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CALIFill!lliA CANCER COI!MISSIOH 

SE>ilAlllltl!L SLIDE cr NPE!!ENCE 

ON 

TU!-IC>RS OF SALIVA~Y CLAHDS AIID SKIN ADUEXA 

~lOD:':RATOR: 

LOUISA E. lmASBEY, J.t, D • 

• 

SATURDAY, May 23, 195) 

9:JO !1 .14. 

LOS AHC:!:LES CC'inl'l'Y i ED I CAL 
ASSOCIATION AUDITORIUM, 
1925 ~ilshire Boulevnrd , 
Los .>\ngeles, Californje. 
Telephone: .llUnkirk 7··7175 

Please bring your protocol, but do not brine alldea or 
mioroacopes to the ~eeting. 

Pleoae aend in your diagnoses, using the ae~&rate sheets 
enclosed, on or before ~~ 15, 1953 , ao thAt they may be 
tabulated before the ceeting. 



SUGGJ'.ST.l)D CLASSD'!CAUONS 
SKill Ll!DJUL Tw.CRS - SliEA'l' GLAliD TYI'i: 
(Prolj!err~ive cveet glend cysts - not included) 

~pillary Hidr.ad~~oona 

1 . Coneen-=.ta: ~J>ill<>ry hidr adeno,.,_, 
(S;<i:: go!loie:>or.n toaua po.pi llif er rus . Syringocys tedenoma 
pe.pi U i f er-.m) . 

2 . Ric.:ador,om•. pr.pilliferum - vulvn . 
( Apoc=~ne. Hiatoloeical picture sn~o aa intraduc t a l 
papil~oca of t he breas t. ) 

Adenoid. Ridr~.denomaa 
l. Syring.o:.a 
2 . Aggressive adenoid bidradeno""' 

(This nA"~ bee been coined for the a denoid svea~ gland tumora 
descr ibed by Stout -Ce.ncer 4:521 ,1951, eboving aggressive 
gro~tb end/or motaataees . 

Pl'imi ti ve ll!drs.&enocaa ( Solid Hidradenoro} 
l . Turbl?.n tumor 
2 . "Shee.t h c ell" or 11roplnce!llent cell" bidradonom. 

(Ade.nooyoepit heUora) 
J, Cysti c reticular a ngioid hidradenoma, 
4 , Hidredenora - oixed tUllOr t71"' 

• Or;:e.noid 
Mueochondroid 

~~ir-sbeath HidreJ!eooca . 
Cle~r-cG1l papillary ocrcinooe . (Ar£r , J ,Path , 25:9) , 1949} 

SALlVA.'l.Y GLAllD TUJ.!ORS 

Adenoma - Oneoeytio or oxyphil ce l l 
Papillary cystedeno!ll> lymphomtoaU£1 ( ';le.rth1n 1a tucor } 
Intraductal papilloma 

L1l:G>hoductal tumors 

Mi xed tuoers 
1. Typical 2. 
J, Pseudoelvcol!lr 

"Endothe l ioi d" ( Reticular} 
pril:litive S t:'P.ll cell (pcpilte ry soell clear cell) 

lle.ael cell 
1. Solid 2 . 'l'ubull?.r 

~!ucocpiderl!l<>id 
Benign ~~d r&lign~nt 

<:are1no= 
1 . Papillary intraduct e.l 
2 . Adenoepider~oid 
J , ~!ucoUll cell 

Angioma 

J . Adenooye Ue 

4 . Seroua cell ( 0eein1c cell"-Poote 
5. Squ9.llOUa call 

(Other sa r c omas n ot ohnracteristic"-lly saliw.ry 1n origin , ) 



C OliTRIBUTOR: Dennis Shill.am, ~!.D. 
Pomo!lll, Cal if . 

ACC:ESS!Oll NO, 5J2 
OUTSinE 110, S- 9Zl- 50 

TISSUE: ·From lesion - l eft shoul der. 

SY~>.l(,<)C.VYn~.'l>£1JOMA 
Pt>Jo ~t.. l f.el!.u4 

cASE no. 1\ 

HISTORY: A 7 year old white fen8le· with history of a warty birt h­
mark on lef t sho..,.ldor. Only SYl!IPtOm has beclt itehing; 

OP"!RJIT!Ol! : Surgical excision of entire le.s i on April 14, 1950. 

SURGIC..U. 
l"iliDINGS: Specimen consisted of a n elliptical pi ece of ski n mea suring 

7.5 x 1.5 x 0,5 em, In the center was a soft ele~ted 
wril'.kled area 4 CJll , l or.g, 1.0 ,.,m, bread a nd J """· in he i gHt 
extending grossly t o the mergi na of tho speci~n. 

MISCELLA-
N''lOUS : Family his tor y nege.ti ve . 

~ttempt at r emoval Apr il 12, 19.48, by applica tion of bi­
chl orecetic a c i d - many of lesions were re~ved and soft 
scar was lef t . 

CO!JTRlBUTOR: :r.. G, Jones, l~,.D . 
Los .cngeles. Calif. 

ACCESSION NO. 506J 
<Surg . Path, llo , 52-13127 

TISSUE : From left vul'l·a . 

I-!Vb12A.'t>i;;IJ D ~~~ 
PAI'oi..LI ~E:IZ.VM 

CASll 1JO, lb 

HISTORY: The patie.nt, a. JO yeQ.r old whit e f.er.nle """ a dmi tted to the 
nospit al Deca~er ·26, lQ§Z, bec~use of painful swelli ng in 
the right vulval region. El!l!'mnntion revealed whet appeared 
to be a large :Bartholin 1s aba\les s oath& r ight nide a hd a 
s mall cystic s t ructure on the l e ft . Tne abscess on the right 
·opened spontaneously and a biopsy wa s taken of t he cys tic 
structure on the left . On January 30, 1953 the enti:re a.rea 
was excised. f>t--! f.-t( (!.._ 

. ./ 
v"• c~ 



COH'lRIBIJroRt ? . 14 . Rohow, M.D. 

~ ~ Ce;u,.. CMIC<oJ ~M~ -

CASJ: !lO. 2a 
Lo~ lleach, Oallf. 

/.CCJ:SSIOll liO. 4811 
OIJ'l'SIIlJ> NO , 1464-52 

TISSUE: Prom t1ll!l0r nasa -sca lp. 

l!lSTORY: .A 43 year old white f cm>l<> wi th a history of having bad a 
so;>ll cyst, dia«noscd as a sebaceous o)'at, ronovad froo the 
scalp in 1940. Recurred S yeara ago, and bas been t;rowinc 
slowl)' since, llo other tuoors vere prooent. 

OPr.R.•TIOB: Tw:!or ma.ss removed from scalp ~t 21, 19$2. 

SURGICAL 
FiliDUTGS: 

• 

Specimen consiatod of an ellip t ical mnss mansuri~ S x 2.5 
em. a nd ~s covered on one surfaoo by epithe l i um showing a 
large nunber of hairs and e smooth olovat cd mass abou t tho 
center of tho apeoimen, reesuring 2 x 1.5 em. On section, 
the !l88s cut with ve ry Uttlo resistance and the cut sur­
face ...., glistening in appearance and voll cirow:l!lcr ibed • 

Follov-up one ;roar : llo subsequent tuoora • 

................ 
CO!mll:BU'l'OR: ?reoont Dnvie, I~ . D. 

Los .llngelea, Calif. 

t.WVl>fltM~ 

CASE BO, 2b 

loCC!lSSIO!l BO. 3066 
Surg . l"lth. No. 51- 11402 

!!:ISStJr.: 

HISTORY: 

?roc excision of tumor ~sa- scalp. 

A 79 year old vhite female was admitted to the hospi tal, 
Septel!lber 25 , 1951, because of a 6 em. pedunculated tumor 
over the vertex of the scal p . It hoJi begun 20 t o 25 years 
e.go a s e. sr£11 pedunculated growth. It had graduall)' in­
c r eased in aizo. For the previous yoe.r 1 t bed dreined 
"= and blood" end had l:eco£:9 f~ ar.:elUng, J.t the tiDe 
of entry 1t was heoorrhegie and ao,ewhnt ncerotic in the 
center. A biopsy vna done e.nd later (llovcabcr, 1951) 
it ves excised , 



ACCESSION NO, 819 
Surg. Pnth . no . 50-2010 

TISSUE : 

HISTORY: 

SURGI CIJ. 
F IIlD!llGS : 

V..ass on 'Mock. 

.l 50 :r= old obese !'.exiee.n mle " "" adnHtecl to the hospital 
in January, 1950, vith a ~ro-etured tibia e~~ cerebral con­
cussion. ba~ing been s truck by an eutonobile wh~le inebriated, 
bnile in tho hospitnl f or this condition, e ~ss 3 x J x ~ em. 
vas eXcised !rom the right aide of beck noar the midline . The 
area overlying the tur.or was blue-bleck in color nnd there 
w~>.s P.n olovntad nocrot,ic aroa over the entire mMs. Clinical 
impression wns homangio~ or no~no~. 

An ulceroted akin flap overlying ar. encapsulated cystic twnor 
·:J .5 x 5.5 x 2.5 em. Thee tuner coneiated o~ a. cystic aren 
filled vi th blood surrounded b;y n fibrous vell 1 x 2 l:l!l. tbil:k. 
From one portion of this fibrous cnpaule r eddish brovn, alight­
ly fire , becorrhogic tissue projected into the Cl~t . 

No recurrence in three years . 

• 

COll'l!RtBUTORt L . J , ?rJ>g9rr.:~>n , J.!.D, 
Los /~lea, Calif , 

? .,._ (,t.to.Jb U.V..C.tiJOM A 

c.\Sn m. Jb 

ACCESGIOH NO. 5111 
OUTS! DE 1!0. 1!-2?38-49 

T!SSOE : 

HISTORY: 

Fron t urnor on thigh. 

A 75 yee.r old fe""le admt ted to tho hospital with u history 
of a 1unp on the thigh f o= ten :;oara . ~o ness vns tho oi•o 
of e. quarter nina years e. go, enb.rging grnd112 U;y vi th r<lpid 
growth ~or the pre vious yeer . Tho r:aas vaa l~etcd ~n the 
e.nt·erooedinl por tio!l of the Scar.J8 1a trior~e. 



CON'l'RI11ll'I'OR: ~ul ll.iehael, K.D. 
~lend, California. 

~eeofi'rnttu .,..;.. 

C.&SJ: UO, 4 

ACCl:SSION 1.'0, 47JO. 
OUTSIDl'lliO, S5)-J4J 

TISSUE: Prom tumor, left side of ,inv, 

NAJ.m: a..c . 

AGl:: 34 SllX: ltl.le BAOJ.: : l/hito 

HISTORY: 

• 

OPJ:I!A'l'IOll: 

SURGICAL 
FlliDINGS: 

In 1045 a eeilir.g ~nel f e ll nnd the corner struck patient on 
the left side of the jnv, prose i ng tho skin 1n. l!e h•.d no 
oediesl cttenUon 11t th&t time. About three montils later, n 
lt:~:~p begnn to foro "-t the site or this injury, vhleh gredu!ilq 
and progressively incrc-.ttsed in &lZO until it becr:.ee the si•e 
of n s::.;.ll l:!lE;lisb ICL'lut, lie oee•.sio~ll¥ "kicl:OO" the sk~n 
vHb his t'l'.zor . There ""'"a aubcu~oou:> Mss, cpproxt~t,oly 
3 en, in diameter, 1,. inchf's lat<'r nl t o the left s ngle of tho 
j~v. It wo_s freely ~ovnble beneath the stin , except !lt its 
ocntrel poi nt vher e thare vaH nn irregular 3 mm. scar in the 
skin to which the tumor ~-• n ttnchod; it wns not adherent to 
t ho undol'lying tissue, 'l'hero wne no thyroid enlargement e nd 
no '~¥mPh nodo enlurgemont. 

Tumor ~• removed Janunry 17, 1953. 

It ncasured 2. 8 x 2. 5 em. in size,~· d1acroto , enc~psulated, 
nnd scUd, with a sa telli t o aimlar nodule a ttaened to it, 
Vbich vt~a nlso discrot o r.nd oncapeuleted and n:ea.sured 1. 5 x 
l.O em. 



? 1.1 .,1 ""- (,UI\IU~ T\JI.W(.. 

COh"l'RiliUTOR: !!.eyer Zeiler, W.D, 
Los ~lea, Calif . 

CASE 00. 5a 

loCCl'..SSION ITO . 4843 
OUTSIDE NO. M4783 

TISSUE: From mess on ulnar aspect of ring fir>eer. 

HISTORY: 51 "ft!U old feunle patient bad an exquisitely peinful 
ring finger on the ulnar ecspec t of the dis t~l portion 
for ebout 2.5 years . About 20 years previously, some 
sort of surgical procedure bad been dono vithout. notice­
able r elief . 

OP!::RA'!'ION: .At surgery, the ross vas reAdily enueleatad. Post- opera­
tively, the pationt has had no pain and baa been able to 
sleep the full night ~hrough . 

$ .............. . 

• -
COU'i'RIBU'!'OR: Weyer Zeiler, M.D. 

n"' ""''P 1 'I> ')<tll.l >J<.o lA ~ 

CASE NO. .5b 
Los hngelea, Calif . 

OOCESSION !10. 4925 
OUTSID:C lTO. M4094 

TISSUE : 

HISTORY: 

OPnRATIO!I : 

SURGICAL 
l"HIDHICS : 

Prom sca lp tumor. 

'file ]'atient, a 38 ;year old white tl!llO, had a tumor located 
near the vertex of skull, just in or benonth the sce.lp, 
vhich had been pl'i>sent for 10 yoara . 

Lesion r oooved August 14, L951. 

Spec i men measured 3 x 1 em, On deopeat cut surface re ­
veal ed e. lobulated, encapsu~~ted, glistening ~Y nodule 
22 x 10 mo. Tho cut surf,.ee baa the appearenee of c~.rti­
lege. 

No recurrence as of ,.pr11 17, 1953. 



CONTRIBUTOR: H. S. /.iJic n . M.D. 
Fasada~ . California. 

TUMOR REGI STRY NO . 49- 3267X 
OUTSIDE NO . ~184 

TISSOll: Mass o.-er ridlt aide of sacntD. 

? ~ UlL- ~U~MI). 

C/.SPJ !lO. 6a. 

HISroRY: Fatient ae.mittec!. ~th eo;:::p~int of ::asa over right aide of 
saerun vbicb &~T~ce ebcu~ t9t yearo before, Yoz the pro­
vious ;wo l"lll\1'! 1 ~ r.lld inc::-eaeed l .n site en:!. ruptured 
sever al tioo• , dm1cing three to ::.'our ~<eekll ea<.h t~me . 

OPERATI OII : A 1<ell enctrpnulated, freely !'lovnble cystic nass 2 i nches in 
diameter and r\ein~ ! i n<.h ~~o7e ~he surface of the ski n vaa 
removed.. I t \ollp.s aho.1laf.i. o~t e:.nd cont,-ined bloody. se rous 
material, One o! ~'>o l .;b".tU.s ..as ;>o::forated and dirty cof­
fee ground lookinc ~tery fl~d was rcle3sed . 

············-···· 
~11- :.r. "'"· ~u IJOIV I\ 

CONTlUBUTOR : E . M. Butt, M. D. C,\SE NO. 61> 
Los kngeloe, CP.l!fornia. 

ACC:!lSSIOil 110. 4669 
Olil'SIDE 110. 26-53 

TtSSllll t 

HISTORY: 

Tw:lor =•, bnse of th1llll'b . 

of thuob 1<hi ch had been 
The roaa ll1'.d star ted to 

ulcerc.t;ed and d.reinad san­
so ln~e r. 

Mass f r om r nd.in l e spoe t of oese 
pres ent for a uumber of years. 
gru1< +,wo ~nth' before, became 
guinous fluid about a mont h or 



CO!l'l'RIBtn<llh Lewis Guiae. M.D. 

" c,ouJ•u IV/jv .:Jrf-"!1-JGAAA­

CASE !10. ?a. 
Ian Macdonald, M, D. 
Los .bngolea, Calif , 

ACCESSION NO, 1456 
Surg. Peth. llo . 50-llOJJ 

'I'ISSU3: 

HISTORY: 

' 

?roo region of inner canthus (Septenber JO,l950) . 

A 56 year old white mle waa 1\doitted to the Lehey Clinic 
in October, 1948 with a history of a loaion on the aln of 
the nose of four years duration. '!'his vaa excised and 
ten days later a re-oxciaion of the operative area vaa 
perforoed. 

He ves first seen here in 1949, having in the oeantiae 
been treated by irradiation (dosage not known) , A sooond 
operation vas done in October, 1949 for extensive subcutan­
eous infiltr!\tion around tbe l!ru"gin of tbe previous opera­
tive excision. He ¥aa next seen with recurrent disaaae on 
V..areh 20, 1950, with a history of havinc returned to the 
Lahey Clinic for re-exciaion of tbe leaion. A :radical 
excision with oxenteration of the .aXilla was ])erforced at 
this time , 

Patient vas adtlltted to LACR on September JO, 1950. Further 
extensive aurpry i.ncludinc exenterBtion of the orbit vas 
done at this ti.:e . ktient pursued a alow and painful 
downhill course and died august 8, 1952 vith probablo brain 
..,tantnsis. No autopey • 

.................... 

OONTRIBU'I'OR: H. Russell Fioher, M. D. 

E.c.Gtli•E. p,c(J>~fll!.oM~ 

C4SE lTO, ?b 
Los Angelea, Calif. 

ACCESSION NO. 4926 
OU'l'Slllil HO. KV 144?-49 

TISSU: : 

HISTO!l.Y: 

OPERkl'ION: 

SURGICAL 
?HIDINGS: 

:From nodule over ri~t c lavicule.r ar81l., 

'!'he patient V!>a a J6 year old vhl.te female, A s=ll nodule 
in the skin over the right ele.vieule.r area vas diseonred 
by routine pb.Yeical exnoimtion in llovembcr, 1948. 'fhe 
lesion vaa e~tooless and its duration unknown. 

The l esion VM removed by surgical excision April, 1949. 

Specinen consisted of an elliptical piece of skin 11 x 5 x 
4 !!1!1,. in the oeJLter of which there va. a nodular elevation 
J m . in diameter and 1 m . hi;;;h. On aection, e sonll aphe­
roidel tumor a ppeared to be located in the supGrficial layer 
of the apeoimen. 



CON'miBUTOR: Si L .. Ferzik, M.D. 
Los Alli;lele s, Calif. 

ACC:SSSI ON NO, 3474 
Surg. Pat h . Hos. 52- 1124, 52-2622. 

TISS1J"E: i'rorn sca lp tW!lor,{Fr;,br uary ,l952) and preauricular node, 
J.fa rch, 1952. 

HI STORY: ~ 29 year old '!lGGTess (pmia 7 , gra vida 8 ) va s ~.daHted in 
Je.nuery _. 1952 -wi tJt a c.o11pJ.ai nt of l l l ump i n 'tha righ~ t em­
_pororez-i e·~al regi on whie:h b.sj :first been n9t.'l~.;ed, · .. ~hsn 3he 
was- i n gre-l:li!llr sc-hool ._ ~t heil. ·:>eon reaoved. in 194-7 aiter 
wh i ch it recurred a nd '""'s e gain r el!loved in J.950 . Tile 
sca lp t umol' <>ppem·ed e gei n nnd ·~e.s a II C!'l. J;BGs at t he 
tin e of entry , A prea ur>cuhr !:'llSS also llad dove loped in 
the month before e ntry . 

OPE~T!OH: The s ca l p tumor was widc~y e xc i s ed in February, 1952, nnd 
the pr·enuricuL" r m.ss tho !ollowing nonth. 

SURGICaL 
E!llDH!GS: 

COURSE: 

Enlarged, hard, pos t or.ior cervica l lynph nodes were noted 
a nd }, 000 roeatgcns •• er e gi ven to th is region with t el!lpor­
l?.ry regre ssion of the nodes a nd sub jec-tive i mprovement ,. 

Patie nt wa a sean December 17, 1952 bY tne ~or Board, •~th 
recurr e nt JlOdea Jl"l ]lab l e i n the b::10k of t he nock. At this 
time she was tlu:ee mont hs ]>l"e~nt e nd bed e fus i form 5 x 
7 e m. a id-ce-rvical , movo.ble m ss. llya t e r ectoey a nd radi­
cal neck dissection were advised and done. 



COlfTRIBUPOR: ~oldon K, Bull ock, M. D. 
Los Ange l e s , Calif . 

CASE llO , 9 

!OCESSI OU NO. 1(97 
Surg, Path, llo ,50-14226 

~ISSUE : 

HISTORY: 

l'!!YSIGAL 
EXAtUNATIOl! : 

SURGI CAL 
FINDINGS: 

Tumor of upper left l eg e r ee . 

This 57 year old ~fexican womn was admitted to the hospital 
in De<:e mber, 1950 for treat ,.nt of n disco lored area over­
lying the antcrooedia l nspcct of the Hoie., whi c h had oeen 
pre s ent f or over twenty Yf';,.:rs , The pati ent claimed tbat 
she sustained an injury to t his r egion ~bout 29 years ago , 
f r om which ti.re e. bl~sh-brown discolorati on had b ee n pr e­
sent. For the previous two years , more rapid growth !'.ad 
occurred s o that a col)e-shaped t umor protruded from the 
ourfece of tne discol ore d a r cc. . Tho last four to six ~eeks 
tumor growth , a ppar e nt to the patient , bed involved the 
skin over the a rea O-f discolorat ion . 

Showed a i r eel.y movab l e, deeply seated 8 x 10 em. mss sur­
mount ed by a ni ppl e- like tumor, dust¥, brown-red i n color 
end -protruding for a height of 1.5 e m. abovo tho s kin. Thi• 
we.s widely excised, the defect being covered by a s kin grc.f~ . 

Section of t ho excised tu!J):)r showed mul:t.iplo, firm , encapsu­
lated, protuber ant nodules , forming a conglomerated mass 4 
e m. i n diameter, under tho nipple- like protrusion, 

A:pril, 1953, patient was r ee.dmi'ttod -.ith obvious inguinal 
met as tes es. At surg~ry . eli nienll y, a tumor invol vement 
exteonding i nto the intrn- abdooinal lymph nodas were found, 
so tha t the i mpression of the operating surgeon was that of 
hope l essly advanced metasta tic di sease . 



i.1 J JJW ~ ( 7 >f '>-~tllt>1V') 
CO!i'llllliU'I-<lR: Paul Kotin, M,D,, lOa Gl.kl) 0~~~~) 

Los ~~les, Calif. 
ACCI'SSIOll NO . 4874 
Surg, Pat h . No. 45-5890 

'l'ISSUE1 Mass in right axillA (August, 1945} 

HIS'ID!tY: 'l'his 29 year old negro me.le was opcrnted on In November, 
1941, for a skin tur.10r on the msdial e.spcot of the ar:n, 
m!.dvay oet..-ec:> the a xl.lln and e lbow, 'fuq patient stated 
this had started u a single nodule four or five year;o o~>fore , 
•lultiple nodules had developed to forn r. lArge nodule.r r.a&s 
which becene ulcera t ed. H ~as re111oved and t he operstive 
wound healed slowly. In Jell\lary, l'Jl~5. the patient was again 
operated on for an ulcer At ed, irregular nodular ones 5 co. in 
diameter situated in the right a:<illA. 'l'ho MSa was not 
fixed and was thought to bee con~lo:ne ration of l~ph nodes . 
Microscopic exaMina tion showed cor.1pleto and pBrtial replace-
ment of axill!i>ry lyoph nodee. I n A'Ul;Wit , 1945, r adical dis-
section of the axillA vas perforr-e& . 

l!ovonbcr, 1945, }'ati&nt was ag>in oper a t ed on for a luge 
• axillary oass, bu; thl.a pro,;;d to be an cbaceas . ~ter heel­

ing, ther e ~~ little loos of function and ther e has bea n no 
recurrence t o date, !~rch, 195; • 

......... . ........ 

1 
CON'l'RIBUTOR: Heyer Zeiler, II.D. 

Los Angeles, Calif. 
CASE i:O. lOb 

ACCI:SSIO!f 110. 5081 
otn'SIDE 00. K-6764 

flSSIJE: 

HISTORY: 

From tumor on left a r m. 

'l'umor Oil! medial IUipoot of lover thi rd of l oft arc . Physical 
examination end laboratory findings wcro nob~tive , 

OI'EiL\TION: Excision of tumor Docoober 10, 1952. 

SURGICAL 
?l!:DI!!GS: ?umor aP}'arently not encapsulated and att ached to neuro-vascu-

lar bundle, according to aurgeon. Specicen vaa 4 . 5 :x 2, 5 em, 
vith a fibrous aapaulo, Cut surface r eveal ed a glistening , 
fleshy pin.'< t1ssuo, semi-cystic i n characte r with broad irre­
gular eeptM . 

Postoperative rl:ldintion wes given. 

Pati ent last acen April 15, 1953 with no evidence or r ecurrence , 



COlfTRIBUTOR: Leo Keplt>.n , M,D. 
Los hngeloa . ~lif , 

ACCJJSSIO!I liO , 4853 
OUTSl~ NO , A-233-52 

TISSUE : (Autopsy) , Fron subdural tumor ~ss , 

CASll NO. 11 

!f!STORY: In JP.nu:>.ry, 1946. this 52 year old white ""-le ..as operated on 
for e =ss 12 1:11:1, in nu:inun di!l!><>ter, ai tuated behind tho 
auricle of tho left ear and ove•·lying the base of the cnetoid 
bone . T'.nia tuoor which ~ma enlarc;ing repidlr , ""-S ~eoopanicd 
or preceded by n tender nodule extending into the lof t ext er­
ne.l a ud.i tory oeatus, These two rll'.ssea were excised in con­
tinuity. 'lbe oeos behind the oar recurred end wt>.s trer. ted vith 
re diuo needles with tenpornry regression, A second excision 
""" ne.:esse.ry in Deceober, 1946. In lleroh, 1947, ~ left rndi­
ee.l nc~k dissection vaa perfomed vith e..aelllltion of the ......,_ 
toid nnd r ecoval of the re~inin~ portion of the ear f or 
r ecurrent end cetnatnti c diaenae , 

Further J(;..r"y treatr:~ents vero r equired in lfovecl>er, 1950, nnd 
in July, 1951, further radica l surgicel intervention vna 
t.tter:q>ted , ll:.· Ileceober, 1951, X-ray reveo.led a lytic defec t 
of tha petroua ridge end tol'lJ)orel bone. 'l'ho patient lapsed 
into cot>:' and expired a little o"er six yonre af't9r onset of 
diaeo.se , 

AUTOPSY: Autopsy reveal ed the left tenporal lobe bound in its foaaa by 
adherence betvoen tho cortex and dura , A oass of tunor pro­
truded through the floor of the r~ddle foaoe, producing a 
prcssur4 defect on the undor surface of tho left temporal 
lobe measuring J x ) .5 x 2 eo. in depth . The conti guous cor­
tex ws.s yellow, soft ~.nd grosaly dagenern t od , Ther e vas a 
carlmd deflection of the ventriculR.r syeteo to the right vi th 
herniation of the e~~te gyrus beneath the free margin of 
thr f~lx cercb~. 



• cmrTRIBUTOR I Robert J , Huntington , Jr . I~. D. CASE :00 , 12 
lleke•·sfield , Callfornia1 · 

ACCESSION !10 ; 4715 
OUTS IDE 110. PM 153-51 

G, G,R. 

AGE: 66 SEX: Femle BAO.E: tl\i te 

TISSUE: 

HISTORY: 

• 

Pe.tient was aeon April 14, 1948 ·•1th a 4 x 6 em. ulcer­
ated lesion on tho base of the nose on the right side, 
which ho stated had been present for tvonty years, 
Biopsy was done e nd since the patient refused surgery, 
the lesion was tr~ntod by ~ray. The lesion never dis­
appeared, but beC1llne larger al)d proueaaively involved 
the region of the right orbit, X-raya shoved destruc­
tion of the suporior end D£sal portion of the frontal 
bones and orbit, On ecmission r:arcb 2, 1951, there was 
a lerge cauliflower-like mass 6 x 5 em. over the right 
eye with a fluctus.nt swelling at the inner canthus . 

Chest X-ray showed a reas of increasing density in the 
~ight lung , Patient continued to run a downhill course 
until his denth ~. 1951. 



C0l!T3I11UTOR: ki~er 'J, !!cr=mnn, M.D. 

(fl LJ~\)V)J~ ( l1,\.•11Hr\ 6t.Wt;) 

CAS3 110, 13 
Berkeley, California . 

ACCESSION 110 . 41-:·10 
OUTSIDE NO . 552-2710 

~ISSUC : ?rom lesion of upper lip. 

!lAME : J . r . 

AGn: 65 SI:lt: H1::le MCll : lthite 

HISTORY: 

PIIYSICAL 

Fntient adni tted to the hospitnl Scptcnber 28, 1952. bec&use 
of a iump in ~he le!'t ~.alf of ~ho t.ppcr lip thr. t ~d boon 
prcse1.-.; for five yen:-o. This had no1te r uloora tcd and h:>d 
1mre~sed. very slowly in she. 

r.XA!UNATION: A valnut-shed, ciiscrete, non- ulcera ted , t'ree ).y !!lOvable 
, lll!l!p in the lef't half of the upper l!.p. 

OP.!JI.ATI OJJ: 

SURGICAL 
?IIIDI NGS: 

The l esion •~• r e20ved thrJUgb an elliptical incision by 
foll~wtng 11cleavage • planes . 

The surg!c&.l S]l<lcimen ~ns a globulor r.Ass J x 2 .5 x 2 em& . 
A portion of the s1:.!"fOI.e •as cove~cd b;· an opeq_'.le , smoo~h 
ep!::h~::.iWD ~ ~ilot!~ ~cere.tion. The o.ut s'"Ur:'a .. e et.uve! a 
grayi$!1-"<.i i td g;"an,aar t:.s sU2 ber.oato~ t>hs epi ";be :.i~ l:av!.ng 
G. St:all oont-al •~ncc.rotic" f OCUIJ , T'he borde::' of the lrt1!18 
was '""':..1 d4lflned . 



CONTR.Il!U'l'OR: D. A, DoScnto, M.D. 

0 •PUtt. ~JOM~ 
CASD 110, 14-a 

San Diego , Ctlli!orni c. , 

ACCESSION ITO , 4306 
OUTSIDE NO. 4494-52 

TISSUE : 

HISTORY: 

• 

Prom parotid tU<lor. 

8:J year old r.nle vith eonpla1nt of swelling of the right 
parotid sa11 ..nry gland or e!x contha duration. Clini­
e!llly, the tuaor cppe•.r eci to replace tho parotid gland 
~nd extend ov&r the ~rgin of the =andible into the nexi l ­
le.ry are~ . Grossly , the ~"or consisted of two large 
nodules of pink glistening tissue oonauri~;& 8 x 5 x 4 en. , 
and 5 x 6 x ) on. These vera well de~reeted fron the 
tissue of tho parotid gl.,nd • 

........ .-...... . 
COIITRil!UTOR: l'Cul E. Roker• ,M.D. 

wt~Unl ~ "rui.IOL 
CASE 110 , 14b 

Santa Monica, Galifornia • 

.1\CCF.SSION 110, 4922 
OUTSIDE 110 . 219- 52 

'!'ISSUE: 

HISTORY: 

LABORATORY 
DAN: 

OPi:RATIOH: 

?tom parotid ~aa 

65 ~r old Italian £ale ea~e under etudy in Novamher, 1950, 
be~ause of a painless svellil:g in tho right par otid for 
one year . Exn.ninMion revealed generalized l.yr;plJE.donopathy 
wi thout splnnone~l.y or hepatonegoly. The right parotid 
rass W!.\S about 6 co. in dianeter and could eeeily be pal­
pated fro~ within the ~outh, 

Rbc . 4,900,000 . ~lbc . 27,900, Hgb . 15 gns . Peripheral 
blood and sternal narrow study showed a picture consistent 
with chronic lyl:!phocytie leulrenia. 

Biopsy of axillary 1ynpb nodes showed the architecture to 
be repl.acsd by a large aeeUilUl.ation of l,yl!lphocytes. Ex­
cis ion of the pcrotid cass showed a picture as seen in the 
accoopcnyill8 all de . 

The pctien t waa given X-rey therapy wi t h conspicuous re­
gression of the 12\Ss . Th&re heo been no recurr ence. 



CONTRillUTOR: G, K. Riege , r.t, I' . 
Ventt:Xa, Calif' . 

fb,6fJ ~~ llveil •"'I EUlt~ U\< o J 
CASE 110. l5a 

ACC:F:SSION NO . 4427 
OUTSiDE NO, 527-1791 

TI SSUE : llodule described llelow. 

HISTORY: A 6) year old white female with history of having had an 
asyJI1Pt-omatlc snsn nodule. inferior ei)d slight:.y an;;<~ric·r 
to the . angle cif the right t:andible present for previ o•J.s 
two to three ye_ars. noted q_uestionallle .enlargement.- ··~ih 
some vague tenderness in previous six to e i ght weeks. 
General health good . 

OPJ.:RATIOll: October 27, 1952. 

SURGICAL 
i?IliDINGS: Excision revealed a ~-ell encapsulate d rather bard nodule 

approxi .. .ately 1,8 em, in diameter, not fixed to surro;mding 
struct>:re e.nd With no anetomtca.l connection. to the parotid, 
Clinically and surgically, nodule was c~nsidered to be lymph 
node-. 

****•••········· 
CONTR.IllUTOR: John D. :Bauer, 1-!,D, 

St . Louis., l~issour-i . 

~llOIO (.(j{(.1 ~ M +\ 
OASl'l NO, l5b 

ACCESSION NO. 4766 
OUTSIDE 1<0, 54310, 

TISSUE: 

HISTORY: 

SURGICAL 
FOIDillGS: 

!<'rom tumor in left p!\rotid , 

Patient, a 63 year <>ld white i"enale, was admitted to h<>spital, 
August, 1952, complaining of a tUJ!lOr in the left perotid area, 
In 1937, e. tumor of left paro-tid was excised. Diagnosis : 
ltdenoma. 

Upon readmission, el1ri1ca1 examination reveal ed e mau which 
Wll.s not adherent to skin or underlying structure . 

Submitted material is .from the tumor removed in august, 1952, 

Spec imen cons i sted of a ress of reddish-·bro\<!1 tissue which 
weighed 72 gram, 'Ihe tumor .was loot.lated and encapsulated. 
On section the tis_sue was firm, smooth and had a lobulated 
pattern, 

Patient was re11dmitte·d for re.currence of par otid tumor January, 
19.53. 



CO!I'mll!UTOR: V. L .. .b::J.dre·n , :~, D. 

Los Ann> lea , Calif. 

• ~'«- V'IJ(i 1-fo M~ 
CASE NO, l6e. 

ACCESSI ON NO. 4812 
OU'l'SIIIE t10 . 7- ?- 51- lSb 

TISSl'E: 

St.lll.GICAL 
FINDINGS: 

• 

This 50 yel'.r ol d ~<~lite wor:e.n waa adMitt ed to the hospital 
in ~~Y. i9Sl , wi t h n recurrent fire non-t ende r 2t co, 
noduJ.e nea:r t1'to angl 6 ot· <he l eft Jl'.w. She gave the his­
tory or 1' 01'l0vt>.l at two pravit-U& tuoora Of tma r egi on . ThO 
f irst. in u ... ,. Yorl: C ~ ~; i n :.9!...--7, <~i t!:. "'- diag-nosis of chronic 
parot-:.. t~ s t.ttd 'l.,tr:fk.doni -!;!L . She w.::o a. his &cry oz· s ·;tolling 
of the nubmn:w~- gl!U!'.!~ ea we!7. na the pa:!"atiti .gl.M\.t. or 
t he lef~ aide . Blood. f inciinga- ne~:~>tivc for li>clrsein, 

At su:gery a 3 on. enc,psulated rnaa e1 t1lllt cd in t he t nil or 
t he parotid ~~ round . 

In De~ember , lVS2 , X-ra y sho~ed vidcni ng of t he cedi ns tinum 
i nterpreted ~s probable lynfhoma. Gonornli •ed lyophndeno­
pat"y of \n<.X'<l!Uiing e xtent devel·ped repidly. lllllod count 
rar::ained .-1.tbln n(llM.l litu ts .. Petient w,u treated with 
r edintion o.nd nitrogen ~tard. 

Patient ""a adnitted to LACli Fcbru.ou·y , 1953, ><here she :re.n 
a r apid do....U.ill cours e and expired lt!.rch 16, 1953. Autnpay 
was perfcrned. 

. ................. . 
1:.\ilWI..Iut 

COlfTRIBUTOR: !!elvin l!ll.lck , M, D, 
San Francisco , Calif . 

CASU NO . 16b 

ACCESSIOII liO . 4846 
OUTSI!li: liO . S52- l87J 

TISSUE: Fron tuoor in auperior l obe of ~rotid . 

HISTOIIY: Thi s 61 yenr old woa?.n e onplninod of a l u::tp in the l eft 
pre.:>m•icuhr ereA of one or two yoore duration, eccornpa.nie d. 
by ~yness of her oouth. Years befor e she h~ hed epiaodea 
of pain in t he left jew fo l l oving the Gating of sour foods . 
She hl'.d ocean 1onnlly noted a luop which had co a<~ end gonG . 

PHYSICAL 
3XANll!AT!Oll: Shewed n firo QOV".blc non- tender aoooth l:l-'ISS in the left pre­

euri.>ul.c.r rogion 3 co, i n dia:wter . X-re:r sho·~cd no calci­
f ke.t t~n in ~ho parotid gle.ntl., but u,pon surgic;el explora tion 
of StcD.ean o duc t ) rt.n obs tl"'Uetion w:u~ said tc have boon re .. 
ncved by prub~~g end suction, One yoer lnter, t he patient 
WAs re-,q,d.n1.tt -OI1 1 the r:ass then necsuring 4 x 5 en. Upon ex­
c ision lt '•M :round to lie within tho o:>nterior aspect of the 
s uperi or lllb& of the parotid . I t w.u encapsulated and r.:ee.­
sured 4 <.c. in dieneter . 



COII!l'RlBUTOR: 0 . :S. ?m:.t, N,D, 
Lets bgo:'.eo, Calif . 

•'-11'1-~ 1VM.olU 

CAS!! 110 . 17a 

IICCESSI ON !fO, 5Cil4 
OUTSID!ll !10 , 50-1:302 

TISSI.lll : 

HISTORY: 

OPnRATIOll : 

Fron r ight ~~rotid . 

JO ~~ o~i ~~: ~P~~le e~~i t~Ad t o hospitnl ~pri l 18 , 
1950. wtt!l ~ bh i'>: :: ot " smnl:i. t ll.'lOr cnts~ior to r i ght 
ear since ~~~~ . T:tSs c~-u~ ta.s reoovod ln 1943 and C.iag­
nosed. 9.s rnl:~n; Tt~jr rcc"Cr::-ed f!ve yon=s lE.~er a!ld 
gr-atx..a.lls i11.:: t e '\aO.i in s1.~e ~ ?at1.e nt cooplai M:d of JOin 
i n ear and up r~gh t s::U.e cf henC. , 

Exci•i on of t umor Ap~~l l 9 , 1950 . 

··········*b*** 
c.tf.GIU 0 IJ • 

COll'l!RIBUTOR: 0 . l! . Pratt, ~!. D, 

Los J.ngclcs, Clll1f . 
C.lSJ; NO . 17b 

ADCESS!Oil NO . 50!>5 
OUTSIDE l!O , 48-))68 

'l'ISSU!il : 

HISTORY: 

OPT:R!ITIO!I : 

COCRS!: : 

From par oti d tumor . 

6) :re.v oJ.d vhito !ea.a!e adoitted Octobor 12 , 1948 rlth coll>­
pla.;.nt of lt:::Q ·.uuler r~gh~ ear of one )'81\l', which bad bson 
en~·s;xg eraili.ally. SbP.l'J) peins v cre noted in aro;, a1moa t 
ever; ~"~ 

October 12. 1948. Totnl remo~1 of perotid gland •~th sacr1-
f1~:> vf poz·t~on of t he fl'.c ~al nez-vo and vith pr ::r.nr y anas to­
mose of t he G.o~oendene h)'pog~oanal norvo t o t :te fatria.~ nervo . 
•rumor ood 1nvr .. .i.ecl pharyngma.;. m•;..Gt;lO; t!lis t~·.:ta ou~ out ·.nth 
sc~s sol"s . D~an~ais a; tlu~t time - ~dcnQ\J~..:·c inon:e. of sa.ll­
v.a~y g!anC, ~o~ ~rado 4 

'lU:or !e"=rec', a nd ~tient -.as again l'.d:l!tt ed !Erc!l 5. 1950, 
Vi~~ eiet~ry O! gro•~~ iPLrense f or ~at three cont~s. 
!CU!!:Or ""'-" r oJroOvod l~rch 5. 1950. 



CO!ITRill1J'l'OR: V. L, :t'tdre~:s, M.D. 
Los Angeles. Calif . 

M\~1'.1> 1U ,uoe, 
CA:>ll NO. 18a 

ACC:GSS IOll NO . 4?96 
OUTSIDE NO, 21>-il.-53-8 

"TI SSUl'l: 

HISTORY: 

PlfiSICAL 
EXAl!UIATION: 

OP.ili!ATION: 

• 

From parotid tumor. 

This 37 year old ..,_ le wa.s soan January 2-3, 1953 wi ~h chief 
compla:.int. of 11 ltJ!!P in l eit s ide of f.o.ce" 11 For -the p:l3t 

8 to 9 months the >a tient had noticed a l~p just in r.~ont 
of the l a n ear . T!:tis had erad""'-lly enlr•!;'Ged·, par·~ic:>L-.J:ly 
s o t he preceding 4 'Oee!!:s.. SEght tenderness and left tem­
pora l he~~hes for the past i9W days . 

Examination of the region of the left t emporomandibular 
joint showed a soft t:..s~ \U' A>~all1ilg o·ver the joint itself . 
No evidence of bone involve!llC!nt, 

An e ncapsula:ted firm tissue mas.s IDEl';\Suring 2 em. in dia­
meter was removed fX'om the pos teriot· third of t he l ef t 
parotid gland. 

CONTRIBUTOR: Howard A, Ball , M.D. 
t.ll't."-b 1\l l~()l 

CASE 110. 18b 
San Diego , Calif . 

ACCESSION NO. 2918 
OUTSIDE NO . 9325 

TISSUE: 

HISTORY: 

OP'bRATION: 

SURGICAL 
FINDINGS: 

·From pnroti d tumor 

.i! Jl~ year old white mAl e first noted swelling in re~ion 
of r ight parotid. in October, 1947. Biopsy, Oc tober, 1948 , 
ben::.gn pa'rotid tumor. Col:lplete exz:ision advised, but not 
done . Tumor oontin~ to enlArge. 

Tur.Jor excised flay 2, 1950. 

A tumor with sbaggj, surfe.ce J. 7 em, in diameter. \veight 
15 gms. One surface nodule and lihi te mucinous cut surfooe . 



'i , If. Hall, M, D, 
llekersfield, c~.lif • 

.ACCESSIO!I !10~ 41~ 
OU'l'Siml 110·. M-762-52 

TI SSL'E: 

HISTORY: 

SURGICAL 
FIJrniNGS:· 

• 

Retro-orbi ta.l twnor, right eye ( J.e.crical glend). 

The patient was e 27 year old ·white fe~le with a history 
of swelltng of the r~gbt eye for one month . At ·surgery, 
Varch ,e, 195?., tbe tumor wee foun~ t ube adherent t o t he 
eyeball and orbital well. It was removed through e supra­
orbital incision·. 

Specimen consisted of 5 pieces of spongy, fibrocellular 
tissue which weighed epprox\~tely 2 grams and which, When 
grouped into a spherica l mass , neaeured 1! e m. in aiemeter . 
On section, it had gra yi sh tD cream->~hite a.rees inter­
spersed with zones a pr.arently geletinous in cl>.ara<:ter. 

' 

CO!I~lBUrOR: Tumor Registry 

Ml~t) 11JUOQ., 

CASE NO, 191> 
Los Ange-les, Calif . 

ACCESSION NO , 5115 
Surg. Peth. No , 48-5663 

TISSUE: From parotid tumor. 

HI.S'l'ORY: rhe patient was a 55. year oLd colored f .erele vho entered the 
hospi tal July 12, 1948, complaining of a slovly growing tumor 
of the left parotid a rea for t hree years , There had not 
been mu.ch discot>!ort, e.xoept for occas ional periods of ach­
ing, 

O~TIO!l: Excision vas done llovernber 16 , 1948. 

Patient wa s seen i n Tuwor Clinic . December 8, 1952, Ne 
e'Vidence of recurrence .• 



. 
CON'l'R 11! UTOll. : F.llen P. Fe~er. M,D. CASE NO, 20a 

Pa lo Verdes Estates, Calif. 

ACCESSION !10. 481) 
OUTSIDE trO. :S!)l6-49 A 

TISSUE : From tumor - left mai n bronchus. 

HISTORY: A 19 year old vhi te female vitb a h i s t ory of having had a 
diagncsis of P'.l.loone.ry t '.lllerc;\<los i s i n :?eur ua.ry, :i.9Lf9~ (One 
• P"' t·LUll oz:ellli na trori vas re~o•ted pos ttive for .A.P.i! , ) She 

OPI:RATIOJJ: 

• 
COURSE: 

was l!ospi.tall-ted in ~1·ch ~ 1.;49. Ghest ~ray sho·,.,ed total 
a t electas is ot' the left l ·<ll!{;. 

Broncbosco:py 1-nrch JO, 1949: Organ ized fibrinous clots in 
l eft na.i n brondr<ts. 

Thor~o~ April 20, 1949: Soft, semi- lobulated, yellowisb­
whi.te peiiunculs.ted 4 em, x 2.5 ~n. :r. 2 em, ~uor ren>~ved 
from lef t main ·bronchus just above !ts bifurcation by ·oron-
chotomy. . 

Further cultures were negative for acid fast bacilli. 

Followin& removal of the tumor, the lung gradually expa:1ded. 
When contacted in the sumoer of 1952, the pa t ient was well. 

CO!In!IBUTOR: Dorothy Tatter, M.D. 
M~W.L ~ I II~ Ei) 1'\1140/!. 
CASE 1!0. 20b 

Los Angeles , C:alif , 
ACCESSIOll NO. 2676 
Surg.Pil.th . llo. 51- 8472. 

TISSUE: From Parotid tumor. 

HI STOllY: The patient, an 86 ;year old colored male was admitted August 
1), 1951, be.cause of a swelling in the parotid area. This 
had been first noted 10 years before as a mass at the right 
angle of the j aw . In the past year it had begun to grow and 
had doubled in. size. 'l'here was no pain, nllllibness, weakness 
of facial muscles or auditory disturb~~ce9 . 

PHYSIC.U. 
EXAMINATION: Examination· revealed at the angle of the j ew and =tending 

anteriorly over the mandible, a firm movable oe.ss 3 x 2·. 5 :z: 
1 . 5 em. which seemed to be attached to the deeper stxuctures, 
but not to s kin. 

Ol'JIRATIOlf : Tumor r emoved ~t 16, 1951. Amass of tissue 6.5 x 5 x 
5.5 em. was removed. 



CONTRIBUTOR: Car r oll s. SMall, M. D. 
Lorra Linda , Calif . 

CM~1J1~~A 
Ct.SE !10 , 2la 

t.CCT:SSIOII !1) , 4-9':5 
OUTSI DE liO , 4!>-1638. 

TISSUI: : l?'ron p;u:·o~id ~r . 

HISTORY: 

P!fYSICAL 
I:XAJ.UIIl.TIOII : 

OR:RAT IOll: 

COURSE: 

A 46 yua,. <It! t o <'Ale owns first eeen bugus t 8, 1948, coo­
pla~nJ.r.e ot' a aooll l ump i n !?.\ s l ' l.gilt pt•ro tid of 15 yea r s 
dure.t!on , bat whi()b r.ad a<;ce:U.ra tod i n glc.v-oh the pe.st 
6 vcelcs. 

Fl.r D 2 X 2 C l!lo spher oid tutlOr in t ho lower pole Of the 
right ps:-oti d ..t~~ ~e~!_!'W. ant. Oo lov the l owor anglo of 
the :nw. !t vas oo~~le an~ ~~~ld actu&ll~ be ~~~t 
f orward anterior to t he r.nnd1ble. no l ocal nodes could 
be f elt . 

This tumor vas exc ised on llugus t 8 , 1948 , r eoovi!'IC what 
was c oneid<:red ar. a<.e,.uats a nou.."lt of s·ll'rou.-u'.o.:l{' pe.::-otid 
tissue ~ On .. ·~'.J i;i.Us t 20 1 l)'Ltd- a l a.Clica l no~k -i ~lHJO':I~ion on 
the ri(lbt va.s ~nc, See hc.ns tnkon t iu·cl•«:}t <> ~hCl' parts of 
spe<:ilOGn showd no cvideru;c of tucor invasion. llo nodes 
were i nvol ved >~Hh t 1m0r, 

Postopor a ,;ivc X-r ay of 2000 r , a s ceasurcd in :>1r was given . 
Pe.tiont last a~en Oc t o'bor, 1949. 1/o evidonce of rocurrence 
was noted , ...... ., ....... . 

CO!i'l'RIBUTOR t Hugh EdllOndaon , M. D. CASE NO , 2l'b 
Los Ante lea , Calif. 

ACCESSION NO, 2876 
Surg, Fa th. No. 51-9812 

TISSUE: 

HISTORY: 

OPro!ATION: 

SURGICAL 
FIND I ~lGS: 

Froo par otid gland . 

•\ JO 'JM.r old, vhite Mlc ve.s Ml!litted Sept e mber 18, 1951, 
with a history of as'Jcptomatic, right pr eauricular tumor 
of six montr.a dur>:>tion. A 

Subtot nl ~.rotidectOm'J ~a done Sept embe r 21, 1951, and A 
I!:Ultiloeular eye tic t umor fi lled with &reonish-brovn flu i d 
'WC.S r &J!lOVed • 

~~t surf ace revealed loaules l i ned with r ound, r ough papi l­
letiono measuri ng 0 , 5 co. in height . 

No fol low- up obt a inab l e , 



CO!lTRIBUTOR: Ja:r;.es r; . Kahler, J.f.De 
Los L.ngoles, California. 

l'tJ IJIC.. c.e.u... lAW IJOMA 
CAS I! tlO . 22a 

ACCT.SSIOll UO , 4215 
OUl'SlDE NO. )8)98 

TISSUJ:: From nodulo behind anglo of Jav. 

HISTORY: A 70 year old wh~te ""'l e with complAints of uwe11J.ng at 
r ight angle o:" r:nn<\:'.b'lc fo~ five mor.ths . Uo pa!.n. 'l'he 
tass hna slit:=.•l7 reducec!. in size after penic.llUn therapy . 

LIJlORATORY 
FIHDH1GS: 

SURGICAL 
PIIIDIITGS : 

• 

0011TRIBUI-DR: 

Illood nnd urino within norl!fl.l lioits . 

Tender nod.u1c 1 em. i n diamot er bohind ·anglo of jaw. ~t 

surgs,.y tho oass W?.s tho1:gltt t<l bo e lymph nodo -::<lmplotoly 
oc~'lto fron tho :pero~ld, ?he mas ..-as rupt';l!'ed in re-
l'lOval ~.nd. a snall quantity or croncy J'US rcpor~edly os­
eaped, 

·· ~)······ .. <)'·~· 

~iDt Schuldborg, M.D. , 
Los An&elos, Cnlifor nie . 

{'a" <. "' L 
CAS::! HO. 22b 

ACCESSIOll NO . J967 
Surg. Path. !lo. 52- 6680 

TI SSUl!: : 

FIS'l'ORY: 

Fro" parotid tUDOr. 

This 67 ~r old white cale was adMitted to the hospitel 
for treatment of n ~inful sore of the lowor lip of about 
six months d~tion . At tho ti~ of adoission ot wao not ed 
thet be i>'\d e. OUIC 5 c l:l . in diaN>tor situated in the engle 
of the left ~ndible which ~£ s~id hed been present for t wo 
or three ye'l.rs. 

At surgery, the lc~ion of the lip vas found to be non-oalig­
llol'.nt and the tunor r eco7ed !ron the entarior lobe of the 
parotid .:lend , oerBurint; 4 x 5 x J cr. ., wcs appar ently sol id 
and partly cystic r.nd showed the presence ~f popilLnry in­
gro..-ths one co, in height, projecting into the cyst . The 
t=or appeared Well e!ll;npcul.nted. 'rbr~ l;r'Nph nodea reseet~d 
at the ti"lO of p:.ro ti.dectory shot~ed no netnstasis , (Patient 
free froo recurrence 8 oontha f olloving surgery.) 



CO!lTRIBO'l'OR: Wilbur c . Tho~s. M.D. 
Los Anggles. Call! • 

CASE llO, 2J 

.<\CC!:SSIOII NO. 4721 
OUTSID~ NO . A-161-52 

!I M-Ill : C. P. 
AGI:: 7 SI:X: l'emle RACE: llhite 

H1STORY: 

PHYSICAL 

I'Bt1ent was admitted to Children's Hospital on Gct olier 18. 
1950 complaining of a ~·• behind the left ear , The patient 
waa etruok bye rock behind the left ear about one y cru- ago , 
Several months later the o:oth.er noted a lump which p-.rshed 
the ear forward and becaoe progreuivel.y more prolllinent . 
'lhere were no associated BYl=!PtOrl& . 

:!!L.IIINA'l'IOll: 'lhero was a 5 x 6 ston,y he rd !!1&88 which was non-covable and 
located above, behind a nd slightly anterior to the left ear . 
It ..as non-tender and non-adhe r ent to t he skin. No ;:aral;vsis 

• 
L.rBORJ.TORY 
FI!ID111GS: 

OPJ!Rt..TIOII: 

vaa present • 

Hemoglobin- 12,2 gms . 11130, 5?50. Urine was negat1•re. X-rcy 
of eheot and long bones negative for me tastasis . Tangential 
projections of the skull damonstratsd bony spicules project­
ing into the naes from the periosteum. 

On l!over.:ber 9 , 1950 n biopsy wo.n tn.ken. The s pecimen c onsi sted 
of a number of fragments of translucent white cartilaginous 
l ooking tissue of vnrious shes e nd shapes , the largest frag­
cent measur ing 6 x 8 x 10 mm. On llove~tbe r 29, s. tu..'"!Or mass 
measuring 6 x 8 co. W!'.S relllOved . At t he t ime of opera tion , 
this .ass extended into the left lateral sinus on the ~:astoid 
and te::l]lor.al fossa . The tissue appeared si'liler to tl:at re­
moved in the biopsy. The pnticnt received x- ray th"rep:y t o 
the skuH for a total of 11 ,650 .a. On Oc tobe r J, 1951 a lu..p 
ltlls noted in the operative area and left fe.ciel paralysis was 
noted. X-ray of the skull showed destruction of the left •r€o­
r.atic a rch and of the left mastoid and petrous portion of the 
t ompcral b one. Tn" grovtb continued ·~o incr ease in si•e 
a lowly· when last seen on ~~y 2Q, 1952. On October 14 , 1952, 
the r oferring physicia n announced death of the pati ent a t 
home • An autopsy was perfo1·med, 

The largest piece of tissue on thA slide is from the parot id 
mass; the smaller pi eces are liver and brain oetastases. 



COtl'l'Rll!U'l'OR: Jl_j_-:- .~n G, Foo:-d., M.D. CASD NO, 24 
P.asniena , Cnllfornin, 

llCOJ.!SSION NO , 47.56 
Ob"TSIDE liO. Su':'gical # J64-. .51, 

A~topsy 1223-52. 

'I'!SStlll: FroD tumcr or rif:ht pn.rotid . 
Au tol"":r: lung cetaa taaes. 

!!AI{!'!: E . C, P. 

AGJ:: 61 SEX: Male RACJ: : l~ite 

RISTORY: Patient was first o~rated on in 1914 for n t~or of the 
pa::-ot·a "nd wns ::ose. ted. ~eain in ~942 and 19:f5 ( at which 
tir.e ~~ ~lsc.. nn.d. x-ray v~1e ~ayy), Thia wo.o donz elsewhere 
and we do not have the co.:ple~e record. or tho tissue slides . 

AU'l'OPSY 

I n Feb!"l'U';)' of 1951. a rec=rense wu found in the rig::,t pare-
,. tid. :-g.gion, and at :h1s tL.-"!e a :-aclice.;. rese~.ot1on of tiss~ ln­
~lcl1::>g all of t"o rocao~lng parot>t: gland, n piece of b-.:ccina­
tor ~cie, skin ~nd fascia were ~ren. 

In ~pril of 1952 there was a metnstasia in t he first lumbar 
vertebra with collapse of bone , He was t.:iven :J,OOO r radiation 
at this time . 

His final hospital ontr:r vas on September 19, 1952 at which 
time he collplained ot u:e.rlred weakness nr.d }l61n in his ta<;k . 
There was r..arlood. loa a of vaight, ·out no evi~ence of rec..:.rz-ent 
tu:::or in the pnrot!.d regi.,n or in the necl:, A a:assive rt;;ht 
plo=l e:'fusion vao p::-eseat , 'The l17er was four :'iq;ers 1 

breadth below the costal ~rgin . Fatient expired Sept ecber 
2J , 1952. 

FIUDINGS: Autops:r showed multiple var;ring sized ~etastaaee in the lungs, 
pleurae, mediastinal l.ytt!ph nodes, liver and vertebrae. l!o 
tumor ws roi!Dd in the neck. The right pleural c.avit;r con­
tainod :J.OOO ec . of fluid . 



COHTRJl!llTOR: Dr, O'IJonncll , 
L."'!.:l.Oeete:-, Pt\ . 

CJIWUGI\lA UJJTI> Ul-."r'lAutl..lOU~ 

1-lt ~ ~tAC,l~ of ~r't 511Ull.ll­
CASE NO. 25 

t\CCI:SSIO!I NO . 50!12 
OUTSIDE HO . 15639-18JJJ. 

TISSU:C: 

HIS'l'OR"l : 

OffiRATIOl!: 

• 

Frorn breast tur.or . 

~ J4 year old white fenale ves edeitted to the hospital 
coapbinin.;: of a msu !.n the brees t which ebe aai~ had 
!'irs.t ~e&n no• .. \ced. ~vc years Oaf ora t e.t whlctl t!.1e it had 
been 'biopried ;;:th a d.!n&;lcsis of fi'broc)"Stiu dise~se .. 
Du!-ing the l.nst h•" rtonth". thl.' O(",; 'b.'>d b een grQ·nc.g repid­
ly, There hnd b11 en no loss of >.'Qlg.'tt or other s;;r::pt()os . 
The patient upon nd~is&ion vas five months pregnant. 

At operation, n well circlll'1scribed tUMOr 3 , 5 X 2 X 2 en. 
vas removed, (Tissue on loft aida of alidc .) 

The patient re!uand furthe r surgery ·.tntil :lft <'r the ternin&­
tion of hor preCMDCY at :':lll t crto, Rl>.d.i.c.nl ril.stecto::lf 7 
oonths at"ter exciaional biopsy. ( 'i'iaa~ on rif:ht side of 
elide.) 


