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SUGGESTED CLASSIFICATICNS

SETH JIHZXAL TUMCRS -~ SHEAT GLAYD TYPE
(Proliferrtive sweet gland cysts - not included)

Papillary Hidrsicrores
l, Congenital repillory hidradenoms.,
(Syri-gozdenorntosus papilliferrus, Syringocystadenoma
pepilliferun).
2. Hidcadsmomn papilliferum - vulvz.
(Apotrine. Histological picture same as intraductal
repilioma of tha breast.

Adenoid, Hidradenomns
1l, Syrinzoma
2. dggressive adencid hidradenoms
(This namz has been coined for the =dencid swent glesnd tumors
descrited by Stout -fencer #:521,1951, showing agcreszive
growth and for metastases.

Frimitive Hidracdernones ( Solid Hidradenemsa)
1, Turben tumor
2, "Sheath cell® or "replacement cell" hidradenoma.

(Adenomycepithelioma )
3. Cystic reticuler nngiold hidraderoms.
L, Hidredenors -~ mixed tumor tyope
Y Orgenoid
Mucochondroid &

Hajr-sheath Eidradenoma,
Glenr-cell papillery cnroinomz, (Amer.J.Path, 25:93,1549)

SALIVARY GLAND TUMORS

Menom - Oncoeytic or oxyphil cell
Papillary cystadenora lymphoratosum ( Yarthin's tumor)
Intraductal pEpillom

Lyephodestal tumors
Mixed tumcrs

1. Typical 2. "Bndothelioid" ( Reticular)
3. Peendoslveolar primitive se=1l cell (papillary small clear cell)

Bagal cell
1, Soliad 2y MTabular 3. Adencoystlc
Mucoepidermoid
Benign end relignent
Carcinomms
1. Papillary intraductal L, BSerous cell ("=cinic cell"-Foote
2, Adencepidermoid 5. GSquamous cell

3. Mucoua cell
Angioma

(Other earcomss mot charmsteristicslly salivary in origin,)



SYRIN GO LY STADEMOAA,
PAPILLIFERUM =

CONTRIBUTOR . Dennis Shillam, M.D. CAZE HO. 1z
FPomona, Calif,

ACCESSION NO. 532
CUTSIDE N0. S5-%21-50

TISSUE: ¥rom lesion = left shoulder,

HISTORY: A 7 year old white femule with history of s werty birth-
mark on left shoulder, Only symptom has been itching,

OFERRATION: Surgicol excision of entire lesion April 14, 1990.

SURGIC AL

FINDINGS: Specimen conaisted of an elliphics]) piece of slkin memsuring
7.5 x 1,5 x 0,5 em. In the center was & soft slevatad
wrinkled zrea & cm. long, 10 mm., broad snd 3 mm. in height
extending grossly to the margins of the specimen,

MISCELLA-
IEHOUS = Family history negntive.

Attempt at removel fpril 12, 1948, by application of bi-
ebklorasetic acid — many of lesions were removed and soft
seer was left, x =
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COONTRIBUTOR: E. G, Joneg, M,D. 0ASE W0, 1b
Log angeles, Calif,

ACCESSION NO., 5063
Surg. Path. Mo, 52-173127

TISSTRE: From left walwa.

HISTORY: The patient, A 30 year old white Temmle we=s admittied to the
hospital Dscember 26, 1952, becanse of painfol swellipng in
tha right vulvel resion. Exapination revealed what appeared
to be a large Bartholin's abeyuess on the risht side and =
gnall eystic structure on the left, The abscess on the right
opened spontancously and & biopsy was teken of the cystic
gtructure on the left. On Jammry 30, 1953 the entire area
was exclsed.
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CONTRIBUTOR: F. M. Rohow, M,D, CASE WO, 2a
Long Beach, Calif,

ACCTSSION NO. 4811
OUTSIDE KO, 1bsL 52

TISSUE: Prom tumor mass -scalp.

HISTORY: i 43 year old white femmle with a history of having had a
gmll cyst, diagnosed 28 & schaceous cyst, removed from the
scalp in 1940, GHeecurred 5 years ago, and has been growing
slowly since, o other tumors were present.

OFER.ATION: Tunmor mass removed from scalp dugust 21, 1952.

SURGICAL

FINDINGS: Speecimen consisted of an €lliptical mass measuring 5 x 2.5
em. and wes covered on one surface by eplthelium showing a
large number of halres &nd 2 smooth oclevated mass about the
penter of the specimen, meesuring 2 x 1.5 em. On section,
the mass cut with very little resistance and the cut sur-
face was glistening in appe=rance and well cireumscribed.

Follow—up one year : Vo subsegquent tunors.

LR LS LR
YL DEZ ampy
COMTRIBUTOCR = Fromont mﬁ.- Hlnl CASE ml 2h
Los Angeles, Calif.
ACCESSION B0, 3066
Surg. Path, No, 51~11402
TISSTE: From sxcision of tumer mesa- acelp.

BISTCORY: A 79 year old white female was rdmitted to the hospital,
September 25, 1951, because of & 6 cm. pedunculated tumor
over the vertex of the scalp. It had begun 20 to 25 years
egp 28 & gpall pedunculated growth. It had graduzlly in-
creased in size, For the previous year it hed drained
frmcus and blood® mRnd had tecome foul smelling. At the tire
of entry it was hemorrhegic and somewhat necrotic In the
center, A blopsy wes done and later (November, 1951)
it wes exeised,



CALHDE M B
CONTRIRUTOR: ‘Troor Peglatry CASE T0. P&

ACCESSION o, 819
Surg. Fath, Fo. 50-2010

TISSUR: Mzss on boek.

HISTORY: 4 50 year old cbese Mexican mnle was Admitted to the hoapital
in Jzonuary, 1950, with = frectured tibie srd cercbral con-
cussion, having been siruck by an mutomobile while inebriated.
¥hile in the hospital for this condition, 2 re=s 3 x 2 x & em.
was excised from the Tight side of back neasr the midline. The
area overlying the tumor was blus-bleck in color end there
wes an elevnted necrotic ares over the entire mess, Clinical
impression wns hemangiomai or molanore .,

SURGICAL
FINDINGS: An miceroted skin flap overlyling ar engapsulated cyetic tumor
F.5 X 5.5 2 2,5 cm. The tunor consisted of & cystic area
“ filled with blood surrounded by o fibrous wall 1 x 2 mm, thick.
Fro= one portion of this fibrous capsule reddizh brown, slighi-
ly firn, hemorrhagic tissus projected into the cyst.

Mo recurrsnee in three years.

LA LR L Pt S r

? s Guasdh CARCI0M A

CONTRIBUTOR: L, J. Tragermn, M.D. CASE M0, B
Loz /mgales, Celif,

ACCESSION EO. 5111
OUTSIDE NO. 3B-2738-49

TISEUEY From tumer on thigh.

HISTORY: & 75 year old fermle adritted to the hospital with o history
of 2 Iump on the thigh for ten years, The ress was the eisze
of & quarter nine yeers =go, enlerging graduzlly with rapid
growth for ths previous ye=r. The mass wes lcoeted in the
enterpmadin]l porticn of the Scarya's triangle,
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CONTRIBUTOR: Prul Michael, K.D, CASE HO, &

Onkland, Celifornia.

ACCESSION NO. 4730.

QUTSIDE
TISSUE:

WAME ¢

MO, 8553343
From tumor, left sids of jaw.
-l-'l:h

AGE: 34 SEX: Mole EACD: White

HISTORY:

In 1045 & ceiling ponel fell and the corner struck patient on
the left slde of the jaw, prossing the skin in. He had no
medizal ettention =t thet time, JAbont three monthe= l=ater, &
lemp begen to form at the site of this injury, vhich gredenlly
and progressively increcnszed in size until it bec=me the slze
of o a1l English welnut, He occensionally "kick=i"the skin
with his rozor. There wea & subcutencous mase, epproximetely
3 om, in diameter, 1% inches laternl to the left angle of the
Jew, It wes freely movable benenth the skin, except ot ites
central point where there was an irregular 3 mm, scar in the
skin to which the tumer wis attnched; 1t was not adherent to
the underlying tissue., Therc wne no thyroid enlergement ond
ne lymph node enlargemont.

OFERATION: Tamor wne removed Jomumary 17, 19573,

SURGICAL

FINDINGS:

It meoasured 2.8 x 2.5 cm. in size, wes discrete, encapsulated,
andl solid, with = satellite similar nodule attached to 1t,
which wus also discrote apd enccpsuleted and measured 1.5 x
1.0 em,
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CORTRIBUTOR: Moyer Zeiler, M,D, CASE 10, 513
Los Angeles, Calif,

ACCRSSION WO, LBL3
OUTSIDE NO, M47B3

TI5SUE s From mass on ulner aspect of ring finger,

HISTORY: 51 ye=r old female patient hed an exquisitely painful
ring finger on the ulnar =spect of the distal porticn
for zbout 25 years. about 20 years previously, some
sort of surgical procedure hed been dome without notice-
Eble relief,

OFERATION: At surgery, the mess was readily enucleated. Post-—opera-
tively, the pationt has bhad ne pein and has been able to
sleap the full night through.
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b, x CAMERID  SEsR0OMA

CONTRIBUTOR: Meyer Zeilar, M.D. CASE MO, 5b
Lo Ang:zles, Calif,

ACCESSION NO, 4925
OUTSIDE MO. M4ooh

TISSUR: From scalp tumor.

HISTORY: The patient, & 38 year old white male, had & tumor loeated
near the vertex of skull, just in or beneath the scalp,
which had been present for 10 years.

OFERATION: Lesion removed Jfugust 1, 1951.

SURGICAL

FINDINGS: Specimen measured 3 x 1 em. On decpest out surface re-
veeled s lobulsted, encapsulated, glisteninz gray nodule
22 x 10 mm, The cut surface has the appearance of carti-

lage, !

Fo recurrence as of -~pril 17, 1953.
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CONTRIBUTOR: H. 5. {djicn, M.D. CASE MO, 62
Pegadena, California,

TUMOR REGISTRY N0, U40-3287X
OUTSIDE ¥O, 0-184

TISSUE: Mzse over right side of sacrum,

HISTORY: TF=tlont admitted with cocploint of mnss over right side of
sacrun which staried abeut for years befere. For the pre~
vious wwo joears 1% had inereased in size and ruptured
several timoa, drelping three to J{our weeks each time,

OFFRATION: A well encapoulated, frocly movable cystic meas 2 inches in
dismeter and rieing 1 inch =hove the surfase of the skin was
removed, It woe shelled out and conteined bloody, seropus
mterial, One of tho lobiules was perforated and dirty cof-
foe ground looking watery fluid was relessed.
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CONTRIBUTCR: =, M. Butt, M,D. c.s3 H0, &b
Lios fngeles, Cerliforni=,

ACCESSION ¥O. L4669
OUTSIIE ¥0. 26-53

TISEUE: Tumor mass, base of thumb.

HISTORY: Mass from radinl rspect of bdase of thumb which had been
present for a4 number of years. The mess had started to
gruw two months bofore, becsme ulcerated and dr=ined san-
guinouz fluld shout & month or go later.



CONTRIBUTCR:

ACCESSION NO,

Lewiz Guliss, M,D. CASE N0, 7m.
Ian Macdonald, M,D.
Los Engples, Calif,

1456

Surg. Feth, No. 50-11033

TISSTE:

HISTORY:

CONTRIBUTOR:
ACCESSI0N NO.
OUTSIDE NHO,
TISSLE:

HISTORY:

OFERATICH:

SURGICAL
PINDINGS:

Prom region of inner canthus (Septesber 30,1950).

A 58 year o0ld white male was admitted to the Lzhey Clinie
in Cetober, 1948 with & history of & lesion on the ala of
the noee of four years duration. This was excised and
ten days later a re-exclslon of the operative srea was
perforoed.

He wes first seen here in 1949, heving in ths meantinme
been treated by irradiation (dosage not known). 4 second
speration was done in October, 1549 for extensive subcutan-
gous Infilfrotion 2round the margin of the previous opera-
tive excision. Ee w=s next sesn with recurrent disease on
March 20, 1950, with & history of having returned to the
Lahey Clinic for re—excision of the leslon. 4 radical
excision with exenteration of the maxilla wes performed at
thiﬂ tim&.

Patient was admitted to LACH on September 30, 1950, Further
axtensive surgery including exenteration of the orbit was
done a2t this time. Patient purausd & slow and painful
downhill course and died August B, 1952 with probzble brein
metastasis, Ho autopey.

ERARTERRIFEEES
e et peiln§F Lomp
Hl Buseell Fi#hﬂr, H.D- GEE m. ?.h
Los Angeles, Calif,
Lozg
MW 1447-49

From nodule over right elavicular area,

The patient was = 35 year old white female, A4 small nodule
in the skin over the right elaevieular aren wez discovered
by routine physiczl exanination in November, 1948, The
lesicn was eyrmpitonless end its duration unknown.

The lesion wrs removed by surgical exeision April, 1949,

Speciren consisted of an ellipticz]l plece of skin 11 x 5 x
& mm,, in the center of which there was a nodulsr elevation
3 mne in diemeter =nd 1 ., hizh. On section, 2 esmpnll sphe-
roidz]l tumor appeared to be located in the superficlal layer
of the specimen,



COMTRIEUTOR :
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5 L, Ferzik, M., CASE ¥0O. 8
Los Angeles, Calif.

ACCESSION NO, 3474
Surg. Path. Fos. 52-1124, 52-2622,

TISSUE:

HISTORY:

OFERATION :

-

STRGICAT,
FINDINGS :

COURSE:

From sczlp tumor,(February,1952) and presuriculsr node,
¥erch, 1952,

A 29 year old negress (paxa 7, gravida 8) was sdnitted in

January, 1952 with & compiaznt of a Jump in the righ!t tem-

Poroparietal region which had first been noileed wh=n she
wae in gremmr schonl, 1% bhad Seen removed In I9%7 affer

which it recurred =nd wes egnin removed in 1350, The
scalp tumor oppesred Again and wes a & cm. mass at the
time of entry. A presuriculsar mrss =2ls0 h=d doveloped in
the month before sntry.

The scalp tumor wes widely excised in February, 1952, and
the prefuricular miss the fallowing month,

Enlarg=d, hard, posterier cervical lymph nodes weres notesd
ard 3,000 roentgens were given to thiz region with terper-
ary regression of the nodes and subjective improvement.

Petlent was seen Decepber 17, 1952 by the Tumor Board, with
recurrent nodes palpable in the bock of the neck. 4t this
time she was three months pregnznt =2nd hed a fusiferm 5 x
7 ecm, fid-cervical, movable mags.  Hysterectomy and redl-
c2l neck dissection wers sdvised and done,



GUERT Uy  CATEAUOMA

ECHTRIBUPOR:  Weldon K, Bullock, M,D. CASE MO, 9
Los angeles, Calif.

ACCESSION HO. 1797
Surg. Fath, ¥o,50-14226

TISSTE: Tumor of upper left lag area.

HISTORY 2 Thiz 57 ¥ear old Mexdecen worsn was admitfied to the hospitsl
ir December, 1950 for treatment of o discolered sre= over-
1ying the anteromedisl sspect of the tibia, which hzd been
preasent for over twenty yesrs., The patient claimed that
ghe austained an injury to this region sbout 29 yesrs ago,
from which time & bluish-brown discoloration hzd besn pre-
gent. For the previgus two yesrs, moro repid growth hed
pocurred so that = gone—shaped tumer protrudsd from the
surfazce of the diseolored sren, The last four to six weeks
tumor growth, epperent ftc the patient, hed involved the
X gldin over the =rsa of disecoleration.
FHYSICAL
EXAMINATION: Showsd & freely movabls, deeply seated B x 10 em, mass sur-
nounted by a2 nipple-like tumor, dusty, brown-red 1n color
end protruoding for 2 height of 1.5 cm. above the skin, This
wes widely excised, the defect being covered by & skin graft,

SURGTI CAL

FPINDINGS : Section of the sxeciscd tumor showsd multiples, firm, encepsu-
lated, protuberznt nodules, forming & conglomereted mass 4
cm. in dismeter, under the nipple-like protrueion,

dpril, 1953, patient was readmitted with obvious inguinal
metastezss. A% surgsry, cllnicrlly, & tumor involvement
gxtending into the intra-abdominal lymph nodse wers found,
so that the impression of the opsrating surgson wWes that of
hopelesaly advanced metastatic diseass,
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COFTRIBUTOR: Paul Eotin, M,D,, CASE WO, 10a | (u6ul -jyg-r.:)

Los dopeles, Calif,

ADCTSSIOF NO, 4874
5111:5. Path. No. 1}5—5893

TISSURY
HISTORY:

CONTRIBUTOR: Meyer Zeiler, M.D, CASE BO. 1l0b

Mass in right axilla (August, 1945)

This 29 year old negro male wae operated on in November,
1941, for A skin turor on the medisl aspeet of the arm,
midway between the axills =nd elbow, The patient stated
this had started 28 & single nodule four or five years before.
Multiple nodules had developed %o form & large nodulsar rEss
which beceme ulcerated., It wes removed e&nd the operziive
wound healed slowly. In Jemuary, 1945, the patient was agnin
operated on for &n ulserated, irrsgular nedular mes 5 cm. In
diameter situnted in the right =xilla, Tho nass was not
fixed end was thought to be 2 conglomeration of lymph nodes.
Microscopic examination showed corplete and partial replace-
ment of axillary lyrph nodes. In August, 1945, radical dis-
scction of the axilla waa perforned.

Yovesher, 1945, patient wea egnin oporated on for & large
axillary nass, but this proved to be an gbscess. £Efter heal-

ing, there wes little los= of function ard there he:z besn mo
recurrence to date, Herch, 1953,

o ook R R

Los Angeles, Calif,

ACCESSION NO, 5081
CUTSIDE MO, M-6764

TI551E:
HISTORY:

OFERATION

SImGICAL
FIUDINGS :

From tumor on left arm.

Tumor or: medial aspeet of lower third of loft mrm., Fhysieal
examination a2nd laboratery findings were negntive,

Exgision of tumer Decenmber 10, 1952.

Tumor apparently not encapsulated and mttached to neuro-vascu-
lar bundle, according to surgeon. Specimen was 4.5 x 2.5 cm.
with a fibrous sapsule, Cut surface revealed & glistening ,
flechy pink tissue, seni-cystic in charaster with brosd irre-
gular septae.

Fostoperative radintion wes given,

Patient last scen April 15, 1953 with no evidence of recurrence.
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CONTRIBUTOR: Leo E=plen, M.D. CASE MO, 11

Los Angeles, Celif,

ACCRSSION NO, L8523
OUTSIDE NO, A4-233-52

TISSUE:

HISTORY:

AUTOFSY:

{Autopsy). Fron subdural tumor mass.

In January, 1946, this 52 year old white male was operated on
for & mass 12 on, in m=xinun diarmstoer, situsated behind the
auricle of the left ear and overlylng the bese of the oestold
bone. This tumor which was enlarging rapldly, was asconpanied
or preceded by A tender nodule extending Into the left exter-
nel auditory meatus, Theae two messes wers excised in con=
tinuity. The ness behind the ear recurred cnd wes ireated with
radium needles with temporary regression. 4 second exclsion
wns necsssary in Decerher, 1946. In Merch, 1947, = left radi-
ezl neck dissection w2a perforned with evacuation of the mas-
told and removel of the remaining portion of the ear for
racurrent and metastatic disense,

Further X-ray treatments were required in Neverber, 1950, z=nd
in July, 1951, further radiecal surgiczl intervention was
ottempted. 3By Decerber, 1951, X-ray revenled = lytic defect
of the petrous ridge ard temporel bone. The p=tient lapsed
into con= and explred 2 1ittle over six yenrs after onset of
disenss,

intopay revealed the left temporzl lobe bound in its fosse by
adherence between the cortex and durz. A pass of tumor pro-
truded tbkrough the floor of the niddle fosse, producing a
pressure defect on the undor surfzce of the left temporal
lobe measuring 3 x 3,5 x 2 en. in depth. The contiguous cor-
tex wes yellow, soft =nd grossly degeneranted, There wna a
marled deflectlion of the wéntrizulesr systen to the right with
herniztion of the cingnlate gyrus beneath the free margln of
the f2lx cerebrum,



CONTRIBUTOR:

R

Robert J. Huntingtom, Jr. M,D. CASE X0, 12
Bakersfleld, Californis,

ACCESSION HO; L71s
OUTSIDE NO. PM 153-51

HAME:

a,.G.1’,

AGE: 66 STX: Female RACE: thite

TISSUR:

EISTORY:

Patient was seen April 14, 1948 with a 4 x 6 cm. ulcer-
ated lesion on the base of the nose on the right side,
which he stated hed been present for twenty years,
Biopsy was done and since the petient refused surgery,
the lesion was treated by E-ray. The lesion never dis-
eppeared, but became larger apd progressively involwed
the region of the right orbit, IX-rays showed destruc—
ticn of the superior erd nessl portion of the frontal
bones and orbit. On admission March 2, 1951, there was
a large cauliflower-like mass 6 x 5 cm, over the right
eye with & fluctuint swelling st the inner santhus,

Chest X-ray showed areas of increasing density in the
right lung. Patient continued to run & downhill course
until his death My, 195l.
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CONTRIBUTOR : Eiter ¥, Ber-m=non, M.D. CASE MO, 13
Barkeley, California.

ACCTSSION ¥O. 483D
QUTSIDE HO. §52-2710

PISSUE: From lesion of upper lip.
WAME: J, F.
AGE: B65 SEX: M=le HAECE: UHhite

HISTORY: Patient admitted to the hospital Sepiesber 28, 1952, beotuse
of & jump in the left half of the upper llp that hed been
presery for five years. This had never ulcorated srd had
incregaed very slowly in size.

PHYSICAL
FAAMTEATION: & walnut-sized, discrete, non-ulcerated, freely movable
. lump in the left helf of the upper lip.

OFERATION: 'The lesion was removed through an elliptieal incision by
following "cleavsge" planes.

EURGICAL

FINDINGS : The surgical specimen wag & globular masa J x 2,5 x 2 cns.
A portion of the surfase was covered ©y an opaque, smooth
apithalfum wishovt viceration.,. The sut surfacse showel a
grayish-¥nite granciar tizsze beneath ths epithelivw having
a small central “mecrotic®™ focus. The border of the mass
was walil defined,
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CONTRIBUTOR: D, 4, DeSanto, M,D, CASE WO, l4=
San Hego, Californi=,

ACCESSION WO. 4306
OUTSIDE NO. A4kgh..52

TISSTE: From parotid tumer.

HISTCRY: 83 year old mnle with complaint of swelling of the right
rerotid salivnry glend of six nonths duration. Clini-
c2lly, the tumor appeared to replace the perotid gland
znd extend over the rergin of the mandidle inte the mxil-
lary erea, Grossly, the tumor consisted of two large
nodules of pink glistening tissue measuring 8 x 5 x & en.,
end 5 x 6 x 3 on., These were well demarcoted from the
tiszsue of tho parotid sland.

SERER RS A

Wi’y TUMOL

CONTRIBUTOR: FPeul E. Rokers,M.D. CASE ¥0, 14
santa Monica, California.

ACCRSSION N0, Uoz2
QUTSIDB EO, 219-52

TISSUR: Prom parotid oass

RISTORY: &5 yeer old Italian male came under study in Yovember, 1950,
becdruse of 2 painless swelling in the right parotid for
one year, Exanination revealed generalized lyophadenopathy
without splenonegaly or hepatonegnly. The right parotid
ress was about 6 em. in diareter and sould ezeily be pal-
pated from within the mouth.

LABORATORY

DATA: Hbc. 4,900,000, Wbe. 27,900, Hgb. 15 gme. Feripheral
blood and sternal marrow study showed a picture consistent
with shronie lymphocytic loukends,

OPERATION: 3Biopsy of axillary lyrph nodes showed the architecture to
be replaced by & large accurmilation of lyrphocyies. Ex-
cision of the parotid mass showed a ploture s seen in the

accompanying slide,

The patient wns glven X-r=y therapy with conspicuous re-
gression of the oass. There has been no recurrance,
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CONTRIBUTOH ; G, E. Ridge, H.L. CASE MO, 158
Yentcore, Caiif.

AGCTSSION WO. 4427
QUTSIDE NO, 527-1791

TISSUE ; Yiedule desoribed below,

HISTORY : 4 63 year old white femezle with history of having had an
asymptomatle emall neodule inferior and slight y cntsricr
to the angle of the right rendible present for predeus
two to three years. Yoted qusstionsble enlargement Wit
some vagua tenderness in previous six to eight weelks,
General health good.

OPERATION: Octcher 27, 1952.

SURGIC AL

FIFDINGS: Excision revealed a well encapsulated rather hard nodule
approximetely 1.8 em. in diameter, not fixed to surrounding
structure and with no anstomlcal connection to the parotid,
Clinieally and surgically, nodule was considered to be lymph
node.,

EE e e R ke

Froere Lol Liadia e

COETRIBUTOR: John D, Bauer, M,D. CASE KO, 15b
5t. Louis, Missouri.

ACCESSION NO. U476E
OUTSIDE HO. 54310.

TISSUE: From tumor in left parotid.

HISTOHY: Patient, & 63 year old white ferale, wms admitted to hospital,
Auguat, 1952, complaining of a tumor in the leff poreotid area,

In 1937, a tumor of left parotid was excised. Diagnosis:
Adenoma,

Upon resdmission, clinical examination revesled 2 mass which
was not adhersnt to skin or underlying structure.

submitted meterial is from the tumor removed in &usust, 1952,

SURGICAL

FPINDINGS: specimen conslsted of & mass of reddish-brown tissus which
weighed 72 grama. The tumor wes lsbulated and encapsulated,
On section the tissue wes firm, smooth and had a lobulated
pattern.

Patient was readmitted for recurrence of perotid tumor Janusry,

1953.
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Vo L, £ndrews, M¥,D, CASE ¥O, 162
Los Angeles, Calif,

ACCESSION No. 4812

CUTSIDE HO,
TISSUE:

SURGICAL
FINDINGS:

CONTRIBUTOR:

7-F=-51-18b

This S0 yenr old white wormn wae admitted to the hospital
in Mry, 1951, with a recurrent firm non-tender 2% en.

noduie near the angle of the left jow. She gave the his-
tory of venovnl ot two previcue tumors of this region, The
first in ¥Wow Yorlk City in 3947, with 2 dizgnosiz of chronile
perotitis and Iyephrdeni®tis, She gove & hisscry of awnlling
of the cubmaxillary glond, ag well as the parotid zland of
the left side, Blood findinga- negative for lexkemin,

Af suzgary a 3 en. enccpsuleted rmes situated in the tall of
the parotid was fournd.

In Deasoher, 1952, X-ray showed widening of the medizatinum
interprated ns probable lymrhoma, Gencralized lymphadeno-
patay of inurensing extent devel-ped repidly. Blood count
rerained within normal Iinite., Petlent was treated with
radistion =nd nisrogen rm=tard.

Patient wes admitted to LACH Pebruary, 1953, where she ran
s rapid dowrhill course =nd expired March 16, 1953. Autnpsy
wzs performed,
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Helwlin Black, M,D, JASE MO, 16b
Szn Franelsce, Celif.

ACCESSION ¥O. L8L6

QUTSID® NO,
TISSUE:

HISTORY:

PHYSICAL
SAXAMIHATION:

$52-1873
From tunmor in superior lobe of parotid,

This 61 yenr old woren conplained of 2 lump in the left
preauricular aren of one or two years duration, sccomponied
by dryoeas of her nouth. Yoars before she hnd hed eplacdes
of pain in the left jaw following the eating of sour foods,
She had oceesionally noted = lunp which hod cone &2nd gone.

Showed 2 firm mownble non-tender smooth mase in the left pre-
aurisnler rogion 3 en, in dianeter, X-ray showed no ealel-
Fication in the pnrotid zland, btut upen surgical sxploration
of Stereen’s duct, =n obstrurtion was smid tc h=ve been re-
meved by probing and suction, One yoar later,; the patient
was re-adn'itea, the rass then measuring 4 x 5 en. Upon ox-
eision it wns found to 1lie within the anterior magpect of the
superior lovbe of the parotid. It wne encapsulated znd nea-
sured U cn. in dianster,
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CONTRIBUTOR: O©. 3. Zratt, M.D, CASE 10, 17a
Los Easelea, Calif,

ACCESSION NO, 50L&
OuTSIDE NO, 50-1i502

TISSUL: From right parotid.

HISTORY: 30 year oid nege> femle admitied to hospital April 18,
1950, with a bhistory of a smnli tumor anterior o right
gar since 1943, Thizs cumor w3 removod In 1943 and diag-
nosed as mlignen:, Temor fecurred five yeazs labter and
grafrally increiged in sirze. Fabtiont complainsd of pain
in ear and up right side cf head,

OPERATION: Excision of tumor Apr:l 19, 1950.

GubRhR e
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CONTRIBUTCOR: O, BE. Pratt, M.D, CAST NO. 178
Los angeles, Cnlif.

ACCESSION NO. 5045
OUTSIDE VO, 4B-3348

TISSUL: From parotid tumor.

HISTORY: £3 year ol)d white female adnitted October 12, 1948 with com-
plaint of luep wnder right ear of one yenr, which had been
enissgirg gradueliy. Sherp peins were noted in 2rez 2lmost
EVELY aay,

QFERATICH: Oetober 12, 1948, Total removal of parotid gland with szoril-
Fiz> of portion of the farial nerve and with primary snasto-
mose of the doscendene hypogiossal noerve to tne Faclal nervo,
Temor hed inveded pharyngesi muscle; tais was gub out with
scissore, Diammoeis ar thet time - adenceercinoms of sali-
vary gland, low grado,

COURSE: Turor recurred and petient wes sgain mdmitted Merch 5, 1950,
wizh kieiory of growhta incresse for past three months.
Tumor was romoved March 5, 1950.

qeime pruhiore” ™
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CONTRIBUTOR: V. L. Andrews, M.D, CASE MO, 18a
Loa Angeles, Celif,

ACCESSION BO. 4796
OUTSIDE ¥O., 28-4-53-8

TIS5Um: From parotid tumer.

HISTORY: This 37 year old mele wos sean Jamuiary 23, 1953 with chief
complaint of "lump in left side of face," For the past
& to 9 months the tatient had noticed a Iump just in Tront
of the left sar. This had gradoally enlorged, pariticalarly
so the preceding 4 weels. Slight tenderness and left tem-
poral headaches for the psst few days.

FHYSTCAL

RXAMINATION: Examination of the region of the left temporomandibular
Joint showsd a soft fissus swelllne over the Joint itself.
¥o eviderce of bone involvemont.

CFERATION: An encapsulated firm tissue mass measuring 2 cm. in dia-
mater was removed from the posterior third of the left

- parotid gland,
St e ol o o sl e ot o e cle e ole e
Mitch TOMGE

COHTRIEUTCH: Howsrd A. Ball, M.D, CASE BO. 16b

San Diego, Calif.
ACCESSION W0, 2918
OUTSIDE HO., 97325
TISSUE: From parotid tumor
HISTORY & A 34 year old white male first noted swelling in region

of right parotid in Detober, 1947. Biopsy, Cctober, 1948,
benign perotid tumor. Complete excision advised, but not
done., Tumor continued to enlarge,

OFERATION: Tumor excised Moy 2, 1950,
SURGIC AL

FINDINGS: & tumor with shagey, surface 3.7 cm. in dizmeter. Weight
15 gma, One surface nodule 2nd white mucirous cut surface,
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CONTRIBUTOR: W, W, Hxll, M.D, CASE WO, 19a
Balrersfield, C=lif,

ACCESSION RO, L4184
QUTSIIE NO. M-762-52

TISSUR: Retro-orbital tumor, right eye ( loorimsl glend).

HISTORY: The patient was 2 27 year old white fermrle with 2 history
of swelling of the right eye for one menth. 4t surgery,
Mereh 28, 1552, the tumor wea found to ba adherent to the
eyebell and orbital wall, It was removed through & supra-
orbltz]l incisionm.

SURGICAL

FINDINGS: Specimen consieted of 5 pieces of spongy, fibrocellular
tissue which weighed approximately 2 grams and which, when
groured inte a sphericnl ness, measursd 12 cm. in diemeter.
On séction, it hed grayish to crearc-white aress inter-
gpersed with zones apporently gelatinous in character.

e e e e ol ol S e
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CONTRIBUTOR:  Tumor Registry CASDH NO, 1%
Los dngeles, Callf.

ACCESSION HO, 5115
Surg, Peth, No. 4B8-5663

TISSE: From parotld tumor,

HISTORY: The patient was = 55 year old eolored femaule who entered the
hospital July 12, 1948, complaining of 2 slowly growing tumor
of the left p=rotid erea for three years, Thera hed not
been much discorfort, exsept for ocecesionsl perieds of ach-

ing,
OFERATION: Excision was done Hoverber 16, 1048,

Petient war seen in Pumor 0linie December B, 1952, e
evidence of regcurronce,



ALERL LR CALEILO0 A
CONTRIBUTOR: Ellen P, Feder, M,D. CASE WO. 20a
Palo Verdes Estaias, Calif.

ACCESSION WO, 4813
OUTSIDE MO0. B516-494

TISSUE: From tumor - left main bronchus,

HISTORY: A 19 year pld white femle with & history of having had a
diagncsis of pulnonary taberculosis in February, 1949. (Cne
spotum examination was reporied positive for A.F,B.) She
was hospitalized in Macch. 1349, Chest X-ray showed totsl
atelectasis of the left lang.

Bronchoscopy Merch 30, 1949: Organized fibrinous elots in
left miin bronchus.

OFERATPTOMN 2 Thoreckomy April 20, 1949: Soft, semi-lobulated, yellowish-
white pedunculsted 4 em. x 2.5 ¢m, 2 cm. Sutmor removed
from left main bronchus Jjust above 1lts bifurcation by oron-
chotony.

Further cultures were negative for acid fast bacilli,

COURSE: Following removal of the tumor, the lung gradually expanded.
When contacted in the summer of 1952, the patient was well,

ek ke hdd

LT BIEED TUMD/L
CONTRIBUTOR: Dorothy Tatter, M.D, CASE ¥0O. 200
Lios Angeles, Czlif.
ACCESSION EOQ, 2696
Surg.Path. No. 51-8472.
TISSUB: From Parotid tumor.
HISTORY: The patient, an 86 year old colored mele was admitted August

13, 1951, because of a swelling in the parotid area. This
hed been first noted 10 years before a&s & mass st the right
gngle of the jaw. In the pest year it hsd begun to zrow and
hed doubled in size, There was no pain, numbness, weakneoss
of facial muscles or zuditory disturbances.

PHISICAL

EXAMIVATION: Examination revealed at the angle of the jaw and extending
anteriorly over the mandible, & firm movable mass 3 x 2.5
1.5 em. which seemed to be attached to the deeper structures,
but not to skin,

OFERATION: Tumor removed fugust 16, 1951. A mess of tissue 6.5 x 5 x
- 5.5 cm., wes removed.
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COETRIBUTCR & Garroll 2. Small, M.D, CASE Mo, 21a
Loma Linda, Calif.

ACCTSSION NO, L58"S
OUTSIDE W0, &4B.1638.

TISEI: Fron prrotid tumor,

HISTORY: A 45 yevar whito rals was first eeen august 8, 1948, com-
plaining of & small lump in his right parotid of 15 years
duration, Lot whish bad accelsrated in growsh the past
6 woeks,

FHYSICAL

EXAMINATION: Firm 2 x 2 em. spherold tumor in the lowsr pole of the
right parotid juet beh’nd and bolow the lower angle of
the jaw. 1% was mow=ble ant could acivally Le Trougnt
forward anterior to the mandible, Ng local nodes counld
be felis.

OPCRATION: This turor was axci=ed on Mugust B, 1948, removing what
was considcrod arn adeguate spount of surroundisg parsiid
tizsue. On ‘magust 20, 1743. a radical nonk Sisscction on
the right w=s done. Secticns taken throuwgh other parts of
epecimon showed no cvidence of tumor inwvesion., ¥No nodes
were involved with tumor.

COURSE : Postoperative X-ray of 2000 r. as messurcd in air was given.
Petient last scen October, 1949, No evidonce of recurrence
wes noted,

LLEs LR L L Bd gk

"hreisdeg U penie CELL CALRANOMA ~

CONTRIEUTOR: Hogh Edmondson, M.D. CASE NO,. 21b
Les Angeles, Calif.,

ACCESSION ¥O, 2876
Surg. Fath, No, 51-9812

TISSURB: From parotid gland,

HISTORY: A 30 year old, white male wes admitted Sepbember 18, 1951,
with a history of asyoptomatic, right preauricular tumor
of six months durstion. A4

OFFRATION: Subtotal parotidectory wms done September 21, 1951, and A
raltilocular cystic tumor filled with greenish-brown fluid
g Temoved,

SURGICAL
FINDINGS: Cut surface revealed locules lined with roumd, rough papil-
E-t-i-u“ mg"“ring ﬂ.ﬁ e0. 1]1 hai@-t-

No follow-up obtainable,
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CONTRIBUTOR: James I. Kahler, M.D. CASE HO. 22a
Los iLngeles, Califernia.

ACCRSSION NOo. 4215
OUTSIDE NO. 38398

TISSUN: From nodule behind angle of jaw,

HISTORY: A 70 yoar old white male with complaints of sweliing &t
right 2ngle o manlitie for five months. Ho pain. The
mees has slighzly reducsl in size efter penicalliln therspy.

LLBORATORY
FINDIVGS = Blood end urine within norml limits.

STRGICAL

FINDIVGE Tender nodule 1 em. in éiameter bohind angle of jaw. At
purgary the mass wee thought to bo 2 lymph node completely
scperate from the parctid, The mess was rupbtured in re-
moval apd & small quantity of creamy pus roporizdly os-
caped,

» BEnEEEEEEE KRS
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EDHTRIBUTGE: I-E‘E‘iﬂg sﬂhtlll!h'n‘rg; H;Dt ¥ GASE Eﬂ'l EE.b
Los dngeles, Californis,

ACCESSION NO, 3967
Surg. P2th. Wo. 52-6680

TISSUR: From parotld tumor.

BISTORY: This &7 yenr old white m=le wos sdmitted to the hospitsl
for trentment of & painful sore of the lower 1lip of about
8ix months durction, At the time of adnmission it was noted
thrt he had = rese 5 en. In di=peter eitnnted in the ongle
of the left ==ndidble which he =s2id hed been present for two
or three Years.

At surgery, the lesion of the Iip wre found to be non-melig-
nent 2nd the tusor removed from tha antorior lobke of the
perotid glend, mersuring 4 x 5 x 3 en., wos apperently scolid
and partly eystic and showed the presence of paplllary in-
growths one cn. in height, projecting into the cyst. The
tumor appeared well encapsulnted. Three lyrph nodes resected
at the ti=me of parotidectory showed no netastasis, (Patient
free from recurrence 8 nonths following surgery.)



CORTHIBUTOR:

ACCESSION HO.
OUTSIDE BO,

HAMBE: C. P.
AGE: 7 BSEX:

HISTORY:

PHYSICAL
EX-MINATION:

-

LABORATORY
FIEDINGS :

OFERATION:

1 pwnue
Wilbur C. Thomms, M,D. CASE HOD, 23
Los Angesles, Calif.
k721
A-161-52

FTemale RACE: Yhite

Fatient waz admitted to Children's Hospital on Cctober 18,
1950 complaining of 2 mass behind the left ear, The patient
wes struck by & rock behind the left ear obont one yoer ago,
Several months later the mother noted & lump whiich pushed
the ear forward and became preogressively more prominent,
There were no associated symptoms.

There was & 5 x 6 stony herd mass which was non-moveble apd
located sbove, behind and slightly anterior to the left ear.
It was non-tepder spd nop-adherent to the gkin. Eo peralysis
¥as present.

Hemoglobin - 12,2 gms, WEC, 5750. Urine was negative. XI-ray
of chest and long bones negative for metsstasis. Tengential
projections of the skull demonstrated bony spicules projact-
ing into the mess from the pericsteum.

On lHovenber 9, 1950 a blopsy was tnken. The specimen consisted
of a nurber of fragsments of transluecent white cartilaginona
looking tiseue of verious sizes and shepes, ths largest frag-
ment measurinz 6 x 8 x 10 mm. On Voverber 29, & tumor mess
measuring 6 x 8 cm. ws removed, At the time of opersztiom ,
this mass extended into the left lateral simus on the mateid
and temporal fossa, The tissue appeared similar to that re-
moved in the biopsy. The potient recelved x-ray therepy to
the skmll for = total of 4,650 R, On October 3, 1551 & lump
was noted in the operative ares and left facial pEralysis was
noted. X-ray of the slull showed destruction of the left zyeo-
matic arch and of the left mastold and petrous portion of the
teamporal bone. The growth continued to increase in size
slowly when last seen onm Msy 29, 1952, On Cetoher 1%, 1952,
the referring physician announced death of the patient at

home . An antopsy wasz performed,

The largest piece of tissue on the glide is from the parotid
mass; the smaller pisces Are liver and brain metastases,



CONTRIBUTOR:

_.li.,g;.l:.uh:-.‘” MIED TRMOR

Ajvin G, Foord, M.D.
Fesandena, Oalifornisa,

CASD FO, 24

ACCLSSION MO, U755

OUTSIDE NO, Surgical #364-51,
Actopey 1223-52.
TISEUB: From tumcr of right parotid.

HANE:
AGT:

HISTORY:

Antopsy: lung metastases.

E| E- P-
61 SEX: M=le RACT:

White

Patient was firgt operated on in 1914 for a tumor of the
parctid and was roescted apsin in 1942 apd 194% { at which
time ha alisc nad x-ray thesazy). This was dons elsewnere
and we do not have the cormplete record or the tissue slides,

In Febrnary of 1951. & recurrence was found in the rigz:t paro-
e tid rezion, and at this ti=e & radics} resection of tissxe in-
cleding all of the remaining parotid gland, a plece of buccina-

tor muscie, skin ocnd fascia vwere t='ren.

In Aprll of 1952 there was s metsstasie in the first luchar
vertebra with collapse of bone. He was given 3,000 r
at this time.

His final hospital entry was on September 19, 1952 at which
tipe he complained of merked wezlness and pain in his Back.
There w== marked loss of woight, tut no evidence of reccr-ent
tumor in the perotid region or in the necl:, A maseive right
Pleurs]l effusion was preseat. The liver was four fipgers!
breadth below the costal margin. FPatient expired Septecber

radiation

23, 1952,

AUTOPSY

FIUDINGS: Mutopsy showed mmltiple varying sized metastaeses in the lungs,
Pleurse, mediastinal lymph nodes, liver and vertebrze. Ho

tumor ws fornd in the neck.
tainnd 3.000 cc, of fluid.

The right pleural cavity con-



CAQRaLIO MR wity CARMLA Grioou
METATLAGIA o€ THE STROMA

CONTRIBUTOR: Dr. O-Donnell, CASE ¥NO, 25
Lenceatar, Pa,

ADCTSSION MO, 5042
OUTSIDE MO, 15639-18333.

TISSUR: From brezst tumor.

HISTORY: A 3 year old white fermle was adritted to the hospitel
coEplaining of & mass in the breest which she a=zig hnd
first deen nosiced twe years before, £t which time It had
been bHiopelied with & diagacsis of fibrooystiic disesce,
During the last few months the ness had Besn growisz rapld-
ly. There hnd been no loss of woeight or other symphoms,
The patient upon ndmiesion was five montha pregnant.

OFERATION: At operntion, a well circumscribed tumor 3.5 x 2 x 2 on.
was removed, ( Tissue on left side of slide,)

The patient refuscd further surgery until after the terpins-
tion of her pregnency at f2ll tern. Rrdicnl mastectooy 7
months aiter excisional biopsy. ( Tissue on right side of
glide.)



