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CASE NO. 1 

ACCESSION NO. 11895 

NAME: A. S. 
AGE: 72 SEX: Female RACE: Caucasian 

CONTRIBUTOR: E. F. Ducey, M. D. 
Foster Hospital 
Ventura, California 

TISSUE FROM: Mass in hollow of the sacrum 

CLINICAL ABSTRACT : 

MAY l962 

OUTSIDE NO. 61-1291 

Rtatory: TI1is lady noted gradual onset of low back pain which extended 
into the pelvis. After a year the pain became severe enough to cause her to 
seek medical attention. There was no significant past medical history • 

Physical examination: The attending physician palpated a mass behind 
the rectum and the patient was admitted to the hospital for treatment. The 
mass was smooth and fixed to the sacrum but not to the rectal wall. It 
appeared to fill the hollow of the sacrum., 

SURGERY: 

On June 13, 1961, exploratory surgery revealed a friable tumor mass, 
about 8 em. in diametert attached to the hollow of the sacrum. The major 
part of this hemorrhagic tumor was removed by blunt resection, but portions 
were left behind. 

GROSS PATHOLOGY: 

The specimen consisted of a large number of fragments of gelatinous, 
slimy, glistening, polypoid tumor masses intermixed with clotted blood. The 
total volume of the specimen was approximately 250 cc. and the largest 
fragments were about 2 em. 

COURSE: 

The patient had an uneventful post-operative course and was discharged 
on July 27, 1961. Approximately 4000 R (skin tumor dose) was given follow
ing discharge. 

FOLLOW-UP: 

Follow-up information, April 18, 1962: nThe operative wound is 
practically closed, but an 'apple-sized' round hard tumor mass can be 
palpated in the hollow of the sacrum. There are no subjective complaints; 
the patient is able to walk with the aid of crutches •11 



CASE NO. 2 

ACCESSION NO. 11B81 

NAME : 
AGE,: 

J. L. 
11 mos. SEX: Male RACE : Caucasian 

CONTRIBUTOR: Harold A. Fanselau, Captain 
USAF Hospital Lackland 
Lackland AFB, Texas 

TISSUE FROM: Left upper arm 

CLINICAL, ABSTRACT : 

MAY 1962 

OUTSIDE NO. HI'S 9636·61 

An asymptomatic subcutaneous mass was noted on the left upper arm of 
this child, for two months prior to· excision. There was no axillary adeno• 
pathy and the mass was freely movable. 

SURGERY: 

On September 20, 1961, the mass was removed. 

GROSS PA'lHOLOGY : 

The. specimen consisted of an irregular mass of tissue which was 
covered by lobulated fat and measured 4.5 x 2 x 1.5 em. in its greatest 
dimensions. On section it appeared firm,, white to tan, and was not encap
sulated or discrete, rather it blended imperceptibly with the surrounding 
fatty tissue. No areas of necrosis or hemorrhage were identified. 

ACCESSION NO. 11881 

CASE NO. 2 - MAY 1962 

FOLUJW-UP: 

The child was seen a few weeks after operation without any signs of 
recurrence or extension. No further follow-up available. 
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CASE NO. 3 

ACCESSION NO. 12057 

NAME: A. R. E. 
AGE: 39 SEX: Male RACE: Mexican 

CONTRIBUTOR: E • R. Jennings ~ M. D. 
The Memorial Hospital of Long Beach 
Long Beach, California 

TISSUE FROM: Dorsum of right. wrist 

CLINICAL ABSTRACT; 

MAY 1962. 

OUTSIDE NO. SM7121-61 

This sea captain was admitted to the hospital in the latter part of. 
1961 to have a tumor of the right wrist removed. In 1953, a neurofibroma 
was removed from this site, but there was a slow recurrence. He had had 
several other neurofibromas removed from various areas previously, but they 
were especially prone to occur on the right upper extremity. The present 
recurrence was causing motor and sensort.i deficiencies and apparently involved 
the ulnar nerve. There were several nodules, up to 1.5 em., along the path 
of the ulnar nerve on the dorsum of the right hand in addition to the larger 
diffuse swelling at the wrist, which was partially excised. Part of the 
proximal portion of the tumor was left intact. 

GROSS PA'ntOLOGY : 

Specimen consisted of a 14 x 3.5 x 3 em. nodular mass. The external 
surface was smooth and glistening. It cut with. a fibrous consistency. A 
short segment of nerve projected from the distal end. 

FOLLOW-UP: 

The patient was last seen in March 1962. There was no recurrence and 
the nodules on tbe dorsum of the hand had not changed in size. 
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CASE NO. 4 

ACCESSION NO. 11852 

NAME: E. H. 
AGE: 74 SEX: Female RACE: Caucasian 

CONTRIBUTOR: Richard C. Steiner, M. D. 
Eugene E. Cahill, M. D. 
Bellflower, California 

TISSUE FROM: Medial aspect of thigh 

CLINICAL ABSTRACT: 

MAY 1962 

OUTSIDE NO. SB-2657-60 

Over a two month period this lady noted increase in size of the right 
thigh. At the time of admission it was two times the size of the left 
thigh. There was some pain and tenderness, primarily noted on walking. 
Examination revealed the extensive enlargement to be due to nodular subcu
taneous masses along the medial aspect. 

SURGERY: 

In 1960, at surgery, twenty eight separate fatty masses were. removed. 
These extended from the pubic bone to the patella in the medial aspect. 

GROSS PATHOLOGY: 

The twenty eight distinct, il~egularly shaped, encapsulated yellow 
masses together weighed 1,705 gm. and varied in size from 2 to 11 em. The 
capsules were thin in most areas. with an occasional white thickened patch. 
Some scattered areas of hemorrhage were present within the fatty nodules. 

FOLLOW-UP: 

"Patient received 5800R to the medial side of the right thigh beginning 
December 5, 1960 and completed January 9, 1961. On January 1, 1961, a mass. 
appeared in the right inguinal region and 1250R were given to this area. 
In June. 1961, 2000R were given to the right thigh posteriorly and in August 
and September 1961, 3000R were given to both the anterior and posterior 
portions of the right thigh. The patient does have some. pain and distressr 
in the right thigh. There is no palpable recurrence of tumor in the thigh, 
although the right thigh is larger than the left. There is no inguinal, 
adenopathy. A chest x-ray has not been taken to this date." 



CASE NO. 5 MAY 1962 

ACCESSION NO. 11369 OUTSIDE NO. 1413·61 

NAl£ : S • T. M., 
AGE: 77 SEX: Male RACE: Caucasian 

CONTRIBUTOR: D. A. DeSanto, M, D. 
Vlercy Hospital 
San Diego, California 

TISSUE FROM: Posterior' aspect of thigh 

CLINICAL ABSTRACT: 

History: This patient noted a lump on the back of his left thigh 
six weeks prior to hospital admission. nie lump increased in size and was 
tender. There was no history of injury. Past history was not contributory, 
He was admitted to the hospital on Harch 25, 1961. 

Physical examination: There was a hard circumscribed mass in the 
posterior aspect of the left thigh~ attached to the hamstring muscle. It 
was slightly tender. There was no regional lymphadenopathy. 

SURGERY: 

The tumor appeared to rise from the muscle tissue of the. biceps femoris 
in the lateral head. The tumor was lying directly on the sciatic nerve 
but had not invaded the nerve. A wide resection was performed, 

GROSS PATHOLOGY: 

The specimen was a multinodular hard mass with an apparent capsule 
of pink translucent tissue. It measured 0 x 5· x 4.5 em. The cut surfaces 
were hard, gritty and mottled yellowish-gray and pink. 

FOLI.OW•UP: 

Information received in April 1962 indicates that tbis man is in 
terminal condition 'toJith massive 1;ight sided chest wall and rib metastases. 
He was treated with 5•Fu with little response. 



CASE NO, 6 

ACCESSION NO. 11909 

NAME: S. 
AGE: 88 SEX: Male RACE : Caucasian 

CONTRIBU'IOR: John P. Blanchard, M. D. 
Santa Barbara General Hospital 
Santa Barbara, California 

TISSUE FROM: Right chest wall 

CLINICAL ABSTRACT: 

MAY 1962 

OUTSIDE NO. S-61-772 

This elderly man was admitted on October 8, 1961 to have a football
sized mass removed from, the right chest wall, The. tumor had progressed in 
size over a two year period. It was discrete and attached to the soft tissues 
of the chest wall. An x-ray of the chest showed only cardiomegaly and mild 
pulmonary edema. 

SURGERY : 

On October 9, 1961, the mass was resected. The tumor was located 
beneath the stretched out fibers of the latiGsimus dorsi muscle. Numerous 
large veins encompassed the entire tumor. The anterior half extended into 
the axilla and the posterior half was over the scapula. By blunt dissection 
the tumor was removed intact, 

GROSS PA'mOLOGY: 

The specimen consisted. of a large, flattened, oval fatty tumor. The 
capsule was thin but intact and quite vascular. The surface was vaguely 
lobulated. On section there were ill-defined stellate zones of hemorrhage, 
necrosis, and moist homogeneous gray tissue coursing through the otherwise 
smooth lemon yellow fat. 

FOLLOW-UP: 

Information received on April 23, 1962: uThis patient has no recurrence. 
He fell on December 6, 1961 at home and fractured his left hip. He, is: now 
in the Geriatrics Unit, and has no complaints." 



CASE NO. 7 MAY 1962 

ACCESSION NO. 11793 OUTSIDE NO. S-23511 

NAME: F. S ., 
AGE: 82 SEX: Male RACE: Unknown 

CONTRIBUTOR: Frank R •. Dutra, M. D. 
Eden Hospital 
Castro Valley, California 

TISSUE FROM: Mass in subscapular area of back 

CLINICAL ABSTRACT': 

A soft tissue mass on the; left side. of the back, lateral and below the 
scapula was discovered when this man was admitted for congestive heart failure. 
He had aortic stenosis secondary to rheumatic heart disease and suffered from 
attacks of gout. Response to therapy was satisfactory, but because of vague 
abdominal pains with tenderness a thorough examination including upper gastro
intestinal series, barium enema, and chest x•rays was done before the surgery 
on the mass. No significant abnormality was noted on the x-rays. The back 
lesion. was fairly soft, cystic in character, and seemed to be in the muscle. 

SURGERY: 

On August 21, 1961, this soft cystic brownish mass which was thought 
to be a. hematoma 't'1as evacuated of its contents. 

GROSS PAmOLOGY: 

The specimen consisted of 47 grams of red to brownish-orange material, 
much of which had the appearance of clotted blood with small aggregates of more 
solid tissue. 



CASE NO. 8 

ACCESSION NO. 11787 

NAME: T~. M. 
AGE: 11 mos. SEX: Female RACE: Mexican 

CONTRIBUTOR: Eugene D. Clement, M. D. 
Eden Hospital 
Castro Valley, California 

TISSUE FROM: Region of the coccyx 

CLINICAL ABSTRACT: 

MAY 1962 

OUTSIDE NO. T-1933 

When the infant was nine months old, it was noted to have a slight 
swelling, in the gluteal area. This appeared to slowly enlarge during the 
next two months, but in April of 1961 the child l'las admitted to the hospital 
because of a spurt in the growth rate of the tumor. There was no kno"t>m. 
history of injections in this area. 

SURGERY: 

On April 5, 1961, the skin was incised and a circumscribed zone of tumor 
with its adjacent fat tissue and muscle was removed. The tumor appeared to 
originate in the region of the coccyx. It ~1as felt that removal was not 
complete. 

GROSS PATHOLOGY: 

The specimen consisted of an irregularly ovoid mass of firm tissue with 
tags of tan muscle on one surface and lobules of fatty tissue over the 
remaining areas., The specimen weighed 25 gm. and measured 4.5 x 3.5 em. 
There were nodules projecting from the surface., On section the central 
portion was composed of pale yellmv lobules of greasy tissue in irregular 
zones surrounded by opaque gray trabeculae. 

FOLLOW -UP·: 

Last seen by the local physician on July 31, 1961 with recurrence and 
referred to u. c. Medical Center. Discharge summary from U. C. Medical 
Center dated October L~,, 1961 recommended hemipelvectomy after failure of 
tumor to respond to radiation therapy. The family refused and patient has 
not been seen locally since. 



CASE NO. 9 

ACCESSION NO, 11721 

NAME: S. M. 
AGE: 56 SEX: Female RACE : Caucasian 

CONTRIBUTOR; T, S. Kimball, M. D. 
Humboldt Medical Laboratories 
Eureka, California 

TISSUE FROM: Dorsum of foot 

CLINICAL ABS!RACT: 

MAY 1962 

OU'l'SIDE NO •. SJ-61·672 

History: This patient was admitted to the hospital in July of 1961 with 
a tumor over the dorsum of the right foot which was first noted in 1958·. There 
was no known recent trauma. However, a horse had stepped on this foot many 
years previously, During the three months preceding this hospitalization the 
tumor had an increased rate of growth and became painful. 

Physical examination: Examination of the foot revealed a normal config~ 
uration except for an. elevated. prominence over its mid-dorsal surface. This 
was slightly mobile, but semi•fixed to the surrounding tissues. It had a 
firm yet cystic feel to palpation. There was no adherence to the skin, and 
no pulsations or bruit were demonstrable. No x-rays were taken. 

SURGERY: 

The tumor was removed after local infiltration with xylocaine, External 
appearance, after removal of the loosely adherent adventitious tissue, was 
that of a smooth, glistening swelling not unlike a ganglion. The tumor was 
polypoid in nature in that the1 neck extended from the body of the tumefaction 
inferiorly and circumvented the superficial, extensor tendon sheath, and was 
attached to the deep extensor tendon synovial sheath. The tumefaction was 
excised in toto along with a portion of the synovial sheath. 

GROSS PAntOLOGY: 

The specimen consisted of a nodule 3.2 x 2,0 x 1.0, em. in size. Sections 
of the mass showed it to be fairly solid, quite hemorrhagic, and spongy, 
suggestive of an angioma. It was well circumscribed and had a dense fibrous 
capsule., 

FOLLOW -UP:: 

Information received on April 20, 1962: nPatient was seen just a few 
weeks ago and there has been. no recurrence, no unusual scarring or swelling 
of the' operative site. In other words, the patient appears to be cured.u 
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CASE NOa 10 

ACCESSION NO. 11078 

NAME: c. M. 
AGE: 41 SEX: Female RACE:· Caucasian 

CONTRIBUTOR: William C. Herrick, M. D. 
Grossmont Hospital 
La Mesa, California 

TISSUE FROM: Mass in leg 

CLINICAL ABSTRACT: 

MAY 1962 

OUTSIDE NO. 60-2236 

History: This housewife first noticed a small lump on her left knee in 
May of 1960. This enlarged gradually with some dull aching in the area, but 
it was not until August that she s.ought med:tcal attention. 

Physical examination: On August 27, 1960, examination revealed a cystic 
rounded mass on the lateral aspect of the left leg overlying the fibula and 
about 7 em. below the head of this bone. This mass was about, 3 x 2 em. and 
appeared to be a fluid-filled sac, however, no light could be transmitted 
through it. It was not involving or in any way interfering with the function, 
of muscles or nerves in the area. It was not tender on palpation and there 
was no limitation of motion of this or any other joint. 

SURGERY:: 

On August 30, 1960, a biopsy of the tumor was carried out. Following 
the rapid frozen diagnosis, the leg was amputated above the knee. 

GROSS PA'IHOLOGY : 

This soft 3 x 2 em. tumor arose within the skeletal muscle in the 
anterior compartment of the, left lower leg. There was no connection to bone. 

FOLLOW-UP: 

In March of 1961, the patient expired from pulmonary metastasis. 
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CASE NO. 11 MAY 1962 

ACCESSION NO. 10031 OUTSIDE NO. SC59-1638 

NAME: V. V., 
AGE : 43 SEX: Male RACE: Caucasian 

CONTRIBUTOR: William H. Winchell, M. D. 
Santa Cruz, California 

TISSUE FROM: Mass in thigh 

CLINICAL ABSTRACT: 

History: This optician was admitted to the hospital because of a mass 
in the left hip, of two months' duration~ This developed following an injury 
incurred in a fall., The admission was prompted by the development of pain 
in the mass. He also had noted a 20 lb. weight loss since the fall. 

Physical examination: Examination was negative except for the left thigh 
area where an 8 x 4 x 3, cm.,warm, tender mass was palpated. The mass was in 
the anterolateral aspect of the upper thigh. The left thigh was 3/4 inch 
smaller in circumference than the right thigh (mid-thigh level). 

Laboratory report: Hemoglobin ..;.zas 12.5 gm. and the WBC tllas 30,000 with 
8,1 segmented polys and some toxic granulation. 

X-ray report: Chest x-ray was negative, but x-ray of the left hip and 
thigh region showed osteoarthritis of the hip with a large degenerating cyst 
in the lateral aspect of the femoral head. 

SURGERY: 

On July 29, 1959 the mass was surgically excised. It was found lateral 
to the sartorius and medial to the vastus lateralis. Portions of the vastus 
lateralis were attached to the capsule of the tumor. At the time of surgery~ 
the tumor mass was thought to have originated from either femur or linea 
aspera. 

GROSS PATHOLOGY: 

The specimen consisted of an oval mass of thinly encapsulated, lobular, 
firm to, rubbery tissue. It weighed 236 gm. and measured 10 x. 8.5 x 6.5 em. 
in its maximum dimensions. The cut surface was yellowish-tan throughout with 
division of the tissue into variably-sized lobules by very narrow septa. 

FOLLOW-UP : 

Examination in April 1962 showed no evidence of recurrence or metastasis. 
Patient is well and working and complains only of some excessive weight gain. 
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CASE NO. 12 

ACCESSION NO. 12046 

NAME : T- F. 
AGE: 51 SEX: Male RACE : Caucasian 

CONTRIButOR: E. F • Ducey, M.. D. 
Foster Hospital 
Ventura, California 

TISSUE FROM: Mass in foot 

CLINICAL ABSTRACT; 

MAY 1962 

OUTS!~ NO. 61 .. 2321 

History: This insurance broker was seen by his physician because, of 
complications secondary to alcoholisnt. He was jaundiced and complained of 
marked weakness. 

Physical examination: Examination revealed a large liver,, marked phimosis, 
and a soft subcutaneous mass on the lateral aspect of the left foot. This mass 
was, thought to be a sebaceous cyst. It apparently was asymptomatic. 

Laboratory report: Studies including a blood sugar of 226 mg'Y., positive 
cephalin flocculation, alkaline phosphatase of 7.4 Bodansky units, serum 
bilirubin of 12.4 mg%, and an albumin of 2.7 gm% with a total protein of 5.6 
gm7o. were recorded. Prothrombin time was normal as well as, the hemogram. 
Sugar and albumin were present in the urine. 

SURGERY: 

After some regression of the presenting symptoms on medical management, 
the patient was circumcised on November 8, 1961 and at the same time the tumor 
of the foot was shelled. out., 

GROSs: PATHOLOGY: 

The spectmen consisted of a smooth oval rubbery mass, 4.6 x 5.6 em., 
suggesting an encapsulated lesion which had been shelled out intact. Cut 
section revealed an e~tremely dense, pale, cartilaginous matrix thr9ugh which 
a reticulated dispersj.on of calcific threads formed a meshworlc:; this calcifi· 
cation was sufficiently dense to necessitate immersion in, acid before cutting. 

FOLLOW-UP: 

As of April 1962, there had been no recurrence of the tumor or· of a 
similar tumor development elsewhere. 
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STUDY GROUP CASES 
FOR 

MAY' 1962 

TUMOBS OF SOFT PARTS 

CASE NO. 1, ACCESSION NO. 11895, E. F. Ducey,, M. D., Contributor 

LOS ANGEl!§_: 

Chordoma, 13. 

OAKLAND: 

Chordoma, 6; ependymal sarcoma, 1; liposarcoma~ 1. 

CENTRAL VALLEY: 

Chordoma, 8; liposarcoma, 1. 

SAN DIEGO: 

Liposarcoma, 2; chordoma, 6; myxoid fibrosarcoma, 1. 

WEST LOS ANGELES: 

Chordoma, 8. 

OTHER STUDY GROUPS 

CITY OF HOPE : 

Chordoma • unanimous. 

VENTURA: 

Chordoma, 5. 

FILE DIAGNOSIS: Chordoma 058-8886 F 

Reference: 

Windeyer, B. tr1. Proc. Royal Soc •. l-Ied., 52:1088-1100, Dec. 1959. 

San Francisco minutes not received. 



May 1962 

CASE NO. 2, ACCESSION NO. 11881, Harold A. Fanselau, M. D'., Contributor 

LOS ANGELES : 

Juvenile fibromatosis, 13. 

The resemblm~ce of this tumor or reaction was noted to be similar to the 
photomicrograph of what Al len termed a juvenile lipoma in his large skin book. 
It was also thought that a cross-file of myxofibrolipoma should be made. 

OAKLAND : 

Hamartoma,, 8. 

CENTRAL VALLEY: 

Hamartoma,, 8; juvenile fibromatosis, 2 (these voters agreed to a cross
filing under hamartoma); lipomyxofibroma, 1. 

SAN DIEGO: 

Infiltrative fasciitis, 5; juvenile fibroplasia, 2; plexifo~ neuroma, 1. 

WEST LOS ANGELES: 

Angioneurolipomatous hamartoma, 5; juvenile fibromatosis, 2; angiofibro
lipoma, 1. 

OTHER STUDY GROUP 

CI'IY OF HOPE,: 

Myxofibroma, 1; hamartoma, 2. 

VENTURA: 

Juvenile fibromatosis, 2; fibromyxoma, 1; fibrolipomyxoma, 1; fibrous 
lipoma, 1. 

FILE DIAGNOSIS: Juvenile fibromatosis 

Cross-file: Myxofibrolipoma 
Hamartoma 

081-940 

081-872 A 
081-8882 A 
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May 1962 

CASE NO. 3, ACCESSION NO. 12057', E. R. Jennings, M. D., Contributor' 

LOS ANGELES : 

Neurofibroma, 13. Plexiform neuroma was also considered. 

OAKLAND: 

Neurilemmoma, 9. 

CENTRAL, VALLEY : 

Neurilemmoma, 9. (Clinically von Recklinghausen 1 s) 

SAN DIEGO: 

Neurilemmoma, 6; low grade neurofibrosarcoma, 2. 

WEST LOS ANGELES: 

Benign nerve sheath tumor, 8 (neurofibroma, 7; neurilemmoma, 1). 

OTHER STUDY GROUPS 

CITY OF HOPE : 

Neurilemmoma - unanimous. 

VENTURA: 

Neurilemmoma (schwannoma), 5. 

FILE DIAGNOSIS: Neurilemmoma 

Cross-file: Neurofibroma 

084-8452 A 

084-8451 A 



MAY 1962 

CASE NO. 4, ACCESSION NO. 11852, Richard C. Steiner, M. D.,, & Eugene 
E. Cahill, M. D •. , Contributors 

LOS, ANGELES : 

Lipoma, 11 ;, infiltrating lipoma, 2. Six voted to cross-file it as 
differentiated liposarcoma. 

OAKLAND: · 

Lipomatosis, benign, 9. 

CENTRAL, VALLEY: 

Dercum' s disease (adiposis dolorosa), 5; lo~i grade fibrosarcoma, 2; 
liposarcoma, 2. 

SAN DIEGO: 

Well differentiated liposarcoma, 8; multiple lipomas,, 1; fibrolipoma, 1. 

WEST LOS ANGELES: 

Liposarcoma, low grade, 2; lipoma, 6. 

OTHER STUDY GROUPS 

CITY OF HOPE : 

Lipoma - unanimous. 

VENTURA: 

Lipomatosis, 4; lipomyxoma, 1., 

FILE. DIAGNOSIS: Lipoma 

Cross-file: Benign lipomatosis 
Well differentiated liposarcoma 

091-872 A 

091-872 B 
091-872 F 



MAY 1962 

CASE NO. 5, ACCESSION NO. 11869, D. A. DeSanto, M. D., Contributor 

LOS ANGELES : 

Myosarcoma or rhabdomyosarcoma, 8 (no one found unquestionable cross 
striations); oalignant mesenchymal tumor of undetermined cell type, 1; 
liposarcoma, 4. 

OAKLAND: 

Rhabdomyosarcoma , 5; myosarcoma, 3; fibrosarcoma, 1. 

CENTRAL VALLEY: 

Fibrosarcoma, 6; rhabdomyosarcoma, 2; synovial sarcoma, 1. 

SAN DIEGO: 

Rhabdomyosarcoma,, 3; malignant schwannoma, 2; myosarcoma, 2; leiomyo
sarcoma, 1; sarcoma, unclassified,, 1. 

trlES T LOS ANGELES : 

Rhabdomyosarcoma, 5; myosarcoma, 4. 

OTHER STUDY GROUPS 

CITY OF HOPE : 

Synovial fibrosarcoma -unanimous. 

VENTURA~ 

Fibrosarcoma, 2; rhabdomyosarcoma, 2; liposarcoma ?, 1. 

FILE DIAGNOSIS: Rhabdomyosarcoma 

Cross-file: Liposarcoma 
Sarcoma,, unclassified 

091-867 F 

091-872 F 
091-879 F 



CORRECnON: 

ACCESSION NO. 11869 
CASE NO. 5 - MAY 1962 

FILE DIAGNOSIS : Liposarcoma 

Cross-file: Rhabdomyos arcoma 
Sarcoma, unclassified 

SPECIAL STAIN: 

The fat stain was markedly positive. 

8/62 

091-!372 F 

091-867 F 
091·879 F 



MAY1962 

CASE NO. 6, ACCESSION NO. 11909, John P. Blanchard, M. D., Contributor 

LOS ANGELES : 

Rhabdomyosarcoma or myosarcoma, 12 (no unques1tionable cross striations 
found);, malignant mesenchymal tumor of undetermined cell origin, 1. 

OAKLAND: 

Liposarcoma, 0; sarcoma, 2. 

CENTRAL VALLEY: 

Leiomyosarcoma,, 4; liposarcoma, 4; synovial sarcoma, 1. 

SAN DIEGO~ 

}tlxed mesenchymal sarcoma, 9 (some slides appeared to contain pure 
rhabdomyosarcoma; some slides, appeared to contain pure liposarcoma; some slides 
contained elements of each). 

WEST LOS ANGELES: 

Liposarcoma, 6; lipornyosarcoma, 1. 

OTHER STUDY GROUPS 

CITY OF HOPE: 

Liposarcoma, 2; leiomyosarcoma, 1. 

VENTURA: 

Liposarcoma, 4; mesenchymoma, 1. 

FILE DIAGNOSIS: Liposarcoma 

Cross-file:: Rhabdomyosarcoma 
Leiomyosarcoma 
l1esenchymoma, malignant 

034-872 F 

034·867 F 
034~866 F 
034-337 F 
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MA.Y 1962 

CASE, NO. 7, ACCESSION NO. 11793,, Frank R., Dutra, M. D., Contributor 

LOS ANGELES,: 

Malignant giant cell tumor of soft part, 11;, rhabdomyosarcoma!, 2 .. 

OAKLAND: 

Sarcoma, 10, 

CENTRAL VALLEY: 

Giant cell tumor of soft tissue, 9 (malignant, 7; benign, 2). 

SAN' Dmoo: 

Benign giant cell tumor of soft tissue, 2; malignant giant cell tumor, 
soft tissue, 3; malignant mesenchymoma, 1; malignant tumor of synovial origin, 
benign tumor of synovial origin, 1; soft tissue epulis, 2. 

WEST LOS ANGELES : 

Giant cell sarcoma, 1; malignant giant cell tumor in soft, tissue, 6. 

OTHER STUDY GROUPS 

CITY OF HOPE : 

Giant cell tumor, malignant - unanimous., 

VENTURA! 

Malignant giant cell tumor, low grade, 4; no opinion, 1. 

FILE DIAGNOSIS: Giant cell tumor of soft part, malignant 051-8741 F 

Note: Recent connnunication states that radical surgery was done and the 
tumor' now appears to be a typical rhabdomyosarcoma. 051-867 F 

FOLLOW-UP: 

The area of the, tumor was subjected to wide excision with subsequent 
skin grafting shortly after the biopsy on August 21, 1961. The area was 
healed on May 2, 1962, without evidence of recurrence, and the patient appeared 
well, without evidence of tumor elsewhere. 



MAY'l962 

CASE NO. 8, ACCESSION NO. 11787, Eugene D. Clement, M. D.,, Contributor 

LOS ANGELES : 

Juvenile liposarcoma, 13 

OAKLAND : 

Liposarcoma, 10. 

CENTRAL VALLEY: 

Liposarcoma, 9. 

SAN DIEGO: 

Liposarcoma, 6; angiolipoma, 3. 

't-JEST LOS ANGELES : 

Liposarcoma, 2; mY'.AOlipoma, 5. 

OTHER STUDY GROUPS 

CITY OF HOPE: 

11yxosarcoma- unanimous. 

VENTURA: 

Liposarcoma, 2; my~wlipoma, 2; myxosarcoma ? , 1. 

FILE DIAGNOSIS: Juvenile liposarcoma 

Cross-file: ~zyxosarcoma 

Reference: 

058·872 F 

058-871 G-

Kauffman, S. and Stout, A. P. Cancer, 12:912·925, 1959, No.5. 



MAY 1962 

CASE NO. 9, ACCESSION NO. 11721, T. s. Kimball, M. D., Contributor 

LOS ANGELES : 

Benign mesenchymoma, 7; chronic sclerosing synovitis, 5;, hemangio
sarcoma, 1 .. 

This case appeared identical histio1ogically to Case No •. 13 in the South 
Bay Conference in 1961; called a benign mesencbymoma by Dahlin and Stout. 

OAKLAND : 

Benign reaction to injury, 5 (including 1 nodular synovitis); angie
myoma~ 4. 

6EtrnRAL VALLEY : 

Tenosynovitis, 3; angiosarcoma, 2; synovial sarcoma, 1; adventitious 
bursa, 1; angiofibrolipoma, 1;, no vote, 1. 

SAN DIEGO: 

Angioleiomyosarcoma (intravascular or endophlebitic leiomyosarcoma), 6; 
hemangio-endothelioma, 1; angioma, 2. 

WEST LOS ANGELES : 

Angiofibroma, 1;, angioma with traumatic scarring, 1; hemangio-endothelioms 
3; Kaposi 1 s sarcoma, 3. 

OTIIER STUDY GROUPS 

CITY OF HOPE: 

Amyloid tumor, 1; angiomatous benign synovioma, 1; no diagnosis:, 1. 

VENTURA: 

Fibroma, 1; capillary hemangioma, 1; capillary hemangioma. with sclerosis, 
1; angiomyoma, 1; angiosarcoma, 1. 

FILE DIAGNOSIS: Benign mesenchymoma 

Cross-file: Chronic sclerosing synovitis 
Angioleiomyosarcoma 

096-887 A 

28XX•lOO.O 
096-866 F 



MAY 1962 

CASE NO. 10, ACCESSION NO~ 11078, William C. Herrick, M. D., Contributor 

LOS ANGELES,: 

Juvenile rhabdomyosarcoma, 10. Cross-file as undifferentiated sarcoma. 

OAKLAND : 

Reticulum cell sarcoma, 4; lymphoma, 1; synovial sarcoma, 3; sarcoma 
(synovial ?), 1; embryonal rhabdomyosarcoma, 1. 

CENTRAL VALLEY.: 

Embryonal rhabdomyosarcoma, 3; malignant paraganglioma, 1; reticulum 
cell sarcoma, 1; synovial sarcoma, 2; metastatic malignant melanoma, 1; 
metastatic dysgerminoma, 1. 

SAN DIEGO: 

Reticulum cell sarcoma, 7; embryonal rhabdomyosarcoma, 2. 

WEST LOS ANGELES: 

Undifferentiated malignant tumor, lymphoma ? , 1;, lymphoma, reticulum cell 
type, 5; rhabdomyosarcoma, 1 .. 

OTHER STUDY GROUPS 

CITY OF HCJPE.: 

Reticulum cell sarcoma, 1; anaplastic malignant tumor, 1; malignant 
synovioma, 1. 

VENTURA: 

Reticulum cell sarcoma, 2; synovial sarco~2; embryonal rhabdomyo• 
sarcoma, 1. 

FILE DIAGNOSIS: Reticulum cell sarcoma 

Cross-file: Embryonal rhabdomyosarcoma 
Synovial sarcoma 
Sarcoma, unclassified 

093-831 F 

093-367 F 
093-8871 F 
093-879 F 
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MAY 1962. 

CASE NO. 11,, ACCESSION NO. 10831, William H. Winchell, M •. D., Contributor 

LOS ANGELES : 

Proliferative myositis, benign, 7; undifferentiated sarcoma, 6. 

OAKLAND: 

Malignant sarcoma, 4; Hodgkin's, 3; reactive, 3. 

CENTRAL VALLEY: 

Rhabdomyosarcoma, 5; malignant. granular cell myoblastoma, 1; lipodystrophy, 
2 (granuloma, 1; eosinophilic granuloma,, 1); myeloma, 1. 

SAN DIEGO: 

Reaction to injury in muscle, 6; xanthofibroma, 2; pseudosarcoma, 1 .. 

WEST LOS ANGELES: 

Sarcoma, possibly rhabdomyosarcoma, 1; malignant reticulo-endothelial 
disease, probably Hodgkin's sarcoma, 4; malignant tumors, unclassified, 2; 
granular cell myoblastoma, IDa!lignant, 1. 

OTHER STUDY GROUPS 

CI'IY OF' HOPE : 

Granulomatous myositis, l; degenerating voluntary muscle with inflammatory 
reaction, 1;, no diagnosis, 1,. 

VENTURA: --
Histiocytoma, 3; inflammatory pseudotumor, 1; no opinion, 1. 

FILE DIAGNOSIS: Proliferative myositis 

Cross-file: P~abdomyosarcoma 

Sarcoma, unclassified 

091-930 

091-867 F 
091-879 F 
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MAY 1962 

CASE NO. 12~ ACCESSION NO. 12046, E. F., Ducey~ M. D., Contributor 

LOS ANGELES ; 

Calcified vascular leiomyoma, 13. 

OAKLAND': 

Fibroma with calcification, 10. 

CENTRAL, VALLEY : 

Fibroma with calcification, 8;, calcifying bursitis, 1. 

SAN DIEGO : 

Calcified vascular leiomyoma, 9. 

WEST LOS ANGELES : 

Calcified leiomyoma, 5; calcified neurofibroma, 1; hemangiopericytoma, 1. 

OTHER STUDY GROUPS 

CITY OF HOPE:: 

Fibroma with degeneration and calcification - unanimous . 

VENTURA: 

Fibroma with calcification, 5. 

FilE DIAGNOSIS: Fibroma with calcification 

Cross-file: Calcified vascular leiomyoma 

096-870 A 

096•866 A 


