic tumor of pancreas (mucinous cystade.noma) 
Japan (Hamamatsu Unjversjtv School o(Medicin.e) - Mucinous cystadenoma 
Puerto Rico CUniversitv of Puerto Rico) - Mucinous cystic adenoma 
Oatar !Hamad Medical Center) - Mucinous cystadenoma 
'Spain CPOVISAl - Cystic mucinot« tumor 

Cue 8 - Diagno•io: 
Mudno~ cystic lumor (cysladenoma), pancreas 

T-59000, M-8470/0 

Case 8 - Reference~: 

November 2002 

Fukushima N, Mukai K. Pancreatic Neoplasms with Abundant Muc~ Production: Empha•is on Intraductal Papillruy-Muc.inous 
Tumors and Mucinous Cystic Tumors. Adv A11aJ ?athol. 1999 Mar. 6{2}:6~ 77. 

ltai Y. Different Terms for the Same Disease: lntraducial Mucin-Producing Tumor Vcn;us Mucinous Tumor of the Pancreas. 
Rmliology. 1996 Jul; 200(1}:285. 

Longnecker OS. Observations on The Etiology and Pathogenesis of lntraducial Papillary-Mucinous Neoplasms of The Pancreas. 
Hepatogastroenterology. 1998 Nov-Dec; 45(24}:1973-1980. 

Helpap B, Vogel J. Immunohistochemical Studies on Cystic Pancreatic Neoplasms. Patho/ Res Pract. 1988 Dec; 184(1}:39-45. 
Mukawa K, Kawa S, Aoki Y, et a!. Reduced Expression ofp53 and Cyclin A in Intraductal Mucin-Hypersecreting Neoplasm of !he 

Pancreas Compared with Usual Pancreatic Ductal Adenocarcinoma. Am J Gastroenlero/. 199.9 Aug; 94{8}:2263·2267. 
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Case No. 9, Aceession No. 29472 
Escondido - Adrenal cortical carcinOma 

November 2002 

Glendale <Gleodale PA!holocy Association) - PheochromocytOma 
Lorna Linda - PheochromoeytOma- adrenal 
O!llnoe <UCI Medical Cenb:r R\.'Sjdeptl) - Pheochromocytoma, adrenal gland 
San Diego - PheochromocytOma 
Arizona fPI>ocnix Memorial HO§!)ital) - Pheochromocytoma 
Arkansas. Little Rock - Pheochromocytoma 
Colorado. Denver - Pheochromocytoma 
Florida <Wimer Haven Hospital) • Pheochromocytoma 
Florida ffiospital Pathologist•) - Adrenal gland carcinoma 
GenJllia. Decatur - Pheochromocyroma 
Illinois !Marion Memorial Ffospitall - PheoehromocytOma 
Indiana <Ball Memorial Hospital) - Pheochromocytoma 
lndiOIJ!l. Fort Wayne - Phe<J!'hromocr.tcima. {R) adrenal 
L\.Ub.U.~ 1 LUifl!) \ UH, J:{'l! f!JUfi •. U >H~I~! \<C'tUS:t I - l /n:-.O!..Ill.JJIIU"'J'lUI.iW 

Maryland <Natjonal Naval Medical Center) - PheochromocytOma 
MasaaehusetlS CBrigbarn & Women's Hospital) - Pheochromocytoma 
Michigan. Grand Rapids - PheocbtOo:nocytoma 
Mjchioan 1St Joseph Mercy Hospital) - Pheochromocytoma 
Nebraska <Goo<! Samaritan Hospital) • Pheochromocytoma 
New Mexico <Universjtv ofJ'Iew Mexico) • PheochromocytOma 
New York <Nassau Universiiy Medical eenter Resident Study Group) - Pheochromocytoma, adrenal gland 
New York (Westchester Medical Ccnlc1"l - PhcoehromocytOma 
Ohio, columbus - Pheochromocytoma 
Ohio (Medical College ofOhjo) - Pheochromocytoma 
Pennsylvania (Allegbeny General Hospj!all - PheochromocytOma 
Pennsylvania (Conemau!!h Memorial Medical Cepter) - PheochromocytOma, adrenal gland 
Pennsylvania (Magee Women'• Hospital\ - Pheochromocytoma 
Telt3S, Lubbock • . PheochromocytOma 
Tei<as San Antonio • Phoochromocyroma 
Texa.1 (Scott & Wrute Hospital) - PheochromocytOma 
Utah (St. Mar!r's Hospital) - Pheocht0mocytoma 
Wasrungton, DC - Pheochromocytoma 
Canada (CUSE. Site Fleurimont) - Pheochromocytoma 
Caga<la (Foothills Hospital) - Pheochromocytoma 
China (Sir Run Run Shaw Hospital! - Pheochromocytoma 
Ja(l2!b Chlba • Pheochromocytoma 
fanan <Hamamatsu University School of Medicine) - Pheochromocytoma 
Puerto Rico CUniver.oityofPuerto Rico) - Pheochromocytoma 
Oatar CHamad Me<lical Center) - Pheochromocytoma 
Spain IPOVISA\ - Pheochromocytoma 

Case 9- Dia2)!o~i,; 

Pheochromocytoma, adrenal gland 
T-93000, M-8700/0 

Case 9- References: 
Sutton MG. Sheps SG, Lie JT. Prevalence of Clinically UJ\5uspccted Pheochromocytoma. Review of a 50-year Autopsy Series. 

Mayo C/in Proc. 1981 1un; 56(6):354-360. 
Medeiros U, WolfBC, Balogh K, ctal. Adrenal pheochromocytOma: a clinicopathologic reviewof60 cases. Hum Patlwl. 1985 Jun; 

16(6):581)-589. 
lnabnel WB, Ceragliano P, Pertsemlidis D. Pheochromocytoma: inherited associations, bilaterality. and cortex preservation. Surgery. 

2000 Dec; 128(6):1007-lOll;discussion 1011-2. 
Dannenberg H, Speel E.J, Zhao J, et al Losses of Chromosomes lp and 3q are Early Genetic Evenls in the 

Development of Sporadic Pheochromocytomas. Am J Pathol. 2000 Aug: 157(2) :353-359. 
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Case No. 10, Accession No. 29139 
Escorn!jdo - Adrenal cortical adenoma 
Glendale (Glendale Pathology Asmjatjon> - Adrenal corticaJ adenoma 
Lorna Linda - Adrenal cortical adenoma 
Qmnoe fUCI Me!iical Center Residents) - Adrenal cortical adenoma 
San Diego - Adrenal cortical neoplasm, favor adenoma 
Arizona CPboenix Memorial Hospital) - Adrenal cortical adenoma, functioning 
Arkansas little Rock - Adrenal cortical adenoma 
Colorado. Denytr - Adrenocortical adenoma 
Florida CWmter Haven Hospj!a]) - Adrenal adenoma 
FlOrida <Hoopita1 Pathologists) - ? MET (ntalignaot endocrine tumor) ?RCC (renal cell carclnoma) 
Goorgja. 0eca1ur - Adrenocortical adenoma 
lllinois <Marion Memorial Hosni!a]l - Adrenal cortical adenoma 
Indiana £Ball Memorial Hosoitall - Adrenal COrtical adenoma 
I IJ!!i~Yl-a. Fort Wa~ - Adrenal cortical adenoma. (R) adn:nal 
•~ .. J..W...._. ''"·s"l- • . •!IT ·"--b'-' ' hfl ••• ~.. ..... ~.. ..... ... _ .. ,.... . • .__ ...... ..._, ... .......... u ...... 1 .... ;1, .. 
Marvland !National Naval Medical (;enterl - Adrto)al. cortical adenoma 
Ma•sachusetts <Brigham & Women's Hospitall - Adrenocortical adenoma 
Michif!!ln. Grand ~ - Cortical adenoma 
Michi!lllf1 (St. Joseph Mercy Hosni!al\ - Cortical adenoma 
Nebraska (Good Samaritan Hospital\ - Adrenal cortical adenoma 
New Mexico COniversity ofNew Mexico) - Adrenal cortical adenoma 
New Yort; !N!!SS!lu Universi'Y Medical Center Resident Study Group) - Cortical adenoma, adrenal gland 
New York <Westchester Medical Center\ - Adrenal cortical adenoma 
Ohio, Columbus - Adrenal cortical adeooma · 
Objo <Me4ical College of Ohio\ - Adrenal cortical adenoma 
Pennsylvania <AIIcal!eny General Hospital) - Adrenal cortical neoplasm 
Pennsvlvania (Conemaugh Memorial Medical Center\ - Adrenal cortical adenoma, adrenal gland 
Pennsylvania (Magee Women's HOspitaJl - Adrenal cortical neoplasm ruJe out carcinoma 
fuas. Lubbock - Cortical adenoma 
Texas, Saii Antonio - Adrenocortical neoplasm, favor adenoma 
Texas (Scott & White Hospital\ - Adrenal Cortical adenoma 

-Utah <St. Marie's Hospital\ - Adrenal cortical adenoma 
Washinston. DC • Adrenal cortex adenoma 
Canada (C\ISB, Site l'lc.urimontl · Adrenal cortical adenoma 
Canada (Foothills Hospital) - Adrenal adenoma 
Cbin• <Sir Run Run Shaw Hospital\ - Adrenocortical adenoma 
Japan. Chiba - Adsl!nal cortical adenoma 
Japan (Hamamatsu Universitv School ofMedicjne) - Cortical adenoma 
Puerto Rico fUniversitv of Puerto Rico) - Adrenal cortical adenoma 
Oatar (Hamad Medical Center\ - Adrenal cortical adenoma 
SOOn (J'QVISAl · Adrenal cortical adenoma 

Case 10- Diagno•is: 
Adrenoeortical neoplasm, favor adenoma 

T-93000, M-81400 

Case l 0 - Reterences: 

November 2002 

Favia G, Lumachi F, BassoS, ei at. Management of Incidentally DiscoverCd Ad~l Masses and Risk of Malignancy. Surg.ry. 
2000 Dec; 128(6):918-924. 

Diaz-Cano SJ, de Miguel M, Blanes A, et al. Contribution of the Microvessel Network to the Clonal and Kinetic Profiles of Adrenal 
Cortical Proliferative Lesions. H.ilm ?athol. 2001 Nov; 32(11):1232-1239. 

Qeker M, Sachse R. Rico A, et aL PCR-SSCP Analysis of Human Adrenoconical Adenomas: Absence of K-ras Gene Mutations. 
&p Clin Endocrinol Diabetes. 2000; 108(8):513-514. 

Barnett CC Jr, Vanna 00, EI-Naggar AK. et al. Limitations of Size as a Criterion in The Evaluation of Adrenal Tumors. Surgery. 
2000 Dec; 128(6):973-982;discussion 982-983. 
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