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CASE NO. 1 

ACCESSION NO. 10762 

NAME:, C. M .. B. 
AGE.: 12 months SEX: Female RACE: Caucasian 

CONTRIBUTOR: Suleiman K. Abul-Haj, H. D. 
Brooke Army Hospital 
Fort Sam Houston, Texas 

TISSUE FROM: Vagina. 

CLINICAL ABSTRACT: 

FEBRUARY 1962 

OUTSIDE NO. 8•5735·59 

History: Two weeks prior to admission blood. stains were noted on a 
diaper. A week later small pieces of tissue were passed l~hile straining at 
stool. These were examined and the pathologic diagnosis of malignancy was 
rendered. The child was admitted to the hospital where proctoscopy, cysto
scopy, cystography, intravenous pyelograms, and pelvic examination (by 
instrumentation) were performed. 

Physical examination: There was a grape-like polypoid mass arising from 
the wall of the vaginal vault,, just dis.tal and to the left of the cervix and 
filling the vaginal vault. The remainder of the examination revealed a normal 
IVP; the bladder and rectum were unremarkable. A biopsy was taken. 

SURGERY: 

On November 23, 1959, a vaginectomy and hysterectomy was carried out. 

GROSS PATHOLOGY: 

The specimen consisted of an infantile uterus with intact vagina. The 
uterus measured 2.2 x 1.1 em. and the vaginal tract was 4.6 em. in length. 
The vagina was 1.0 em. in diameter at the distal margin, but measured 2.8 em. 
at the cervicovaginal junction. On opening the lumen, a sessile polypoid, 
softJ grape-like, red-tan mass, 2.5 em. in greatest. diameter, was encountered. 
This arose from the left anterolateral aspect of the vaginal vault just distal 
to but not involving the ectocervix. The base of the mass was attached to the 
vaginal wall over a wide area with only 0.8 em. of distal margin of normal 
vaginal wall. There was no• grossly demonstrable extension through the 
vaginal wall. Four oval,soft, gelatinou~ gray-white tissues which measured 
1.7 em. in greatest diameter were also submitted. 
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CASE NO. 2 FEBRUARY 1962 

ACCESSION NO. 11949' OUTSIDE NO. 061•3355 

NAME: M. L. 
AGE: 37 SEX: Female RACE: Caucasian 

CONTRIBUTOR: S. T. Nerenberg, M., D. 
Children 118 Hospital 
San Francisco~ California 

TISSUE FROH: Fallopian tube 

CLINICAL ABSTRACT: 

History: This married restaurant cashier was admitted to the hospital 
with the chief complaint of six months of inter-mittent dull, cramping. right
sided pelvic pain. A clear, watery, vaginal discharge was present at the 
onset and lasted for 4 months. The patient was gravida 0 and menarche was at 
age, 17. Menses were regular, every 28 days,, until four years previous to 
admission when, she began to skip periods. 

Physical examination: This was unremarkable except for the, pelvic 
examination which revealed an ill-defined large mass in the right adnexal area. 
Six months previously a pelvic examination was negativ~followed by repeated 
negative Papanicolaou., s smears. 

Laboratory report: Routine studies were within accepted limits., 

SURGERY: 

A hysterectomy and bilateral salpingo•oophorectomy was perf'onned on 
November 21, 1961. Post-operative course v1as uneventful. 

GROSS PAlHOLOGY: 

Several separate specimens were received. One specimen was a retort• 
shaped fallopian tube, 12 x 9.5 x 3 em., with an ovary attached along one 
surface. The ovary measured 3.5 x 2 x 1 em with an occasional small focal 
area of tiny papillary projections present over its surface. The dilated 
lumen of the tube was filled with papillary tumor tissue. The separately 
submitted uterus was 7.1 x 5.5 x 3.5 em. and the serosal surface, was covered 
by hemorrhagic adhesions. A single 3 mm., circumscribed, gray nodule pro
jected from the endometrial lining. The cavity was otherwise unremarkable. 
The slightly dilated opposite tube and atrophic appearing ovary were free of 
gross tumor. A button was made from submitted peritoneal fluid and tumor 
cells 't'lere identified. 
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CASE NO. 3 

ACCESSION NO. 11830 

NAME:, K. P. 
AGE: 71 SEX:, Female RACE: caucasian 

CONTRIBUTOR: T. C. Nelson, M. D. 
Fresno Community Hospital 
Fresno, California 

nsSUE FRO~l : Endometrial tumor 

CLINICAL ABSTRACT: 

FEBRUARY 1962 

OUTSIDE NO. S-61 .. 3472 

History: This elderly lady was admitted to the hospital during the first 
week of August 1961 with a history of intermittent vaginal bleeding since 
December 1960. The bleeding, was often enough to appear cyclic and in June was 
severe, associated with cramps. There had been no estrogen therapy except 
for vaginal creme. prescribed following a Papanicolaou's smear on July 7, 1961. 
The Papanicolaou report was Class II atrophic. Menopause occurred at age 53. 
She had been on digitalis for 8 years. 

Physical examination revealed a well developed, well nourished, alert 
lady with a blood pressure of 136/82. Cataracts were present and the chest 
was emphysematous. The heart was not detectably enlarged. Two abdominal 
scars were. present, but there was no organomegaly or masses. 

SURGERY: 

Hysterectomy and bilateral salpingo-oophorectomy was done. The immediate 
· post-operative course was stormy but was followed by gradual complete recovery. 

GROSS PA'niOLOGY: 

The uterus weighed 135 gm. and was 8.5 x 6.5 x 5 em. Within the 
endometrial cavity, a 4 x 2.5 em. mass of cystic, papillary, and nodular 
tissue was attached posteriorly and along both lateral walls. Anteriorly,, 
there was a small, area of smooth endometrium., The margins of the tumor were 
distinct and there was no apparent invasion of the myometrium. Tubes and 
ovaries were atrophic.,, 

FOLLOW-UP: 

Patient is in good health after recovering from an episode of broncho
pneumonia about two weeks ago (1-4-62) and has no symptoms referred to the 
gynecological system. 



rASE NO. 4 

ACCESSION NO. 10440 

NAME :: L. C. 
AGE: 58 SEX: Female RACE: Caucasian 

CONTRIBUTORS : John E. Ellis, M. D. 
Contra Costa County Hospital 
Martinez, California 

Hilton L. Bass is,, M. D. 
Kaiser Foundation Hospital 
San Francisco, Cali fornia 

TISSUE FROM: A. Cervix (1949)' 
B. Cervix (1958) 

CLINICAL ABSTRACT: 

FEBRUARY 1962 

OUTSIDE NO. 49-M-69 
58-4764, 

In August of 1958, the patient l'Tas admitted because of a spotty yellow 
and red vaginal discharge of two weeks' duration. Pelvic examination revealed 
a mottled mass protruding from the cervical os. This friable tumor was 
attached to the upper end of the endocervix. Past history revealed a mis
carriage in 1930 and removal of ~ ' fibroids 11 in 1932. Two years later a sub· 
total hysterectomy and right salpingo-oophorectomy lvas done., In 1945 cholecys
tectomy was necessary. On February 23, 1949, a small ce:a:vieal polyp was 
removed and the microscopic appearance was that of a sarcoma. In February and 
again in l-fa.y of 1956, laparotomy \vas done for a retroperitoneal mass. This 
was found to be a baseball-sized, encapsulated tumor, intimately attached to 
and incorporated into the wall of the aorta just superior to the bifurcation. 
The inferior mesenteric artery was imbedded in the left, wall of the tumor~ 
There was no evidence of obstruction of the aorta. It was elected to leave 
the tumor in place and a biopsy was taken. This biopsy showed tumor stated 
to be the same as the previously removed cervical polyp. 

SURGERY: 

On August 8, 1958 a cervical amputation was done. 

GROSS PATHOLOGY : 

The specimen was received in two parts. One was an oval tumor nodule, 
3.6 x 6.3 em., with a mottled yellow hemorrhagic surface opposite a bosselated, 
convoluted, gray-pink surface. Cut section showed a fleshy pink-tan paren• 
chyma with yellow areas which measured up to 1.4 em. in diameter. The second 
specimen was a cervical stump with a smooth exocervix. The endocervical 
mucosa was thin and hemorrhagic and disrupted. The specimen measured 
2 x 1.2 x 1 em. 

FOLLOW-UP: 

Patient had an uneventful recovery following her abdominal surgery in 
1958, but apparently returned because of progressive enlargement of her 
abdomen. At any rate, patient was taken to surgery on April 1, 1960 and the 
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CASE NO. 4 

ACCESSION NO. 10440 

-2- FEBRUARY 1962 

previously noted retroperitoneal mass (1956) was found intimately adherent 
to and encircling the lm-1er aorta, beginning 4 em. belo't'l the renal artery. 
The tumor extended anteriorly and to the right, being adherent to the infetior 
vena cava and the mesentery of the small intestine. One loop of ileum was 
invaded by the tumor and several smaller loops of ileum were adherent to the 
tumor. The tumor appeared to be ~mll encapsulated. The tumor was dissected 
from the vena cava~ portion of aorta surrounded by tumor was excised and 
replaced by a dacron graft. Several feet of ileum, including the segment 
which <v1as directly involved by tumo; were resected and an ileo-enterostomy 
was performed. This was histologically similar to the tumor removed from the 
cervix and is shown in your slide box. 
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CASE NO. 5 

ACCESSION NO. 11405 

NAME : D. G. 
AGE: 4 SEX: Male RACE: Caucasian 

CONTRIBUtoR: Robert W • Huntington, Jr • , M. D. 
Kern County General Hospital 
Bakersfield, California 

TISSUE, FROM: A. Testis (1960) 
B. Liver metastasis (1961 - autopsy) 

CLINICAL ABSTRACT: 

FEBRUARY 1962 

OUTSIDE NO. S-4846-60 
PM 232-61 

History: This four year old child was admitted to the hospital on 
January 5, 1960 because his mother had noticed enlargement of the right 
testicle over a, two month period., 

Physical examination: The right scrotal mass was 6 em. in diameter with 
equivocal translumination and was firm. 

SURGERY: 

On January 6, 1960 a right orchiectomy with transection of the spermatic 
cord to the inguinal ring was done. 

G1lOSS PATHOLOGY: 

Specimen consisted of a right testis and cord. the testicular paren
chyma was compressed by a firm, elliptical mass, 4 x 3 x 3.5 em. The cord 
structure consisted of a grayish tissue which measured 2 x 1 x 0.7 em. 

COURSE: 

The microscopic appearance of this tumor inspired many diagnoses. 
However, in November of 1960, the character of the tumor was established by 
the development of an enlarging· abdominal mass. IVP demonstrated displace
ment of the right upper and midureter by a retroperitoneal mass. At 
surgery on December 2, 1960, a retroperitoneal tumor attached to the 
inferior vena cava and aorta and also to the right lumbax: musculature wasi 
found. There was right hydronephrosis. The appendix was removed and 
portions of the tumor were submitted for microscopic study. 

GROSS PATIIOLOGY: 

The tumor tissue was brown, friable and of rubbery consistency. The 
appendix was negative on microscopic examination., 
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CASE NO. 5 -2- FEBRUARY 1962 

ACCESSION NO. 11405 

Radiation therapy was instituted and the child appeared to be doing 
well until about September when rather rapid deterioration developed and 
the patient expired on October 12, 1960. Methotrexate therapy had been 
tried without observable response. 

AUTOPSY: 

The body was emaciated and the abdomen was distended. The autopsy 
consent limited the examination to the abdomen. In the abdomen, soft 
lemon-colored tumor with areas of hemorrhage was found attached to the · 
serosal surface of many organs. The liver was the only organ 't'7ith gross 
parenchymal involvement. Right hydro-ureter and hydro-pelvis ~nth consider
able surrounding tumor was observed. The mesenteric tumor masses together 
weighed 375 gm. and the largest measured 11 x 6 x 5 em. 
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CASE NO. 6 

ACCESSION NO. 11698 

NAME: D. P. 
AGE : 46 SEX: Female RACE: Unknown 

CONTRIBUTOR: Paul Michael, M. D. 
MOnterey Hospital Ltd. 
Monterey, California 

TISSUE FROM: Broad ligament 

CLINICAL ABSTRACT: 

FEBRUARY 1962 

OUTSIDE NO. S-61•1334 

Patient had a history of a progressively enlarging abdomen over a 
period of approximately 6 months. Pregnancy test was negative. Past 
history was non-contributory. 

SURGERY : 

At surgery, a large massive tumor, approximately 30 em. in diameter, 
was found in the left broad ligament. It had a distinct capsule and was not 
attached to the uterus or adnexa. The tumor was surgically removed along 
with both tubes, ovaries, and uterus. 

FOLLOW-UP: 

Follow-up report not available. 



CASE NO. 7 

ACCESSION NO. 11859 

NAME: A. D. 
AGE: 37 SEX: Female RACE: Caucasian 

CONTRIBUTOR: Harry M. Bauer, M. D. 
Beverly Hills Doctors Hospital 
Los Angeles~ California 

TISSUE FROM: Retroperitoneal mass 

CLINICAL ABSTRACT: 

FEBRUARY' 1962 

OV!SIDE UO. B 3776-61 

This Belgium born housewife in July of 1961 consulted a physician 
because cf a thrombophlebitis of the left lower extremity. On examination 
the doctor discovered a large abdominal mass of -vthich the patient was unaware. 
A hist.or.y of a paJ.:hysterectomy five years previously in Belgium was obtained 
and repcrts received from the surgeon stated that the surgery ~1as done for a 
left lower quadrant mass which l'Jas found to be a tumor appar~ntly arising 
from the ovar.y and adherent to the uterus and surrounding adnexal tissue. It 
was called a fibrosarcoma of ovary after microscopic examination. 

SURGERY: 

A biopsy of the retroperitoneal abdominal mass was done on July 17, 1961. 
At time of surgery the mass e2~tended from the level of the dome of the bladder 
to above the level of the renal arteries and appeared to lie on the aorta and 
inferior vena cava. 

GROSS PAmOLOGY: 

A 10 x 10 x 7 em. portion (stated to be about one-fourth of the. tumor)· 
of soft, light gray to tan, encapsulated tumor was submitted. The cut surface 
except for cystic foci of yellm·7 and necrotic tumor appeared homogeneous. 

FOLLOW-UP: 

Radiation therapy was started post-operatively, and as of October 1961. 
there was a 107. decrease in size of the abdominal mass. Further report 
received on January 22, 1962: nPatient has been receiving radiation, therapy 
and was last seen by the radiology therapist on November 2, 1961. At that· 
time she had received half of the anticipated dosage. Total dosage about 
800 R surface x-ray and tumor had decreased in size, half its original size. 
She has not been seen since; she has neglected to come back to complete 
radiation therapy.n 



CASE NO. 8 

ACCESSION NO. 11906 

NAME: c. w. 
AGE: 53 SEX:: Female RACE: Caucasian 

CONTRIBUTOR: Donald L. A leo tt, H. D. 
Santa Cruz Hospital 
Santa Cruz, california 

FEBRUARY 1962 

OUTSIDE NO. 1-7159 

TISSUE FR0l1:: Fallopian tube and tumor adherent to colon. 

CLINICAL ABSTRACT: 

History: This housewife was admitted to the hospital because of aching 
and bearing down sensations (duration was not stated) with radiation toward 
her rectum. The symptoms were aggravated by sitting and relieved some by 
recumbency.. A brownish vaginal discharge had been. present for four months. 
Menopause occurred three years, previously with subsequent hormone therapy 
which continued until eight months previous to admission. 

Phzsical examination: No abdominal masses were palpated, but on pelvic 
examination a right, firm, fixed,adnexal mass was found. 

SURGERY: 

Pelvic surgery was done. The left tube and ovary were grossly normal. 
The uterus was anterior and atrophic. Attached to the right side of the 
uterus was a mas~ 7 to 8 em. in diamete~ that appeared to involve the right 
tube and ovary. It was attached to the rectum at the peritoneal reflection 
and to peri-ureteral bladder trigone tissue. At the apex of the sigmoid 
mesocolon was a tumor nodule, 4 x 3 em. No other nodules or nodes were seen. 

GROSS PATHOLOGY: 

The right tube measured 7 co. in length. Beginning 2 em_ from its origin, 
there t<1as an abrupt bulbous enlargement with a maximum diameter of 4 em. A 
lonSitudinal incision revealed the lumen to be distended by yellow-white1 
firm tl,lmor which appeared to be contained withi~ the serosa. Attached by 
old firm fibrous bands to the serosa of the opposite tube was a small tumor 
nodule, 1.5 em. in diameter, with a cut surface similar to the tumor of the 
right tube. A similar nodule was attached to the serosal surface of a segment 
of colon that ~-1as submitted. 

FOLLO~J-UP : 

On May 18, 1957, patient was admitted and on surgical exploration 
metastasis to pancreas causing erosion of the splenic artery with subsequent 
hemorrhage was found. She was admitted again in April of 1959 and found to 
have 1-1idespread metastases including multiple subcutaneous nodules, generalized. 
lymphadenopathy, huge nodular liver, multiple abdominal masses, and frozen 
pelvis. Right hydrothorax was also present. Patient expired shortly there
after at home. No autopsy was permitted. 



CASE NO. 9 

ACCESSION NO. 10050 

NAME: E. B. 
AGE: 62 SEX:' Female RACE: Caucasian 

CONTRIBUTOR: E., F • Ducey, M. D. 
Foster Me~rial Hospital 
Ventura~ California 

TISSUE FROM: A. Retroperitoneal mass (1957) 
B. Cul•de-sac mass (1961) 

CLINICAL ABSTRACT: 

FEBRUARY 1962 

OUTSIDE NO. 57·2240 
61-1793 

Risto~: This lady was admitted to the hospital on November 20, 1957 
because of sudden sharp increase in a previous aching vague discomfort in the 
left lower abdomen of three weeks 1 duration. In 1932 she had had a hyster
ectomy and right oophorectomy (The tissue diagnosis i.s unlmow as ~Tell aa the 
reason for the surgery). There had been no other surgery or serious illness. 

Physical examination: The examination was not remarkable except for the 
presence of a rather large mass in the left pelvis involving the vaginal wall 
and palpable per rectum. The mass appeared fixed. 

¥boratory and x-ray reports: Hemoglobin was 12.6 ron; "t-mc was 12,200 
with 91% polys. Barium enema showed an extrinsic mass involving the sigmoid 
and rectum. 

SURGERY: 

At operation (1957), afluctuant mass occupied the left pelvis, complete
ly retroperitoneal and adherent to the colon, vaginal wall, and the left 
ureter. The cystic tumor ruptured upon removal and bloody appearing fluid 
with tumor fragments were spilled. All visible fragments were removed along 
with nodules in the omentum. 

GROSS PATHOLOGY : 

The specimen consisted of about 150 grams of ragged masses of soft, 
friable yellow tissue intermixed with freshly clotted blood, and showing no 
organoid structure. The largest fragment was 4 em. in diameter and bad a 
finely papillary surface. Also submitted was omentum with small tumor 
nodules present. 

COURSE: 

The patient was checked at semi-annual intervals and remained free of 
symptoms, however, in March of 1961, her physician palpated a cul-de-sac 
mass. It was August 21, 1961 before the patient consented to surgery and 
at that time a solitary tumor was found and enucleated with little difficulty 
from the pelvis. Noother visible tumor was present in the abdomen. Chest 
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ACCESSION NO. 10050 

x•ray was negative and the patient was discharged one week later appearing 
to be in good condition. 

GROSS PA'niOLOGY: 

The specimen consisted of a 245 gm. spheroid mass, 11 em. in diameter. 
The surface \·Tas partly covered by lobulated fatty membrane with prominent 
veins. The cut surface was ivory, soft, and without a distinct limiting 
capsule. 

FOLLOW•UP: 

Patient was last seen on December 15~ 1961 at which time she was 
clinically well and no objective evidence of neoplasm 1-tas found. 
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STUDY GROUP CASES 
FOR 

FEBRUARY 1962 

INTERESTING TUMORS OF GONADS AND FEMALE GENITALIA 

CASE NO. 1, ACCESSION NO. 10762, Suleiman K. Abul-Haj, M. D., Contributor 

LOS ANGELES : 

Malignant mesonephric duct tumor variously called: Mesonephroma of 
Schiller, clear cell carcinoma of Saphir and Lackner, endoderma1 sinus tumor 
(Teilum)} or embryonal carcinoma (AFIP) ~ 10. 

OAKLAND: 

Clear cell carcinoma of mesonephric duct remnant origin, 5; carcinoma, 
probable mu11erian duct origin, 1; clear cell carcinoma, origin 
undetermined, 1. 

CENTRAL VALLEY: 

Malignant tumor of embryonal type - unanimous. Embryonal carcinoma: 
Teratocarcinoma" 2; sarcoma botryoides, adenocystic pattern, 2; entodennal 
sinus tumor of Teilum or mesonephroma, 4. 

SAN DIEGO : 

Teratocarcinoma, single type tissue, 1; embryonal keratocarcinoma, 1; 
carcinoma botryoides~ 1; papillary adenocarcinoma, 4; mesodermal sarcoma, 5 • 

WEST LOS ANGELES : 

Adenocarcinoma arising in Wolffian duct remnant - unanimous. 

OTHER STUDY GROUP 

CITY OF HOPE : 

Papillary carcinoma (mesonephric rest, Gartner duct?) - unanimous. 

FILE DIAGNOSES : M~sonephric duet tumor 

Cross-file: Mesonephroma of Schiller 
Clear cell carcinoma of Saphir and Lackner 
Endodermal sinus tumor (Teilum) 
Embryonal carcinoma (AFIP) 

781-8893 F 

781-8893 F 
781-8893 F 
781-8893 F 
781-8835 F 
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CASE NO. 2, ACCESSION NO. 11949, S. T. Nerenberg, M. D., Contributor 

LOS ANGELES : 

Primary adenocarcinoma of fallopian tube, unilateral, 10. 

OAKlAND: 

Papillary adenocarcinoma, fallopian tube, 7. 

CENTRAL VALLEY: 

Primary carcinoma of oviduct - unanimous. 

SAN DIEGO: 

Papillary carcinoma, primary in tube, 12. 

WEST LOS ANGELES : 

Papillary carcinoma of uterine tube - unanimous. 

OTHER STUDY GROUP 

CI'IY OF HOPE: 

Papillaxy adenocarcinoma of the uterine tube, primary - unanimous. 

FILE. DIAGNOSIS: Primary adenocarcinoma of fallopian tube 787-8091 F 

FOLLOW-UP: 

Patient has been receiving generalized abdominal super-voltage x-ray 
therapy and has tolerated it extremely well. She has also, been treated with 
Thio-Tepa intravenously, · the total dose to date being 150 cc. Physical 
examination on January 12, 1962, revealed no evidence of recurrence or intra
abdominal fluid formation •. 
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CASE, NO. 3, ACCESSION NO. 11830, T. C. Nelson, M. D.,, Contributor 

LOS ANGELES, : 

No one would call this a true tumor. Out of the various suggestions 
came the. conglomerate diagnosis of involutional polypoid hypel~lasia of 
endometrium., 

OAKlAND: 

Polypoid endometrial hyperplasia with regressive change, 5; papillary 
adenofibroma of endometrium , 2. 

£!lli!RAL VALlEY: 

Benign adenomatous polyp or polypoid hyperplasia, 6; low grade mixed 
mesodermal tumor of uterus, 2. 

SAN DtEGO: 

Rare location or intracanalicular adenofibroma (endometrium), 1; endo
metrial polyps with cystic hyperplasia, 4; fibromatous hyperplasia, excess 
esterone stimulation, 7. 

WEST LOS ANGELES : 

Benign endometrial polyp, 9; involuting cystic adenomatoid polyp, 2. 

OTHER STUDY GROUP 

CITY OF HOPE : 

Papillary cystadenoma of endometrium - unanimous. 

FILE DIAGNOSIS: Involutional polypoid hyperplasia 
of endometrium 

785-943 
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CASE NO. 4, ACCESSION NO •. 10440, John E. Ellis, M. D., and Milton L, 
Bass is, M. D., Contributors, 

LOS ANGELES : 

Malignant mesonephric duct tumor variously called: Mesonephroma of 
Schiller, clear cell carcinoma of Saphir and Lackner, endodermal sinus tumor 
(Teilum) or embryonal carcinoma (AFIP)J 10, 

OAKlAND : 

Paraganglioma, 2; undifferentiated malignancy, 2, 

CENTRAL VALLEY: 

Undifferentiated sarcoma, 4; anaplastic carcinoma of mesonephric 
origin, 4. 

SAN DIEGO: 

Adenocarcinoma (A&B) 't'lith foreign body giant cell reaction in B, 5; 
mesothelioma, 2; mesodermal sarcoma, 2; adenomatous mesothelial sarcoma, 2; 
lymphomatoid epithelioma, 1,, 

WEST LOS ANGELES : 

Malignant tumor· - unanimous (A. Carcinoma, 6 ;. B. Sarcoma, 3; C. Other 
types, 2); malignant tumor arising in nephric rest, 3; malignant hemangio
pericytoma, 1; arrhenoblastoma, 1; endometrial sarcoma,, 2; undifferentiated 
sarcoma, 4 • 

OTHER, STUDY GROUP 

CITY OF HOPE: 

Mixed mesodermal sarcoma of uterus - unanimous. 

PILE DIAGNOSES: Undifferentiated malignancy 

Cross-file: Embryonal carcinoma (AFIP) 
Anaplastic carcinoma of mesonephric origin 
Mixed mesodermal sarcoma of uterus 
Endodermal sinus tumor (Teilum) 

783-8191 G 

783 .. 8835 F 
783-8893 F 
783-8871 F 
783-8893 F 
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CASE NO. 5, ACCESSION NO. 11405, Robert lJ. Huntington, Jr., M. D., 
Contributor 

LOS ANGELES : 

Malignant mesonephric duct tumor variously called: Mesonephroma of 
Schiller, clear cell carcinoma of Saphir and Lackner, endodermal sinus tumor 
(Teilum), or embryonal carcinoma (AFIP), 10. 

OAKLAND ~ 

Embryonal carcinoma, testis, 6; clear cell carcinoma, testis, 1. 

CENTRAL VALLEY: 

Entodermal sinus tumor of Teilum, 8. See page 2. 

SAN DIEGO: 

l>falignant mesothelioma, 4; embryonal cancer of testis, 8. 

Infantile adenocarcinoma of testis, 3; embryonal carcinoma of testis, 8. 

OTHER STUDY GROUP 

CITY OF HOPE: 

Embryonal carcinoma - unanimous. 

FILE DIAGNOSES: Endodermal sinus tumor of Teilum 

Cross-file: Mesonephroma of Schiller 
Embryonal carcinoma (AFIP) 

A. 755-8835 F 
B. 680-8835 I 



CASE NO. 5 -2- February 1962 

ACCESSION NO. 11405 

ABSTRACT OF FORntCOMING ARTICLE IN CANCER BY ROBERT W. HUNTINGTON, JR., 
M.D., BAKERSFIELD, AND JAMES SARGE..~T, M, D., EXETER. 

A study stimulated by this tumor has resulted in the accumulation of 
nine other tumors of similar histologic pattern in young children. Of the 
series of ten tumors, six are testicular, tlV'O ovarian, and two retroperi
toneal. The pattern oi each tumor is complex, but, as A. P. Stout and A. T. 
Hertig have agreed, the resemblance of each one to the other nine is extra
ordinary. Similar ovarian tumors have been called Schiller mesonephromas. 
Similar retroperitoneal tumors have been called extraspinal ependymomas, or 
choroidal teratomas. The most recent study of testicular tumors of this 
pattern and. age group calls them ' ;Distinctive Adenocarcinomas of the Infant's 
Testis 11

, and ascribes them to nongerminal testicular parenchyma (Teoh, 
S te\-Tart, and v1illis). Professor lJillis has reviewed the instant case (and 
our five other testicular cases), and agrees that they all correspond to those 
which they have described. 

These tumors are characterized by a mixture of elements which appear to 
be epithelial and elements which appear to be stromal. The epithelium 
includes "seminomatoidr; ageregates of undifferentiated epithelium, tubules 
resembling testicular tubules, and frankly muciferous glandular epithelium, 
both alveolar and papillary. Stroma :is angioblastic, fibrous,, and myxoid,, 
and aggregates of undifferentiated cells distinguished from the "seminomatoid 
cells" by the extreme paucity of cytoplasmic staining; and the vagueness of 
cell boundaries are. interpreted as 11mesoblastic0

• Stromal-epithelial 
papillae, and epithelial mantling of blood vessels are conspicuous and it is 
easy to find structures which have been compared to mesonephric glomeruli by 
Schiller and to the endodermal siousee of Du Val by Teilum. 

14ostofi and his colleagues at the A.F.I.P. believe that these are germ
cell tumors appropriately classed as embryonal carcinomas. Certainly they 
are not seminomas or teratomas. However, the term embryonal carcinoma hardly 
does justice either to the distinctive pattern or to, the conspicuous, mesen
chymal element. 

It is our belief that these are germ-cell tumors ~71th pattern resembling 
that of yolk-sac. Such tumors have been presented by Teilum under the desig
nation of endodermal sinus tumor (Juvenile Teilum Tumor). 
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ACCESSION NO. 11405 

Careful study of his microphotograpns has persuaded us of the validity 
of this concept. Teilum has been kind enough to review all of our ten cases. 
He agrees that they are endodermal sinus tumors. 

Metastasis has occurred in both of the retroperitoneal cases, in one of 
the ovarian, but in only two of the six testicular. The surprisingly hopeful 
prognosis of the testicular tumors has been emphasized by Teoh, Stewart, and 
Willis, and by Magner, et al. Mbstofi's experience is similar. None of us 
have been able to discover histologic means of predicting which testicular 
tumors will metastasize. 

References: 

Teoh, Stewart, and Willis, J. Pat~& Bact. 80:147- 156, July 1960. 
Teilum, Cancer 12:1092 - 1105, 1959. 
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CASE NO 6, ACCESSION NO. 11698, Paul Michael, H. D., Contributor 

LOS ANGELES : 

Interligamentous leiomyoma, degenerated (hyalinized), 10. 

OAKlAND: 

Lei~1yoma (with degenerative change), 6. 

CENTRAL VALLEY: 

Benign cellular and hyaline intraligamentous fibroid, 4; mesenchymoma, 
benign, 4. 

SAN DIEGO: 

Leiomybma, 2; fibrosing mesothelioma, 1; fibroid with myxomatous changes, 
2; hemangitoid type sclerosing fibromyoma, 6; hemangiopericytoma, 1. 

WEST LOS ANGELES : 

Leiomyoma with cystic degenerative changes - unanimous. 

OTHER STUDY GROUP 

CITY OF HOPE: 

Cellular leiomyoma with secondary changes -unanimous . 

FILE DIAGNOSES: Interligamentous leiomyoma, degenerated 7892-866 A 

Cross-file: Hemangitoid type sclerosing fibromyoma 7892-870 A 
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CASE NO. 7, ACCESSION NO. 11859, Harry M. Bauer, M. D., Contributor 

LOS ANGELES : 

Granulosa-theca cell tumor, 10. Histiologically benicn, but malignant 
by behavior. 

OAKLAND : 

Malignant granulosa cell tumor with focal luteinization, 6. 

CENTRAL VALLEY : 

Granulosa-theca tumor, 8,. 

SAN DmGO: 

General agreement was sarcoma; fibre, 2; theca, 2; stromal, 6. Two cell 
types seen with vote for undifferentiated arrhenoblastoma, 1, and Brenner 
malignancy, 1. 

WEST LOS ANGELES : 

Granulosa cell tumor of ovary, sarcomatoid pattern - unanimous • 

OTHER STUDY GROUP 

CITY OF HOPE: 

Fibrosarcoma • unanimous. 

FILE DIAGNOSIS : Granulosa-theca cell. tumor 
malignant by behavior 

065•8053 I 
065-8052 I 
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CASE NO. 8, ACCESSION NO. 11906, Donald L. Alcott, 8:. ·D.,, Contributor 

LOS ANGELES : 

Adenocarcinoma occurring in fallopian tube, 4 for primary, 6 for 
secondary. 

OAKlAND: 

Malignant granulosa: cell tumor, ovary, 6 

CENTRAL VALLEY: 

Primary carcinoma of oviduct, 3; granulosa: cell carcinoma, 3; sarcoma 
in wall of oviduct, 1; carcinoma not specified, L , 

SAN DIEGO: 

Mesothelioma, 2; leiomyosarcoma, 1; malignant mesothelioma, 2; anaplastic 
(undifferentiated) carcinoma, 6; mullerian duct carcinoma, 1. 

WEST LOS ANGELES : 

Adenocarcinoma, 3; malignant granulosa cell tumor, 8. 

OniER STUDY GROUP' 

CITY OF HOPE : 

Anaplastic carcinoma: of uterine tube, 1; malignant granulosa cell tumor 
of ovary, 1; carcinoma arising from wolffian duct rest, 1. 

FILE DIAGNOSES: Adenocarcinoma occurring in fallopian tube 787-8091 F 

Cross-file: Malignant granulosa cell tumor, primary ovary 
Primary carcinoma of fallopian tube 

787-8053 I 
787-8091 F 
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CASE NO. 9, ACCESSION NO. 10050, E,, F, Ducey, M. D., Contributor 

LOS ANGELES : 

Granulosa-theca cell tumor, malignant, 10. 

OAKlAND: 

Leiomyosarcoma, 6. 

CENTRAL VALLEY: 

Granulosa-theca tumor (A & B), 6; granulosa-theca tumor (A) and 
leiomyoma (B), 1; no vote, 1. 

SAN DIEGO: 

Sarcoma, 12, with (a) leiomyosarcom~~ 2, fibrosarcoma, 1; (A) reticulum 
cell, others unclassified, 2. 

WEST LOS ANGELES: 

Leiomyosarcoma, 3; malignant theca-granulosa cell tumor, a. 

OTHER STUDY GROUP 

CI'FY OF HOPE : 

Theca-granulosa cell carcinoma - unanimous. 

FILE DIAGNOSES! Granulosa-theca cell tumor, malignant 

Cross-file: Sarcoma, unclas~ified 

065-8053 F 
065-8052 F 

065-879 F 

A. 065-8053 I 
B. 788-8053 I 


