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B 1.  ANNOUNCEMENTS

l. ZErrata.

| Last weel, February 18,
M1932, (20) page 272 should. read Minnesota
WMRadiclogical Society, not Minneapolis
B Radiological Society. Dr. Diehl's con-
M tribution probably requires additional
lexplanation. Routine x-ray studies were
M made of the chests of students. In
addition, history, physical examinaticn
 and fluroscopic studies were made inde-
¥ pendently. If routine x—-rays had not
4been made, how valuable would any of the

{ing the positive cases? Taking far ad-
 vanced, moderately advanced and incipient
v.cases as a group, a combination of his-
Jtory and fluoroscopic examination would

| have suggested 92% of the requests (pos-
itive rays). History and physical exam-
5‘1natlons only 46%. The moderately

4 advanced and far advanced groups together
® 870, the incipient group 95% (combinatic
2 of history:and fluoroscopic).

(If necessary;
apologies to Tims.)

<. Pecple.

Surgeon Owen Harding
Tanzensteen spoke on "Studies in Intes-—
tinal Obstruction" before the Academy of
Medicine in Milwaukee, February 16, 193Z.
Chief competition for interest of
audience was Pathologist Edward L.
~Miloslavich'!s attack on Police Surgeons
for delivering to him body of woman from
lalze for autopsy while supposedly still
alive. Spurting blood, cries Tfor help,
first aid squad with pulmotor, headlines
in paper, competition enough for anyone.
As usual all reports indicate that CHW
acquitted himself very well.

Internist Frank John
Hirschboeck, Duluth, the man with the
rhotographic memory, visited University
- Hospitals forepsrt  of week. TUnable to
- forget useless and useful facts alike.
Frarlr remembers telephone numbers used
in Nilwaukee thirty years ago, number of
counties in lassachusetts, tonnage of
the ¢ld Iowa, thousands of medical arti--
-clas e has read, his visits are a joy
to all. Wallring encyclopedias supposed
© tc do this are put to shame by his ex-
- hibidions. A marvelous memory, avility
, to coordinate and systemrticze,a fine
.teacher, a zenial personality, an unususl

|3 foregoing methods have been in predict-

e - ]
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interest in fellow humans makes all
wish that his visits to our institution

were frequent and prolonged.

Edward Sarsfield Murovhy,

- @lendive, Montana, 1s back for a

fellowship in Ophthalmology. After
spending ¢ix months with us last year,
he made his presence so felt in our
group that the persistent query, "when
is Murphy coming back?" can now be
answered officially. Hurphy is back,
may his tribe increase.

Discussionss

have been un-—
usually good in the past two meetings.
We trust that the precedent haes been
reestablished and that the froat room
will continue to interest the back 3
room for many moons to come. We thank ¥
those who have made this possible and -
the audience for its quick reaction. .

II, SUPRARENAL TUMORS:

Few subjects in medicine
have so many ramifying interests as
this groun of new growths which may
produce hematuria; lein pain, jaundice,
anemia, sex changes, paroxysmal hyper—
tension, proptosis of eyes, peculiar
skin infiltrations, nnusual and ocdd
tumor depositss They challenge our
knowledge of the development of the
urogenital and nervous systems,
physiologic concepts of suprarenal
function, the practical application ot
applied experimental surgery in
demenstrating organ function.

Robert Hutchinson (Quart. J. of
Jed. 1, 33-28 (Oct.) 1907) epitemizes
the notes of seven hitherto unpublished
renorts of cases of "Suprarenal Sar-
coma in Children with Metastases in

the Skull." Three others arse found
in the literature. The author's
follow:

"I yish to direct attenticn in
this paper to what one may describe, fc:
want of a better term, as a definite
iclinical syndrome!, cccasionally nmet
with in children. I refer %o
sarcoma of one or other s rarena
metastases in the bones of the skull.

"ALL the patients are cbhildre
their ages varying from nine months t
nearly nine years. Seven are boys, &



taree 31”¢s.
: M"In the majority of the cases the
first thing noticed was scme swelling
about the :-nes of the slull, which in
several of them was ascribed to a fall
or injury. Fcllowing, or sometimes prc-
‘ceding this, proptosis of one or both
eyes was cbscrved. In two-thirds of the
ceses diccoloration of the eyelids on
one or both sides 1s reported, and in a
few instances thisz was the first vncoinit
to attract attention. Anemia is a
striking Tfeature in all ths cases, the
‘blood changes being those of a profound
secondary anemia. Leucocytosis has not
been recorded in any cese. An abdominal
tamor in on¢ or other loin was felt in
cnly five oi the cases. The progress of
the disease ‘n every instance has been
rapid, and thc younger the patient the
more rapid it appears to have been.
tre dvration of 1life from the time the
earliest sizns were observed was, in the
oldest child, about six months, and in

~the youngest of the series only one month.

The advance of the growth is marked by
progressive exhaustion and anemiz, by
indications of increased intracranial
pressure such as torpor, intense oplic
neuritis and blindness. The tumors on
the head increase in size, often filling

up the temporal fossae, and the proptosis

becomes excessive, the cornea in some
cases becoming ulcerated and destroyed,
and the lens escaping from the globe."

"The post~mortem features are also
very constant. In all there was found
a sarcoma oi the suprarenal, usually
consisting of small round cells, situa~
ted on the left side in six, and on the
right side in four of the cases. The
most extensive metastases were found in
the 'mnes of the vault and base of the
slll, producing the swellings on the
hiad and protrusion of the cyves obserwved
during life."

"letastases are also met with

in the ribs, sternum, and vertekrae,
not, apparently, in the long bones,
these may wnot always have been carefully
czamincd.  Sceondary ceposits in the
internal orzrns appear to be exceptional.
Tre adjoining liidney has sometlmes been
imvolved, but rrther, it would scem, by
direct extension of the grovth than by
true secondary deposits. The liver may
tecome slmilarly invaded when the tuuior
‘starts in the right suprorenal, but in
ono cree it wrs tho seaet of 2 small

but

Thus

thouch
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secondary nodule when the primery
growth wes on the left side. As 2 rule,
how=ver, the viscera are spared.!

1II. CASE RFEPORT

NEURCCYTOIA CF ADRENALS
(Hutchinson's Type).

The case is that of a 2-1/2 year
old, white male infant, admittad vo
University Hospitals on 5-29-30, dis-
charged 6-24-30 (26 days); readmitted
6-26-30, discharged 7-9-230 (13 days);
readmitted 8-15-30, discharged =~ ~. -
0~7-30 (23 days): readmitted 12-8-30,
discharged 12-23-30 (15 days); read-
mitted 8-10-31, discharged 8-31--31
(21 days). Total stay - 98 days.

Tumor

5-5-30 ~ Patient develcped severe
abdominal pain. Operated upon under &
diagnosis of intussusception. A mass,
size of a fist, found attached to lefd
kidney. Abdomen was closed without
any further surgical interference.
vious to operation, had attacks of
vomiting and mother noted a lump in
stomach. Had fever for two days at
this time.

Pre-

10 months old.

5--29-30 —~ Admitted to University
Hospitals. Physical examination reveals
a well-developed and nourished, white,
male infant, 10 months of age. There is
an old scar about 4 inches long on
abdomen belew umbilicus which is healed.
There is a mass on left side fixed
posteriorly belaw umbilicus, up under
costal margin in regilon of spleen.

Laboratory

Urine —~ negative.
wbels 6,700, rbets 3,400,000, F 22ﬂ,
L 76%, M 2%. Progress: Potient was pu
on a 10 menth diet. Pulse 100. Temper-
ature ncrmal.

5-30-30 Urine - ne pus, red blo

glls or casts.

031-30 - erai_of abdomer - S

']

Blood - Hb. 65%,

/l

evidonce of mass.
may be slightly displaced
thiis 1s nol entively




3gp Therapy ,
#2330 - COrange Juice, twice daily.’

i qﬁ\liVLr 0il, 1 dram, twice dally.
%'}?110 ral hydrate gr. xv (R). 96% skin
'?rytnema dose to be glvon to lesion in
<@ive treatments. This was started on
bt Potient vomits some %fter
_Le x-ray treatments.

Wi Bm24-30 —~ Fmesis of 100 c.c.

;1gested food. Discharged.

of un~—

,ﬂeﬂctlon?

 6=26-30 —- Readmitted to University
‘.ospltals. Patient had had series of
- ive decp m-ray treatments. Was dis-
~+harged two days ago. While at home had
uite a severe reaction--all
_?aken were promptly vomited. The mother
as advised to bring patient in to hospi-
tal for treatment. Patient is
slates and daily urine examinations. Teirn-
‘werature yesterday was 102.8, today 101.4.
caboratory: Blood - Hb. 55%, rbels
3,790,000, wbels 5,400, P B2Z%, L 17%,
slight hypochromasia and anisocytosis,
,ﬂrine ~ negative.

Mttastases? |

6-27-30 -~ X—ray of chest - (81p le) -
here is a dense shadow in involving tne
.{eﬂlon of the right apex and evidentl
foat from the superior portion of the ¢1ght
Iulum. This may represent some enlarged
nlands or possibly some metastases to tho
%un s although this is not entirely de-
:flnlte. The remainder of both lung fields
its clear. Conclusionss: Possible enlarged
’Plund, right superior mediastinum. Pos-
15ible metasteses to right upper lobe.
4Pat1ent sent to deep xX~ray. Had an emesis
@f all of the 10 A.M. feeding. Eye exam-
iination ~ negative. Pulse 130. Terper-
fature to 104, |
% 6-29~30 — Medical note: Still regur-
gitating but retains part of each feeding
Temperature dovm to 10l. Iistless but has
dbetter appearance. To continue small
feedings at 2 hour intervals. Given reten-
tion enema.

- 7=3-20 - Towpeidture lOB.
backs applied.

Preigsnitz

Better

~ 7=3-30 - Yedical note:
,three'meals a day and is
Hg may be talen home but
moenth for auother course

herapy,
7~9—30 - Discha;ggd.

Is now getting
retaining feedings.
to return in one
of deep x~ray

Daily urine exam-

food and fluaiis

to have chest

4 d.

inations done but were negntive 2ur-

g this tine,

13 months old

8-15-30 ~ Readmitted to University
Hospitals. Came in for further mray
treatments. Hag gotien along well in
interval and gained some welght. Talies
millt, orange juice and ice cream bub
no solid foods. Physical examinaiior
reveals a well-CGeveloped, well-
nourished, boy of 13 montho. An ab.-
dominal scar is present. Ezamiasation
of eyes - negative. Abdomen presents
a scar a8 previously noted, and is
somewhat firm. A mass can be pal-
pated on left side, extending from
costal morgin down below umbilicus,

It is firm and hard, apparently

fixed posteriorly, nodular, seems as
large as one'ls fist. Laboratory:
Urine & many wbcls. Blood - Hb. 58,
rbets 2,950,000, wbe's 6,500, P 65%;

Impetigo

Progress: Has some lesions aand
blisters on feet. Isolated for con-—
dition of feet and abdomen (impetigo?)

8-18-30 — Painted with gentian vio-

let to areas, two times daily. Medica.
note: Impetizo seems to be sbreading
slowly. Several definite blebs
present in groin. 140% skin erytheme
dose to anterior and posterlor ab~
deminal regiong in six treatnents,

suggested and given.

Sarnme mass
8-22--30 — Sent to m-ray. Eiesls of
nartially digested food. Iater on,
another emesis of milk and water.
Medical note: Impetigo is still
about the same. The mass 1s the
same sigze., Tempevature is
Urine — no wbels or rbe's,
8—-25-30 —~ Patient has ancther -ray
treatment. Appetite is very ocor.
Impetigo is fairly well cleared up.
Terperature normal. The mass in
lower left guadrant is unchanged.
Urinalysis negotive,
9-7-30 —~ Dischare

DO L

od.




v vonits
12-8-30 ~ Readmitted to University
gpitals. He was readmitted because of
“:wer and vomiting. Blood -~ Hb. 70%,
@ﬂc s 3,680,000, wbcls #,400, P 79%,
é&l6p, M 5%- Frogress: 1Ice collar is
.4 to neck. Teuperature 102. Throat
ﬂﬁrigaued with warm sallnb solution,.
4£12-19-30 — Patient coughs some. Given
$ep X-ray treatuent. EkAs of partly
*ﬁgestﬁa food.

2 12=23-30 - Dlscnarsed.
j51—1p~ol - Dispensary, 140% skin
Cleythema dose, anterior and posterior
“ihdowen, in four treatments over a period

8 . . : : .
5 eignt days, advised and given.

s
is

tory of Fall

' 2= =31 = The child fell and injured
ignt side of his face, just lateral to
Sight eye. A swelling remained on side
Sfinjury vut et the present time hes
“ecreased somevhat in size. The right
¢ye became pushed forward in the cavity
+n exophthalmus.

-1 7-20-31 ~ Dispensary: Some ecchymosis
s noticed under the right eye.

3
#ow other eye
§ 8-1-31 ~ Dispensary: Excphthalmos of
ghe right eye developed. Left eye also

j€came ecchymotic at this time.

4 months old

8-10-31 ~ Readmitted to University
Alospitals. Physical examiration reveals
LV white, male infant, 2 years of age,
Appearing to be v611~noLflshcd and well-
ﬂeveloned, The skin i1s pale. There is
Pcchyrosis around each eye. Bxophthal-
%ms of the right eye is noted. There is
150 tuch swelling about the eycs that they
dire elnmost shut, especially the left.
upils are dilated, The glaands are not
{salpable. The abdomen protrudes. On
jthe left side, there is & hard nodular,
firm mass which can be palpated. It
invelves the lover one-half of the left

e &

apner quadrant. LwHorltorvt Urine —
ncprﬂti\f@- BlOOd. - Hb- 60/0, W-bC‘S QQOOO,
‘Tbhe's 3,040,000, Pimn's 71%, L 2%%.

;X~raz

~ The x—ray telzen on 8-0-31 of the skull--
‘Trerec is o c nsiderable crosion of the
Yight orbit, especially of the roof
And lateral morgine The appearancce ray
conslistent with a metastosis to the
jone in thils reglon with sccondary

osion. There is some suggostion of
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an erosiecn of the posterior clinald
rocess also present dbut this is 2ot so

qef1a1te. Conclugions: Carcinomatous
metastesis to right orbit.

8=19=3Ll -~ X-ray of chest - Thcre is no
evidonce of parenchymal pathology. The
appearance previously visualized in the
right upper lobe is now no longer pre-
sent., Conclusions: Yegative lung fields.
Patient has had a small emesis of

curdled mill,

Home

8-20-31 - 120% skin erythema dose to
each of right, left and anterior orbit
from the dates 8-20~31 to 8~31-3l. The
eyes are quite swollen.,

~31-31 ~ Deep zZ-ray treatment given.
Feels fairly comfortable. Discharged.

no necroonsy and still the
that a

No Ddicpsy,
lesions are so characteristic,
diagnosis is readily made.

Note: A short time later death occurred
at home. The family physiclan was away,

no permission for necropsy was obtained.
(Necropsy in vivo).

IV, CASE REPORT

NEUROCYTOIA OF ADRENALS
(Hutchinson's in Type).
Path. Pearson.

The case 1s that of a white, feuale
patient (ianfant), 2-1/2 years of age,
admitted to University Hospitals 2-7-32
and died 2~12-32 (5 days).

Child developed &

1- -320 (about) ~

cold with cough which the mother said
as persisted with feir intensity until
tue present {ime.
Abdominal pain
1- 32 — Patient had the "flu" znd

1

began to complain of abdominal pailn.
This pain was in right side of avdomen
Scme relief was obtained by rabbing.
ilother neted rigidity of right side vut
apparently no Qeilult maseas.  Patient
had lest her appetite a weck befero

the abdominal pain was noted.

Jaundice
-~ raootpy

. 5
Jdioen
Ao f""L);\; j_..L-\. i

IOV

- Patient began sotting



g.ich gradually deepened). Bowel move-
gats have been regular but were clay-col—
ged since the onset of the jaundice.

§ire has been darlz at this time. After
§few days, the jaundice subsided and
petitc improved. This improvement
isted for three days, but then ag
Jundice recurred.

in the

gama - ecchymosis cyelid

42-1-32 — The rother noted swelling of
e arkles which gradually extended to a
ﬂwked ederna of the back. Abdominal
.stension was als® noted. Purpuric
Imts_begqn to show around the orbits.

ritted to University Fospitals. Head
< 2-9-32 -~ Physical Exanmination reveals
*white,
10 1s very quiet and listlcees and con-
“lains when touched. Hesd — Therc is an
ralarged lymph node on the sc calp Dbehind
e left ear. Eyes — there is mariked
icchynosis around both orbits and marked
jaundice of both scleras. Nose and throat

female infant, 2 12 years of age,

4 there is mmrized jaundice of the palate
11& mcus menbreane; tonsils are swollen
@nd cryptic. Neclkk - cervical adenopathy
sS rresent in both cervical and posterior
Groups.

4

L

3 est —~ systolic mwmur at the apex;
fllatation of the v:iins on the charst wall.

ibdomen ~ liver is two fingers below the
i:ostel margin; mass size of an egg is

“elt below the xyphoid process; spleen is
palpable and somevhat enlarged; dilatation
bf the abdominal vessels and some purpuric
$35pots on the abdomen and vulvae. Extron—
j.ties —~ there is bilateral axillary
{xdencpathy and bvilateral 3inguinal adeno-
thy present. There is a very marked
tjaundice all over the body.

‘Laboratory - Blood - Hb. 34@, rbelts
1,870,000, wbels 8,850, Pmn's 81%, L 4%,
M 7%, normoblasts 5%, myelocytes 2%,
metaryelocytes 1%.  Blood platelet count,
140,000, Vaginal smears — nezative, no
HC. Urine - slight cloud of &lbumen,
‘mamerous rbct!s, bile pigment present,
Arobilinogen present, no urobilin. ~
oZress: Terperature 99.5. Pulse 120.
Hespirations 50. Turpentine stupes ap-
Wlled to the abdomern for distension.
odomen 1s still quite distended.
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L=riy of cbdomen; chest and skull -
Trhere is no evidence of netastasis in
the skull or other pethology. There is
a distinct distension of the swall
bowel and of the cclon. The liver ap—
pears to Dbe somewhat enlarged as shown
by its outline on the colon. Some in-—
crease in the mediastinal shadow is pre-
sent in the rpper portion of the lungs
suggesting mediasliiral gland enlarce-
ment. Some density in the upper left
lore is alse present. This may be due
to pressure of the glands. No definite
ovidence of a mass in the region of the
widneys could be mede out. Conclusions:
Snlarged liver. iHediastinal gland en—

largement. Tegative skull.

Sick
~10-32 = Chloral hydrate gr. x given.

Very listless and drowsy. Has a very
woor appetite. Has frequent yellowish,
soft stools. Respirations and pulse
are rapid. Blood - rbc'ts 2,940,000,
wbels 12,600, Hb. 26%. “Stool -
benzidene, no urobilin. Blood chemisiry
— Van den Bergh - proupt direct reaction,
£5.6 mgs. bilirubin. Icterus index - 96
rits. Fragility (hemolysis) “ezgins atb
.50 and complete at «30. Urine - trace
of albumen, bilirubin present, no uro-
bilin. Temperature 103.8. Pulse 144.
Respirations 60.

3D (6 weeks?)

2-12-32 — Entire bLody seems to be
very tender. Massive hot paclks applied
to cbdomen. Rectal tube inserted. Has
involuntary defecation. Child expeis
a great deal of flatus. Temperature now
down to 98 (R). Pulse is imperceptible.
Breathing seems gquite labored. Medical

note: 1:40 P.i. - child breathes with
difficulty. Quality of pulse is less
gocd, rate 104. 1Is lying on face with

mees doubled up under her. She cries
when touched and is very irritable.
Heart tones are good, rate resgular;
chust appears clear. .Abdomen 18 greatly
distended as before; tympanitic on
russion. Bile colored nasal discharge.
4:30 P.M. - child is quite recfless.
Cheyne-Stokes respirations. 4:45 P.
metrazol 1 c.c. ziven. Resplraﬁluis are
verv lavored. 4:50 P.M. - patient ex-
rired.



i The body is that of a well- de-
eped, poorly anourished, white female,
§1/2 years cf age, measuring 68 cm. in
gth and weighing approximately 11000
paps. Higor is present. Hypostasis is
rplish and posterior. There is cdema
the lower extremities. There is a very
rked, generalized jaundice, 4+. The
ipils measure 3.0 mm. each and are regu-
ir. There 1is ecchymoses above both eyes
;ﬁd’some small petechial hemorrhages over
sje abdomen. The abdomen 1s very much
slstended. The external genitalia are
Mrmal; no evidence of any hermaphrodit-
“'m present; no secondary sex character-
‘tics present.

e PERITONEAL CAVITY 1s opened and is
~und to contain 800 c.c. of bloody,
‘le-tinged fluvid. There 1s a large mass
rought in view which pushes the stomach
smewhat dovmward and forward and hich

1 retroperitoneal, and measures 15.0 cm.
il its transverse diameter. (This mess
211 be describved in detail later).

e diaphragm is at the 4th rid on the
©fY, Bth rib on the right. Thers is
mseous distension of the stomach and
i%testine. Th. APPENDIX is subcecal and
AC€EC.

PLEURAL CAVITIES contain about
0 c.c. of bile-stained fluid, and there
:fems to be a Tew flakes of fibrin on the
jizht. The PERICARDIAL SAC contains a
iﬂlmul amount of fluid.

fich of the P

the HRART weighs 50 grams. The valve
4dges are free and normal. The chambers
{re normal. There is no congenital
fnemaly in the heart itself. The ROOT

;F THZ AORTA is normal.

4

w P

Tt

Kaaiac

acn of trne lungs weighs 195 grams. There
s little coagestlon in the right wpper

crtion, otherwise the lungs are air—
ontaining ~ndé show no evidence of any
erinal infection of any ktind. They

Te palpated and examined cerefully Tor
ay tumor noauleo but noune can be Iound
4 tie lun~ substance itsell.

he SPLEEL weighs 5C zrams. The coapsule
-8 rinkled and grayish; on cut surface,
2he pulp is groyish-red snd the trabec-—
Aae arc preminent.

fhe LIVER, stdominal mass, bobh ADRENALS
M KIDI®YS are removed en mosse and then

—_———— e
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The (GALL-BIADIER,
and AORTA are alsc

diseected out later.
part of the duodsnun
removed in this mass.

The first thiag noted is the zoll-
bladder and ducts. The GALL-3LADIER

is dilated. Both the cystic and
hepatic ducts are dilated. The cystic
duct measures 0.5 cm. in dismeter,
commion duct 0.75 cm. in diameter. The
bifurcation took place at the head of
the pancreas and as the common duct
passes through the head of the pancrea
ot about 0.5 cme from the junction of
the common to the cystic duct, there

is a constriction from tumor tissue and
the wall itself secems to be infiltratcd
vith this tissue, especially on its
rosterior aspect for about the space

of 0.5 cm. It is a2lso commpressed ab
this point. Below this, as it cours
through the head of the pancreas, the
duct is very much smaller.

The PANCREAS is next inspected, dis-
sected out, and found to measure 11.5
cm. from the tail to the head. Its
outer aspect is firmly adherent to the
fumorous mass, especially on its in-

ferior and posterior porticns. The
anterlior portion is rather free fron
any tumor involvement. Superiorly

and especially near the head, the pan-
to the mass on the

creas is adherent
right side measuriag 3.0 cm. in dia-
neter. The pancreas is then bisecied

the attachment of
the paancreas

and at the site of
the mass near the head of
is diffusely hemorrhazic and seems to
be uniformly infiltrated rith o tunor
which is rather firm. The widportion
on the superior surface, there is
tumorous mass incerporated into
pancreas which 2.75 cm. in cilaw
The interior of the pancreas
point is soft and infiltrated
ochre colored, T
also some necrosis present. The tail
is free from any intrins '

grossly.

i
soft rass. There is
5)

¢ LEXT &DRENAL is
to 1i e 4
It e
tex 1
nedul
cut. As
sceuis to be o irnvolverent
renal on the leit,  On the
the tip of tho adrenal igs Fou

o80T 3
s rather pale and
la 1s avse

i O




Cumo-

~:There is a mass in Tthe
“two KIDNEYS
'is 6 x5 x 2 cn.

one trics to dissect this out, it is

foand that the cortex scems to be of nor-
¥l toxturc nud neasures about 0.5 cn.
~thickness.
" blends into
@The tunorous
led as being in the nidline and tending
_{more to the leit.

in
Howvever, the yhole gland
the surrounding mas

1583, itself, can be descrit-

idline between
and surrounding the aorta

c:soft and vascular, giving the inpression
»of the nedulla of the adrenals.

‘Attached to this is a mmss extending

‘posterior %o
the right ~drenal

the pancreas aand incorporates

and is attached firmly

 to the right lobe of the LIVER by a lobe-

"The structure and texture of this is varie-
gated in places.

ike process, neasuring 6 x 3 ¥ 3 Cll.

There are small, irregu-

= lar, vhitish, fibrous masses from 1/4 to

1/2 e in dianeter.
- there are round,
. 2/4 cm.
- Tibrous capsule.
. 1z a softening
thick fluid +which exudes.
. attachment to the liver,
and seems

into the s
peint o

In other places,
ochre—~colored, soft areas
in diameter surrounded by a thin,
In other areas, there
and brick-red, yellowish,

1 cme from its

as if the liver had infilirated
wstance of the tumor at this
nd interspersed belween these
strands of greenish lung ftissue vhere ex-
ists this fibrous, white tissue and also
ochre-~colored, soft spotse.

8 x 4 cm. ana show
The vessels

The ZIDWEYS measure
fetal lobulations.
out and found to be normal. No tumor
cmmboli are present. The ureters are di-
verted scmewhat laterally by this mass.
The inferior vena cava is constricted by
the nme.ss.

The GASTRO-INTESTINAL TRACT is normal.

The uterus and ovaries are removed and
found to be of normal size. There is no
evidence of eny tumcr infiltration cr any
vther pathology present.

There are large lymph nodes in the root
of the mesentary vhich are sectioned and
found to be homogenous, ang whitish and
crusty in appearance. - There are also
scme mediastinal noides present about 1 cm.
in diameter at the biiurcation of the

and rether hemorrhacic.) Another node is

s of tigcsue.

y the
vhich
This is broymish~red and

“raised.

the mass 1is firmer

are traced

H}4Fﬂ4k44

tyachea which are then remcved (being soft-

2794

present along the
to be of the sane
iz a tumor of the scalp in the occipital
reglion about 2 cm. in diameter which is
removed but found te be attached to the
galea aponeurotica at this point,
(rather soft and hemcrrhagic in consis-
tency). There is ancther node alout 2
cri. in diameter above the bifurcation

abrta which
consistency.

is found
There

.of the carotid in the superficial
lymphatic chains alon

the sternomastoid.
This is removed and found to be somewhat
soft and of an ochre color.

The HEAD is then opened. The dura is
found to be firmly adherent to the wall
of the cranium, especially in the occi-
pital region. This had to be torn a—
part and a very unusual picture is pre-
sented upon inspection of the dura. On
the outer portion of the dura and uni-

formly all over the wall of the skull,

there are small tumor masses which are
red and soft in consistence and slightly
They also infiltrate intc the
substance of the dura itself. Some of
these rounded areas are matted together
giving it a somewhat serpiginous charac-
ter. The brain is them removed and sec-
tioned. No evidence of any pathology
can be found intrinsicly in the brain it-
self. The dura is also torn off Irom
the base and similar lesions are found
but not quite as numerous. The orbits
are inspected and a similar extension

of this tumorous process is present with-
in the orbital dura itself. As yet,
there is no erosion of the bony part of
the slull itself, although there seems

to be a thinning out in places of the
wall of the skull althougl this i1s not
very definite. The various bones are in-
spected as to ribs and sternum but no
gross evidence of any metastasis can be
found.

DIAGNOSTS
Neurocytoma of the rl@hu adrenal
Hutcnlnson’S Type
Mevastasls 1o mediastinal nodes.
Metastasis to dura.
Enlareced mesenteric nodes.
lietastasis to orbital dure.
bstru tlon of common Dbile duct.
Teneralized Jaun01ce, +4.
Constriction of inferior vena
Ascites.
Hydrothorax, bil
Pex 1pmera1 demg.
Fmaciaticn. _
Fechymosis of the eyelids.
Generalized adencpathy.
Bxbension of twmor inte right

of liver.
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. Disenses,

}Egctionﬁ show a large nuiber of round

gells like a sarcoma and many fibrils.
The latter are arranged in longitudinal

bundlcs and are olso scen in cross sec-—

ere is a tendency to rosette
A patch of ganglion cells

also present.

tion. T
formmition.
and fiberg.is

V. ARSTRACTS: SUPRARENAL TULORS
Abstr. Pearson.

i. Refarence

w2

Boyd, Wa., Pathology of Internal
lst Edit. Lea & Febiger, 1961
Frew, R. S., Quart. J. 0Of Hed. 4
1211.
Glynn, . E., Quart J.
157, 191z2.
Lazarus, J.A., and Eiscenberg, A.A.,
J. of Urol. XXVII 1: (Jan) 1932.
Jocobs, L.C., and Hoffran, L.E.,
J. of Urol. XXVII 33: (Jan) 1932.
Porter, M. ¥, and Porter, M.F
S.%.0. 50: 160 (Jan) 1930.
Thomas, G. J. and Exley, E. W.,

123,
of Lied. 5;

JTe

J. of Urol. XXIII: 596, 1930.
Cppenheiner, B. S. and Fishberg, A.
M., Arch. of Int. lied. 34: 631, 1984.
Greig, D. W., Bdin, 4.J., 36 (¥.S.)"

25, 1929.

Bwing's Neoplastic Dis., 3rd Edit.

V. B. Seunders: 814, 1928,

Wahl, He R., J. of Med. Research,
S0: 205, 191,

Busch, F., Acta Pa th. etv. lilcro.

Scand. 5:289, 1928.

Crossen, BE., Surg. Clin. I.A., ©2:
1245, 1929,
Tunity Je S.o, J. of Path and Bact.

XIX: 456, 1914-~1915.
" Hansmann, G¢. H. and Budd,
J.AM.A. 98: 6, (Jan 2) 1932.
Turch, F. B. (Papers tc be present-

J. W.,

ed in Section or Ophthalinology) June
g--12, 1931. A.M.A
2. Classification (Developrental):

i. Cortex
a. denomn (3%% of adults)
b. ndrenal carcinoma (Liyperne-
phroma)

~
v

(&

lledulla

0

[)

""" yipathoblastors (neurocytorn)
hunglloncnroma (less

0 o

Yixea forme are described (Wakl).

Ve 'npath0ﬁonioma (neuroblastoma) i

: salisnant)
. poragansliomn (phaeochrorugy\ﬁxa)usually cceur in the

Se Syrptoms:

al. aderncmn: none

azg. adrenal carcinona: Very wolignent
tunor acdults with local extension
and generalized mectastases. Resemltles

so called “hypernephrora'" of kidney
wvith exception of bone tumors (ray be
local) complaints are severe pain (sore
intense than kidney tunors) radiation
to chest and shoulder, fever (57% .
Israel) piosis, right angle pelvig in
pyelogram, peculiar pigmentation,
gastric disturbances, constipation and
x~ray shadow of new growth.

ad . Other adrenal
tumors may give this picture. In
children cortical tumors cause pubertas
precox, reversion of sexual character-
istics in females (breasts atrophy,
hair and voice changes, menses stop,
clitaris grows). Changes occur if
tumor develops before puberty, in adult
females before menopause, (never after)
and in adult males. Females become
masculine, the converse rarely occurs.

Thomas and
Exley report a suprarenal carcinoma
(hypernephroma) in a woman 62 years
0ld, who complained of severe pain in
left upper abdomen and chest, palpeble
mass, urinary disturbance and attacks
of vomiting. Barium enema showed tumer
to be posterior to bowel. Pyelogram
demonstrated marked right angle ceform—
ity. The tumor was removed with some
difficulty. Apparently, local invasion
had taken place. Death occurred but no
autopsy was obtained. The history and
pelvic deformity are characteristic of
this type of ftumeor.

A recent case
in a female in our hospital with seX
changes proved tc be independant of
the adrenals (in the retroperitoneal
space) .

a4d. Neurcblast Toma

CcIley @meuroc.”

Hutchinsen's
syndrome, Peppers (chiefly to liver)
and form with small or lavge twier and
severe anemia have been G i

Licht sided twncrs usvally
cnt orbit and leit to 1
pomical explanation has
OV (5\—5> i
arc hishly aaliang

both sexes, pant
metastases to the

very fatal. The



once callead

head epparently zo to the soft tiscues

bones.
confusion
They ware

first and secondarily to the
There has proba 1y beenr some
with chloromata in the past.
sarcomata.

highly dﬂf—Ef

a D. Ganglioneuromata: are hig
ferentiated tumors (as a rule) differing .

little from similer tumors in the sympe-—
thetic. They are found vsually in young
females and vary from a nlum to the adult
head in size. Frequently they are
syrptomless.

abd. Paraconglicmota s are rare tumors of
chromaffin cells. They may cavse hyper—

tension. They are freguently small and
symotomless ond are usually unilateral.

The tendency for many of the foregoling
to be billateral is stiriking. .
They also occur in the sympathetic systeun.

a7. A casc of paroxysmal Hypertension
is repcocrted by the Porters. liale, 39
vears of age, had attacks lasting Tew
minutes when he beceme very siclz, had
a peculiar color anc fclt sick to hiis

stomach. lost of the attacks occurred
vnile ke was in bLede He learned accident—

ly that by leaning forward and slightly

to the left (tumor was on the right) he
could reproduce the syndrceme. Starting
with a blood pressure of 110 systolic,

it would rapidly rise within 90 seconds

to over 200. The pulse would drop dowm

to 55 =nd the be%t vould become so
Torcible that the bed would shake. The
attacks woula last 2 to 4 ninutes and

then in 10 to 15 minutes afterward every-
thing would be oll right. A tuuor of the
chroma:fin tisgsve was suspected and ex-—
ploratory operation done. An cncapsule-
ted growth was found swthich Ewing called

an adrenal carcinona From the descriptim
it resembled cortical tissue. Oppenheimer
and Fishberg reported hypertension in a
five year old chil®d (systolic over 220)

in a cortical tumor with sex changes.
Notc: These obscrvations would be con-
fusing if ¢id not Inow that nnny of
then ~re mixed twaors (cortex and nedulla)
and also that it has been suspected that
ndrenolin mny be formed in the cortex

nnd distributed by the medullo.

we

ornital

- 0090900090900 09090909090 1

=80,
cases of intra-
metastatic carcinoma from the
literature (usually from breast) and re—
ported a case from suprarenals in an
adult (exclusive of neuroblastoma of
the adrenals in children). During the
samme period 125 tumors in the zlobe
(4 from suprarenal) were found. In 5
of 32 adult cases the suprarenal Turor
vas responsible. In nany of these
turors only a corplete necropsy will
reveal the origin.

4, Burch collected 25

VI. MASSIVE UNATTACHED RETROPERITONEAL

TULORS.

The occurrence of retroperitoneal
neoplasng arising independently of the
adult urogenital organs has, to date,
eluced scientific explanation. Until
about 1880, these tunors were dilagnocged
as sarcome or pancreatic cyst and dis-

rnissed - "1thout further consideration or
study. Howship, in 1871, had cbscrved

a comp031te twmor possessing certain
characterisiics similar to dermoid
teratonas commonly fouand in the ovary.
Occasionally, authors of case reports
have added to the diversity of histologic
reatures that may be associated with
these neoplesms. These now include glor-
eruli, renal tubules, rete structures,
bone, hair, sweat glands, fat, swooth
ruscle, uterine rmicosa and chorian
epltheliun.

The authors have studied 17 cases of

unattached retroperitoneal tumors and,
heving correlated their obscrvations
with the available inforration obtained
fror: the literature, They believe thav
there is a general explanation for tne
cenesig of these tunors; nanely, that
they arise from rermants of the
eribryonal urogenital apparatus. It
wnuld also account for the fact that,
with few exceptions, well established
turiors found in the adult urogenital
organs have been found free retroperi-
toneally.

Presentation of Material.

Information concerning tw.oors of
urogzenital apparatus is widoly
in the medical literature of the -
It is found in ariicles usually

ing single casc roports.



ave chosen to interpret tho Dat?ogonesi
f their pcculiar casc, whilc of
Fontented tiiemsclves with the report of
$'n uwnusuel cosce.. tore attention hos becn
given the subject in Germany than in all
sther countries coribined.. Only 4 refc: -
gmees to this group of fumors werc found

&n the Arericon medical literaturc. A
'Aaturcl division oI the nﬁterial is iry.c-
*datplg apparent.  Sizilar to twerors in

~he adult urogenitel orghus, the twiors
ffrow thelr reimants arc both solid nid
:!ystlc.
nattachca Cystic Turiors of tue Uro-
zenitoel Apperatus
It is natural that this type of tunior
hculd be rocognlzea first, becausc halr
r vone arc cosily identificd

' ;‘-.L.LO- \,Cll l KAy L’)F'
tne grunous greasy wunterial

D C

crossly and

-~ f cpithelial cysts is very charccteristic.

It seens logical to conclude, new that
dhese yoku are mesonephric rather than

tvarian in origin.

those who heve studicd this subject most

whoroughly, and the idea of accessory
mvarian has disappeared freix the racent
dmdical literature.

P

ghﬁitached So.id Twiors of
‘ Apparatus

& In 13901, Gocbel described a twior in
%:he left upper quadrant which, on scction,
Dresented a typical suprarenal appearance.

the Urogenital

t’he suprarenal was present on the side of
iche tunor cnd it was wainvolved. They
{wntnrpr@t ed the origin fron suprarenal
rests becavse the cells resertled those

the suprarenal. Today, siudilor tuiors
“found in the kidney wouvld be diagunosed
renal cell carcinomnns Cuorlo~ep1thell~
La~like twiors hove buen reporved
several tivies without relationship to pre-
Inancy, scix or fecundation. Clorke hoas
recently revicwed the theories relating

to the histo-genesis of twiors containing
2ndonetrial-like tissue. He, as well

ag other autnors cited by hin, arc satis—
ficd that wot 211 tunors mede of endo-
tetrinl-lile tissuve have their origin in
lrplantotion of bits of endomctriun as
described. by Sl psoile
the

‘Unattached Tuiors of Tibryonal Uro—

ig&enital Apparotus hich form the Basis
:0f this Contribution.
¢ The authors present 17 cascs wvhich theyr

Bove had the oprortunity of studying. 16
tho tw ors were gquite indcpondcnt of
¢ adult zonito~urlnary orgons Ia o

Zidney ik

This is the reaction ¢f

TP —— _ e ————————————— . |

Ialoh
b e

thore was i-vasicn of tho

ich was obvicusly secondary

larzer ond older tusor cf
Ur’:‘l J.O].d_-

instancn

pl.;

v

toc o rtch
the urogeni

Cnec tmst lool: furtner thon the cells
which corpose the ﬁdrlt Urog(31t<] REa

gan te accrunt fo“ ne hete TOéOﬂwOlu
neoplasns found in Lfen adulty organs.

They have found that twiors arising

Sk

within thesge orcans ere sindilar to
turors encotntered along the course of
developrnient of the erbryonel urogenital

apparatus. The infercnce con easily
be drawym that, during the Teriaticn of
the adult arogenive 2 bits
This embryonal tilssuc arce includea
attached that later »ay give risc
caoplasns.  This conceot 1s supported
by exvranenus dissiitilar ncoets of
within and around these orga
=

found ne
during the routine crxaridnatiosn of gur-
gical and postiwrien specimeas..
Pointe of Practical Intcrcest fhout
Individual FMFOTS of thig Zeries.

The massive undifferentiated epi-~
thelial twiwors, cilbryoras, have a nab-

ural history very siilar to a netas-
tasis Trom the testicle.. They becore
very largoe, degohnrat and netnstasize
by invading velns. They are soit,
friable tumcrs. Ureters are surrounced
and occluded, leading to anuria, &s

ound in one of their cases. They at
tines respond well to roentgen
nent.

Theyv heve nct as yet observed any
solid tuors freonr the pLonbphrog. fhe
solid tuwors of the iesonephros, the
retanephros and the suprerenal may oc
consldered as a fardily. The netural
history of these twaors is einilar to

vprarenal cell carcinomm onc renal
cell carcincena of the acdult ki
They arc liltely to be yellowisi. uno-

crosis 1s freguently a pronin t fea-
- 1'3 4
ture in thes. They canifecst a groeal

tendency to invade

veing anc
|

aleong them as twwor 3oL
time they o ¢ 50 13{
have nichtastoes o 0 is
typically thot of cdult suprarcnel

cortical cells in cascs of cupraresd
cell twiors.  Thoey o a7m or 102y
suprarenal redullory cells

ive suprarcnal certical fucction. 1o

RPN
u\_t L

0Or CXCooo~—~

nogonephric tw.ors hove stproronnl-
like cells. There 1u ~n alveolar nir-
ancenent of cells oy thore Tu 03 >
alveolar and sunrarennl-lite histoloag.



Th:mrs of tno “&t Dophros are
Q;ly to spring irom the ceudad poriicn

* the nephrogenic cord. They ay invad

bladder and kidney. The appearance

4?, at tiie, vory like that of alult renal
f:ga.buleo. Calcification and ossification
gtcur more partvicularly in the suprarecnal
,na nesonepinric tworss

_:;go:pg 111510‘13 :

- Scventeen retroperitoncal twriors which
iero rot attached teo adult urogenital
rgans are reported.
fu A1l tunors roported are similar to
‘unors which arise in the adult uvrozeni-
¢a1 organs.

~1e  BRetroperi -n”Ol tweers collected fron

Gl

al described in this paper, have showm
vhat almost a1l twiers whick occur in
:4du1t urogenital orgens oy ocour free
2long thn course of developnent oI the
irogenital “pparatus.

e Tno conccpt that they risc fron ror
Hapts of urogenital apparatus is the
;2080 loglcal explanation of their
aistogenesis.

;) 3'"1

glote: his orobably explains our case
{with sex ohangvo ant no twwr of supra-—
jrecnals,

4
L
whe literature, integrated with the mater-
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