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ANNotnICEME11TS

Surgeon Owen Harding
Wangensteen sj)pke on "Studies in Intes­
tinal Obstruction" before the Academy of
Medicine in Milwaukee, February 16, 1932.
Chief competition for interest of
audience was Pathologist Edward L.
Miloslavichts attack on Police Surgeons
for delivering to him body of woman from
lake for autopsy while supposedly still
alive. Spurting blood, cries for helpi
first aid squad with pUlmotor, headlines
in paper, competition enough for aL;yone.
As usual all reports indicate that OEW
acquitted himself very well.

Robert Hutchinson (~art. J. of
Med. 1, 33-38 (Oct.) 1907) epitomizes
the notes of seven hitherto unpublished
re:.;Jort s of cases of 1\ Suprarenal Sar­
coma in Children with Metastases in
the Skull. If Thre e othe rs are fDund
in the literature. The authorls
follow:

11 I Yiish to direct attention il1
this paper to what one may describe, fo:
Vlant of a l..,etter t.erm, as a defini te
'clinical syndrome t, occasi ona11y IJ.let
with in children. I refer to cases of

-t ., ,sarcoma of 011e or other sup ra,1'811a.. TIl t·[.

metastases iE tho 1."on88 of the skull.!1
IIAll the pat i en t s are .:cb.ildrel1 ,

their ages varying from nine. months to
nearly nine years. Seven are boys, nnd

interest in fellow huwans m~kes all
wish that his visits to our insti.tutioL
were frequent and. prolonged.

I I • SU1'RA.RENAL TU110RS:
Few subjects in medicine

have so many ramifying interests as
thi s group of new growths which rray
produce hematuria; loin pain, jaundice,
anemia, sex changes ,paroxysmal h;)t-per..­
tension, proptosis of eyes, peculiar
skin infiltrations, unusual and odd
turnor deposits. They challenge our
knowledge of the development of the
urogenital and nervous systems,
physiologic concepts of suprarenal
fUt.""1.ction, the practical application of
applied experimental surgery in
demonstrating organ fUllction.
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Edward Sarsfield Murphy,
Glendive, Montana, is back for a
fellowship in Ophthalmology. After
spending six months with us last year,
he made his presence so felt in our
group that the persistent q:ueIJT, flwhen
is Murphy coming back?" can now be
answered officially. ilhlrphy is back,
r~y his tribe increase.

(If necessary,
apologies to Time.)

2. People.

Internist Frank John
Hirschboeck, Duluth, the man with the
photographic memory, visited University
Hospitals fore:p~rt· of week. Unable to
forget useless and useful facts alike.
Frarl~ remembers telephone numbers used
in l,!ilwaul:ee thirty years ago, number of'
~ounties in Massachusetts, tonnage of
tbeold Iowa, thousands of medical arti~-

. clos l~e has rEad, his visits are a joy
to all. \Vall:ing encyclopedias supposed
tc do this are put to shame by his ex­
hibi\ions. _4. marvelous memory, aoi1ity
to coordinate and &ysteror,t,ie81 a fine
teaeher, a genial personali ty, an unusu.C'.l

1. Erra.ta.
Last week, February 18,

1932, (20) page 272 should. read Minnesota
ladiological Society, not Minneapolis
Radiological Society. Dr. Diehl t s con­
tribution probably requires additioral
explanation. Routine x-ray stud.ies were
made of the chests of stud.ents. In
addition, history, physical examination
and fluroscopic studies were IIlCLde inde~

~;.

pendently. If routine x-rays had not
been made, how valuable would any of the

.3 foregoing methods have been in predict­
ing the positive cases? Taking far ad­
vanced, moderately advanced and incipient
cases as a group, a combination of his­
tory and fluoroscopic eJcc'1IDination would
have suggested 92% of the requests (pos­

, i tive rays). History and physical exam-
inations only 46%. The moderately
advanced and far advanced groups together
87%, the incipient group 95% (combinatic ";
of history·~.a.nd fluoroscopic).



t·~nre'e ''{"1° 'Y'""1 S "f...., .-...J.. .•

"In the LJajorl~Y of the cases the
first thing noticed nas some s',.1Glling
about th8 :~-'nes of the s1:n11, u:hich i 11

several' of them rras ascribcd toa fall
'::~-" or injury. Follol7ing, or sOIL:Letimes pre­
"') 'ceding this, proptosis of one or both

eyes IK~S observed. In tvo-thirds of the
c~ses discoloration of the eyelids on
one or both sides is reported, and in a
feu instances this,v2,s the first Dcillt

.l,

to attract attention. Anemia is a
striking feature in all the cases, the
blood changes being those of a profo-und
secondary anemia. Leucocytosis has 110t
been recordocl in any C8,S8. .An abdominal
t;uIJ1or in :)"11'3 or other loin 178.S felt in
nnly five of the cases. The progress of
the disease ::.n every :).l1stance has beer.
rapi,i, and. tho xounger the patient the
more rapid it appears to have been. Thus
the du.ratioTl of life from the time the·
earliest signs \'i'el"e a-bserved 1,7EtS, in the
oldest child, about six months, and in

'the youngest of the series only one month.
The advance of the gro\7th is IIlc'1rked by
progressive GLhaustion and anemia, by
indications of increased i}1tracranial

1 t . t J., •pressure SUCD as arpor, In ense OpvIC
neuritis and blinill18ss. The tUlDors 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. 1I

11 rrlhe po st-mortem features 8.re al so
very consta;'1t. In a11 there \"7CiS found
a sarcoma of the suprarenal, usually
consisting of sti1all round cells, situa­
ted on the left side i11 six, a:nd on the
right side in four of the cases. The
most Gxtensive metasta.ses ~:Jere found in
the bJ11eS of the vall1 t and base of the
skull, proclucing the swellings on the
h;Jad a.nd protrusion of the eyes obserViBB.
a~ .. · r': nD' 11° -':'e IIlJ. .1. _ t";, J..

lIMetastases are al so met with
in the ribs, stern1Jln, and vertebrae, but
nCJt, ap:pa~~'[)!itly, 'in tlre long -bones, thow;h
t}:1850 j7'.8.y lW t al-;:;a:.rs havo be en carefully
tJ7BTJ.i!·lCQ. S(;c'!1darJ.T r3.epo 8i ts in the
internal OT?::/':1S appear to be 8xceptionr:>vl.
Tho adjo~,ni~;,/:: l:::idney has sometimes been
i~301.ve(1, but rr·,thor, it would S8em, by
direct extension of the gro'.7th t11D.n by
t.rue seccn~dury doposi ts. The liver L1ay
become' slmilurl~r invaded rlhen the tUl',lOr

Gtarts .in the right supre..re:aal) but in
onocr:'.selt \vt'.8 tho seetof a sriY....ll

2~4'( ...
secondary nodule vrhen the primary
growth ViP,S 011 the left sid.e. As a rule,
how:wer, the vi scera are spaTed. II

III. CASE REPORT

NEUROCYTOMA OF )WRENALS
(Hutchinsont~ Type).

The case is that or a 2-1/2 year
ld 'Ot '1 ' ''' dn°+t ~ .L("I '. , Will. e ma __ e J,n:i:anv , a 11. v 8a 00

University Ho~itals on 5-29-30, dis­
charged 6-24-30 (26 days); rearunitted
6-26-30) discharged 7-9-30 (13 days);
reac1mi tted 8-15-30, discharged'
9-7-30 (23 days); readmitted 12-8-30,
discharged 12-23-30 (15 days); read­
mi tted 8-10-31, d.isclJarged 8-31-31
(21 days).. Total sta;? - 98 days.

Tumor
5-5-30 - Patient developed severe

abdominal pain. Operated upon under a
diagnosis of intussusc~ption. A mass,
size of a fi$t, found attached to left,
kidney.~ Abdomen was closed without
any further surgical interference. Pre­
vious to operation, had attacks of
vomiting and mother noted a lump in
stomach. Had fever for two da3is at
this time.

10 months old..
~·29-30 - Ad~mitted to University

Hospitals. Physical examination reveals
a well-developed and nourished, TIhite,
male infant, 10 months of age. TIlere is
an old scar about 4 inches long on
abdomen below umbilicus which is healed.
There is a mass on left side fixed
posteriorly bel"w um1Jilicus, 1.1.p under
costal margin in region of spleen.

J:;a"boratory J

Urine - negative. Blood - Boo 65%,
wbc t s 6,700, ~ rhc I s 3: 400,000, P 225;,
L 76%, Iv: 2%. Progress: Pc.tient lTas P1.lt
on a 10 month diet.. PD.l se 100. T81l"JPer­
ature normal.

5--30-30 - Urine - no pus, red blood.
cells or castS.

5-31-30 - X-r~ of a·bdol'JOr:.. - SiEgle
plato of abdomen 811or:-8 no d.ofiDi t e
evidoncn of If}-lSS. The descendLnt:': colC'D
lTIE1.Y be 81 ight l:l d.i splaced. t (\ left J cut

. ~, t . 1 'f'· Jt.h is 1 s no (: en, 1 reo ;t 0.8._ 1l'~1 C,8 ..



, ,

13 months old.- -
8-15-30 - ReadL-r:titted to University

Hospi tals. Came in for fu.rther x-raJ'
treatments. Has gotten along: yrell in.
interva 1 ancl gai118cl SOrDe weight. T8}~t::E

Llilk, orange juice and ice cream but
no solid foods. ;'physic?,l .exam:1.natio:L
reveals a well-d.eveloped., v\Tell­
nourished, boy of 13 months. lw ab­
dominal scar is prese~lt. EXLunL-:cttion
of eyes ~ negative. .Abdomer.:.l):resents
a scar as previously no ted, and is
somewhat firm. A mass can be pal­
pated on left side, extending from
costal 1l1c,;,rgin dOi;m below unibilicus.
It is firm and hard, ap:parent ly
fixed po st eri orly, . nodulc).r, seem$ as
large as one rs fi st. Laboratory:
Urine. ~ many vrbc IS. Blood - lIb. 58<,
roc rs 2, 950,000, wbe rs6, 500, P 65}b,
L 355t

note: Impetigo seeDS to be spre~ding

slowly. Several defi~ite blebs
pre~ent in groin. 140% skin erythe~E

dose to anterior and posterior ab­
dominal regions in six treatQ8ilts,
ffilggested and given.

ine..tions done -but were negn,ti VB ,~:L:..r­
ing this time.

Impetigo
Progress: Has some lesions and

blisters on feet. Isolated for een....
dition of feet and abdonen (impetigo?)

8-18-30 .... Painted with gentian vio­
let to areas, two times daily~ Medica::,

Same mass
8-22-30 .... Se:l.t to ];:·-rC1.;Y. EDesis of

partially digested food. later on,
another emesis of milk and water.
J\1edical note: Iupetigo is stilI
about the s~m8. Tho uass is the

. T .L.' .,
S&i,e Sl ze. en~pe:L·El.L;are l S ::'10 :r'~·.!l:LL.

Urine no wocls or rbc'sw
8.... 25 30 .... p,g,tient has a.nother :~-:~q7,r

treatnent. Appetite is VtH'Y yoo?'.
Il:1pet igo i G fni rl~f "\!Gll cl eared 1..l.p o.

Te:r:::rperaturo nOl'l:1:'11. The Dass 1:1
lower left quadrant 5.s u:1Ghal1r~:ecl.

Urinalysis neg~tiYe.

9-~.., r70 D" 1 1(-0 .... lSC1ArROC.

Is now getting
retaining feedings.
to return in one
of doep x-ray

Daily urine exam-

~tter

7-8-30 - M,edi cal no te :
three mealn a day and is
lie may be:.·iaJ..:en home but
:~nth for another course
,i' "herap7.

'1-9-30 - Discharged.

\

~~1etastases ?
] 6-27-·30 - !C:-ray of chest - (single) ­
,~~here is a dense shadow involving the
~:'egion of the right apex and evidently
t~)ut from the superior portion of the right
~lilum. This ~ay represent some enlarged
)J~lands a r po ssibly SOTIe metastases to the:
*ungs although this is not entirely de­
:;!finitea The remrdnder of -both lUl1g field~

it s clear. Co::.clusions: Pos sible enlarged
t;land, right superior mediastinum. Pos-
. j

i!sible metast2,ses to right upper lobe.
~Patient sent to deep x-ray. Had an emesi s
J~f all of the 10 A.1.fJ.. feeding. E~Te eXE1Tn-­
~ination - negative. 1\llse 130. Terr~er­
'~9.ture to 104.
~ 6-29-30 - Medical note: Still regur­
~gitating but retains part of each feedin[
Temperature do~"m to 101. Listless but ha;:;
better app&~rance. To continue sn~ll

feedings at 2 hour intervals. Given reten­
tion enerilB...

7-3-30 - 'I'eFlperature 103. Prei ssnit z
Pa.cks apl11 ied.

" . t" ?,,,ieac lOll.
'J; ,6-26-30 ... Readmi tted to Universi ty

,osui tals. Patient had had series of
<' .4:

live deep x-ray treatments. Was dis-
fharged two da;y-s ago. While at home had
iuite a sev(;:re reaction--all food and fl·,J.i:=l:J
aken were promptl~y· vorni ted. Tho mother
'as advi sed to bring patient in to hospi-
3.1 for treatment. Patient is to have chest

,:'Ilates and daily urine examinations. Tem­
;'fJerature ye5terd.ay was 102" 8, toda.y 101.4.
,.~JaboratorY: Blood - Hb. 53%, rbc 1 S

\:~, 790, 000, 'libc I s ,5 ,400, P 83%, L 17%,
!1 l1 ight hypochrom;.lsia and anisocytosis.
},Jrine - negative.

ThoraJt;)! ,
, &-23-30 - Ora~cse JUlce, tr!ice dailJ;".'

~';,~)d liver oil, 1 dram, tV"'ice daily.
;1~l1oral hydrate. gr. xv (H). 96% skin
~~rythenn dose to be given to lesion in
~lve treatments. Thts ~as started on
~FrJ.s dt.'lte. P,stient vomits some after
>;:b.e x-ray treatments.
·.~6-24-30-]lilesis of 100 c. c. of un-

t
;:.ijigested food. Disc:b...arged.



" r, vomits
Iia-8-30 - Readmitted to Univ6r-sit:y
Q~itals•. He was readmitted because of
~iver and varni ting. Blood -Rb. 70%,
~klS 3,680,000, wbc IS 6,400, P 79%,
~ 16%,M 5'%. FroRress: Ice collaT, is
~~Ltto necl:. Tel:1perature 102. r~hroat

~~'rigated with warm saline solution.
.....!i 12,.;.19-30 ... fe.tient coughs SOE'l8. Given
\~)ep x-ray treat~11ent. EL18sis of partl;;T
'';;;.gested. food.
1~23-30 - Di scharged. . .

.. 1-12-31 - Dispensary. lLl0% skin
kythema dose, anterior a~ld posterior
bdor.1en, in four treatments over a period

,:k eight days, advisedr).nd given.
: ,j

;' I
:,Jcory of Fall
L ,; 2- -31 ... The child fell and. injured
:,;ight side of his fRce, just lateral to
;:fjight e;;~e. A swelling rer:nined on side
:;f'injur;y but 8,t the present time 119.. s
:~~ecreased somevihat in si ze. The right
f:ye became pushed forward. in the cavi ty

:,'n exophthallIIl1.s.
7-20-31 - Disponsary: Some ecchymosis

s noticed uncler the right eye.

~
j'm7 other ey'e.
··~8-1-31 - Dispensary: Exophthalmos of
~he right eye developed. Left eye also
1ecame ecchymotic at this time.

1;4 months old
1-8:"10-31 - Readmitted to University
ihospitals. Physical exarainatiol1 reveals
rl L white, 1118,le infant, 2 years of age,
d~pearing to be well-nourished and ~ell­
~leve1oped, The skin is pale. There is
~;cch~lBosis arolmd each eye. Exophthal­
~:lOS of tho right eye is noted. There is
f30 LLUCh swe11iYlg a'bout the eyos that they
11r e a1Dost shut, especially the left.

1
.. ~Pils are dilated, The glands are not
?alpab1e. The abdoEien protrudes. On

'the left side, there is a hard 110dul:::Lr,
fi~ mass which can be palpated. It
involves the lo·.:er one-half of the left
upner quadrant. Laboratory: Urine-

I ~ - - 61
:ncgat ive. BlooeL - Hb. 60;0, woc t s 9,000,
; . -- A .-J

'rbcls 3,040,000, P11in t s 71;0; L 29~o.

,lc-ra;r:
The :c~ray t~:en on 8-(:~-31 of the skull·,·

~ti:ere is n. c 'nsicleTable orosion of the
~:"imt orb! t» especially of the roof c:
~d lateral LXJ.rgin. Tho appee.rancc LEy

. c,una1stont '.vith amatnat.o.sis to the
. p.e intl,is region \i1th ~0c.jnda.ry

'olion- Thore ia eotlo SU€goctir)n of

276.

an erosion of th0 posterior CIID01~

process also.prcscntbut this is ~ot so
d;efini t e. Canclusi nus: CnrCinOLlt?,to11S
J.:1ctaste.sis to rig'ht ()Tbit.

8-19-31·,- X-ray oichest - TheTo is no
8viclonce of pnrenchy[;:c~l patho1 ogy. :r'he
a;ppearnnco previously ,visualized in the
riglit upper lobe is DOW no longer pre­
sent. Conclusions: Negative lung fields.
Patient'has had a small emesis of
curd,led. milk.

Home
8:"20-31,- 120% skin er;ythema dose to

each of right, left and anterior orbit
from the dates 8-20-31 to 8-31-31. The
eyes are qui te swollen.

8-31-31 - Deep x-ray treatment given.
feels fairly comfortable. DiscQarged.

No biopsy, no necropsy and still the
lesions a11 e so characteristic, that a
diagnosis is readily r~de.

pote~ A short time later death occurred
at home. The family physician. was away;
no permission for necropsy was obtained.
(Necropsy in vivo).

IV" CASE REPORT

lJEUROCYTOI'iIA OF A.DRENALS
(Hutchinson t s in T~ype).

Pa.th. Pearson.

The case i s that of a whi te, felda1e
patient (infant), 2-1/2 years of age,
admitted to University Hospitals 2-7-32
and di ed 2-12-32 (5 days).

1- -30 (about) - Child developed ~

cold with cough v:rhich the L10ther said
~BS persisted with fair intensity until
the present time.

Abciomina1 pain
1 32 ' P !-' .I- 1- ~ .1-11" ll.<.11u ll ~~l..:l

- -t - 3,\.lOllv .:.aCl v e.l Ci l.L

'bepan to complain of abdornillal pain.
This pain i'!a~ in right side of C:',L) (10m8n.
Some relief y:r2.S obtainod by I"_lbbing.

t d . .;).. ~. 1.1- ., " .:0., i'l' T-Hother 1'10 8 I'l[;lQl l'y oJ: rlg~1l: ~_,-~(j 1.1 _I'

}' ,. ,'1np'1rentliT 110 defL:ite l1BSf.,c;S.. <tl,~I_en-L'L 'J .1:,. \...... • tI

had lor:>t hor <:tppet,ite n woek l\cfcn.:
the abdomi2:~al pain was notco..

; .

..
:

.. :



X-rlNY of [<odomen; chest a~L1d skLlll ­
There is no evidence of fJ.letastasis in
the skull or other pathology. There is
a distinct distunsion 01" the selall
bowel and of thp. colon. The liver ap­
pears to be somewhat enlarged as ShO~l

by its outline on the colon. Some in­
crease in the mediastinal shadow is pre­
sent in the ~--pper portion of the lungs
suggesting mediastir.al gland enlarce­
ment. Some density in the upper left
10be is ~ls0 present. This ITBy be due
to pressure of the glands. No definite
dvidence of a maps in the region of the
~~idneys could be Ins,de 'ou.t. Conclusions:
Sr.l.larged liver. Eediastinal gland en­
la~gement. Negative slQ11l.

Sick
2-10-32 - Chloral hydrate gr. x given.

Very listless and drowsy.. Has a very
yoor appetite. Has frequent yollowish,
so~t stools. Respir~tions Rnd pulse
are rapid. Blood - rbcls 2,940,000,
wbc IS 12,600, Hb. ~.6%. "stool - 4+
benzidenB, no urobilin. Blood chemistry
- Van den Berg}: - prompt direct reaction,
65.6 w€s. bi:irubin, Icterus index - 96
uLits. Fragility (hemolysis) ~egins at
.50 and cODplete at .30.. Urine - trace
of albwnen, bilirubin present, no uro­
bilin. Temperaturo 103.8. Pulse 144•
Resnirations 60 •..
E.1:JD (6 weeks?)

2-12-32 - Entire body seems to be
very tend8r. Massive hot paczs applied
to 2,bdome:r'.. Rectal tube inserted. Has
involunta:~y ciefecation. Child expels
a great ddal of flatus. Temperature DOW
do,vn GO 98 (R). Pulse is ·iD~erceptible.

:dreathing seems qui t8 labored. I'.'ledical
not.e: 1~40 P.M. - child breathes 'i7ith
difficulty. Quality of pulse is less
goed, rate 104. Is lying on fa.ce with
~:nees doubled up lll1clel' her. She cries
when touched and is very irritable-
Heart tones are good, rate regular;
chvst appears clear. Abdomen is greatl;y
distended as befol~e; tympani tic on per~­

russio:r:. Bile colored nasa1 eli schar~,:,;e.

11:1::30 P.B. - child is quite restless.
Che~1e-StoJ::es respirations, 4: L15 P.ll.. ­
metrazol 1 c.c. ~iv0n. Respirations are
ve::v labored. 4.·:50 P.M. '- 'D2.tient ex-

t.

r: ired.

'!lJ;oh gradually deepened). Bowel IflQve-
l .

-" acts have been regular but were clay-col-
(eQ. since the onset of the jaundice.

tne has been da;rk at this time. After
few days, the jaundice subsided and

:,' peti to improvod~ This improvement
sted for throe days, but then agRlll the

'~lundice recurred.

~~ -ecchyrJosis eyelid
~2-1-32- The L:.other noted sYfelling of
:J.e a rkles which gradually extended to a
~:hI'ked ede:c"k'1. of the back. Abdominal, :,'

H:·stension was also noted.. Pllrpuric
H>otsbegan to sho\v aroUl1.d the orbits.) i .

1'/
"\1

tjiDitted to University Hospitals. Head.
:42-9-32 - Physicnl E:xD.rJination revoals
~~ white, fm~Ble infnnt, 2 1/2 years of age,
ho is ver~l quiet and listloss and COT.1­
~lains when touched. Head - Thero is an
5~1larged lyr.1ph node on the s~alp behind
:110 left enr. Eyes - there is H.:'lrked
tpcbyr.10 8i s aro"l'..nd both orbits and r::arked
~3,ul1dice of Doth sclerae.. Nose and throat
:~ there is Llarked jf\)J.ndice of tho palato
!tnd r.TL1.cus. L.i.oLlb!~e21_e; tOl1si::-s are swollen
~nd cryptIC. l~ec}-= - corYlcal adenopathy
;1 8 present in ooth cervical a.nd posterior
'4roups.
'j -
.,

:~

~hest - systolic Llu:rmur at the apex;
l.ilatatio:ll of the vo:.. ins 0:1 the Ch0st· "Wall.

~kaboratory - Blood - Hb. 34%, rbc's
1,670,000, TIoets 8,850, Fron's 81%, L 4%,
tit 7%, normob1asts 5%, myelocytes 2%,
tnetarrJYelocytes 1;0. :Blood platelet count,
140,000. Vaginal srr~ars - negative, no

';00. Urine -slight cloud of hlbumen,
0ftUroerrrus roc's, bile pigment p~esent,

~obilinogen present, no urobilin...
l' '. ..

.. Q:"ress: l'eL"rperClture 99.5. Pulse 120.
Iellpiratiot1s50. Turpentine stupes ap-
/11edto the abdometl for distension.
loVU.<lIDRD is 5 ti11· quitedi s tendpd.

~~doDen liver is two fingers belov the
~~stRl vdrgin; Lnss size of an egg is
!'elt oelo;; the :xyphoidprocess; splee:1 is
llalpaDle and. 80L1e-.-..1'..a t enlargel:.; di latat ion
pf the abdominal vessels ani sor:.1e purpuric
~;pots on the abdoIJ.8n and vulvae. Extrom-

I
~~~ - there is bilateral axillary
'idenopathy and oila~era.l 7nguinal adeno­
I~thy present. ~lere is a very rffi,rked
, . d'!)aun lce allover the body.



·~, .

LlVER,nbdomino.l IOO.SB, bot!1 ADREi'lAIJS
'IID1!!YS are removed en tX'.eso n.nd then

The first thing noted is the 6G1I­
bladder and ducts. The GALL-3LADDER
is dilated. :Both tho cvstic ancl

"hepatic ducts are dilated. The cystic
duct measures 0.5 Cill. in di~neter,

conmlon duct 0.75 cm. in diameter. The
bifurcation took place at the head of
the pancreas nnd as the cornmon' d11.ct
passes through tho head of the p~ncreas

at about 0.5 cm. from the junction of
the common to the cJTstic duct, there
is a constriction from tumor tissue and
the wall itself seems to be infiltrated.
~ith this tissue: especially on' its
posterior aspect for ~bout the space
of 0.5 cm. It is 2.1so cOL1pressed at
this point. Bolo';;" this, as it courses
through the head of the pancreas, the
duct is very much m:1aller •
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dissected out. later.. The G.A.LL-ELADDER,
part of the duodenum c.nd AORTA a.re also
removed ill this mass.

The PANCREAS is next inspected, dis­
sected out, and fOlJJ.1d to measure 11.5
cm. from the tail to the head. Its
outer aspect isfirnl;y- acLl-J.erent to the
tunlorous mass, especially on its in­
ferior and posterior portions. The
anterior portion is rather free fron
any tmnor involvement. Sllperiorly
and especially near the head, the pan­
creas is adherent to the mass on the
right side neasuring 3.0 em. in dia­
Eleter. The pancreas is then bisected
and at the site of the attachment of
the l'JCtSS near the head of the pafJ.creas
is diffusel;T hemorrhagic and. 8eems to
be unifoyuly infiltrated ';Ti th 2.. tlli.~or

which is rather firLl. The ~~:idportion
• ..C' 1..1 •on the super10r sur~ace, ~~ere 1S a

tLUTIorous DaSS i~corporated into the
uancreas \'ihich is 2.75 C:ll. ill c.im:~eter.

~~e interior of the pancreas ~t t2is
point is soft a:~d L:.filtratec"L nitl: an
ochre colored, soft r:l1SS. 'The re is

'1 .,." ec"" Sl'S ·o'Y>G·""1~"''''\.J- '!j_'-t):'~ ':"l·(:'1.-_~la so so!~!e 11 , ... 0 .J:'!' • 0vUi... _ -~. -

is free froE1 aE~:- L1"C r5.11sic L1vol'\'01~18""t

grossl;y.

r-:-Tl1 _,. e::> L_"',',~l ,'nD"7l'\T,~T i '" '::"''':'>;'~l' ""'8u.·" ~"'~~i ·rOlT""\Q'1'..!..L. !"l~ ...~l.l-.EJ1~_"U.J _,;::, vJ\.l·".;.~.......... I.. (, __ \._ ...... ~__

to lie qui te fr~)e nt the ·~1.su3.1 si t,0.
It rtJGa.sura s ~l x :3 x .1 CD. E'..lld the c c ::.'­
tox i~. rathor pale [L!}\}. fibrous. The
Dodulla is n.bscnt. or ::.carJy sc thl'Ol\<l~­

out. As i'nr 0.8 Ol''1U c.a?1 8\:)C, t.l:(.'ro
1

. 1 .,~

s CeLlS t.o )C.: '.10 l:-~ VO-"- -.,ro~··\cr.1~ 0:': d (Fl-

, "' J 01' t ]~j~' 1-' r"t ("'n tr}-l(~ RIC~;·~-ttI: si 1:10.,1 CIV.~.. . . .;. 'h! . \:, .. _~_

the tip of tho .:1.d1"<::'121:11 i s fc·r~:r::cl ::'c~·;~:"'!.~i."

The cr!."Dsule
eut surface,
the t l'tJ,bcc-

act of the lUl1gs neighs 195 grams. There
s little congestion in the right upper
crtion, othen:rise the lungs are air­
ontaini~'lg :.:'110. shon :':10 evidence of an;)'
err:1inal i:J.fectiol1 of any kind.. They
,re paJ.patect 2,:l.1c1 eXB.mined carefully for
~'ny tu.mor nodules but none can be :J:'OUl1d.

t o. 1 - t " 1.1:'·n l'l~:'; un:::: ;ill \) sanee J. t· U8 i.

t The body 'is that of a wel1-:-- de­
o,ed, poorly nou~ished, qhite female,

1/2 years of age, measuring 68 em. in
~th and ~eighing approxiillB,tely 11000
(~. Rigor is present. Hypostasis is
! 'rplish and posterior. There is edema
, the loner extremi tie s. There is a VC1'Y

(rked, generalized jaundice, 4+. l'he
;~~pils measure 3.0 rom. eaeh and are regu­
lr. There is ecchymo ses above 'both e:yes
,~d some slnall petechial hemorrhages over
i~le abdomen. Tho abdotnen is very nillch
'JJ:Tstended. The external geni talia are
;~rmal; no evidence of any hermaphrodi t.­
:1m present; no secondary sex character­
,rtics prese:l1t.
I

:!.e PE:2.ITONEA.L CAVITY is opened and is
Jund to contain 500 c.c. of bloody,

': Ie-tinged. fluid. '}lhera is a large mass'
~'ought in view vrhich pushes the stoI.t1c.'1,ch
·Jfmewhat cl.o'l,'nlward and forward and ',-;-hich
'1; retroperitoneal, and measures 15.0 cm.
.h its trnnsverse diameter. (This mass
L11 be described in detail later) ..

Ill.. ..) SPT ~; ._r~'· ro'h r:'C' p' ~ync.·~ t~v .. ..LJ~.r:,,1\; • j ,:: 1 ~.::.,.l S f.:J -.J :.:;) (.:,.1. ~l •

~:. ~n-inkled r1Jld grayish; on
~hG pulp iSf:r:~.yi.sh-red t'.nel
!~1 ' , . t
f~ae are pro!!l~nen •
i-'

:~18 diaphragrn i s at the 4th rib on the
)~3ft, 5th Tib on the right. Thera is
~~seous distension of the stomach and
41testine. Th~ APPENDIX is subcecal and
~['ee. .

dich of the PLEURAL CAVITIES contain about
1)0 c. c. of bile-stained fluid, and t.here
1:;ems to -be a f8\Y flakes of fibrin on the
'ight. The PERlCARDlAL SAC contains a
linirrr..1 amount of fluid..
~

lhe ER4..RT i7eighs 50 grams. ~J.1he valve
tdges are free and normal. The chambers
fre nonnal. There is no congenital
'nomalv in the heart itself. The ROOT

i tI

IF 1'l1E AORTA. is no rmal.
4
!
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present along the abrta W111Cn is fOl..l.nd
to be of the same consistency. There
is a tumor of the scalp in tile occipital
region about 2 em. in diameter 1,"'!hich is
removed but fOlUld to be attached to the
galea aponeurotica at this point,
(rather soft and hemorrhaRic in consis­
tency). ,The re is another--'DO de a-e,out 2
em. in diameter above the bifurcation

There is a Dass in the :L.:idlinG bety,reen the ";,pf the carotid in the superficial
t1'1oKIDHEYS ancL surrounding the aorta, nhich' 17III.PIlC?~tic chains along the sternomastoid.
is 6 x 5 x 2 CD. This is brovmish-red and' This is removed and found to be somewhat
soft ana., vascular, giving the iupression soft and of an ochre color.
of the L~edulla of the adrenals.

The HEAD is then opened. The dura is
, Attached to thi s is a Lass extending found to be firmly a,dherent to the wall
posterior to the pancreas and incorporates of the cranium, especially in the occi-
the rigl1t ~drenal and is a~tached firr~ly pital region. This bad to be torn a-
to the right lobe of tho LIVER by a lobe- part and a very unusual picture is pre-

,like process, ~easuring 6 x 3 x 3 en. sented upon inspection of the dura.' On
:Tte stnlcture Qud texture of this is varie- the outer portion of the dura and 14~i­

gated in places. There are sDall, irregLl- ',formly allover the wall of the s1::ull,
0,' lar, v:hi tish, frbrous LJasses fran 1/4 to there are small tumor masses which are
.:1/2 CLl. in dianeter.· In other pl2.ces, red and soft in consistence and slightly

there are round, ochre-colorecl, soft areas \, raised. 1they al so infi 1trate into the
,; 3/4 cm. in diameter surrounded b;y a thin, substance of the dura itself. Some of

fibrous capsule. In other areas, there these rouncied areas are matted together
. is a softening and. bricl~red, ye110uish, giving it a some1~1at serpiginous charac-
j, tbick fluid '.-Thich exudef3. ,'1 em. from its ter. The brain is them removed and sec-
~

...~ attachment to tll.e liver, the rJ-Bss is firmer tioned.l~o evidence of any pathology
.i and seems as if the Ij;ver hadil1filtrated can be foundintrinsicly in the ~bra:in it-
j ir:.to the substance of the turnor 'at this self. The dura. is also torn off from
.~ point R.no. il1terS1Jersed bet\7een these the base and similar lesions are found
~ strands of greenish lung tissue' ~here ex- but not q~ite as nllinerous. The orbits
j ists this fibrous, ".7hi te tissue and also are inspected and a similar extension
J ochre-colored, soft spots~ of this tumorous process is present ',=IIi th-
i in the orbital dura itself. As yet,
'1 The KIDNEYS 111eaSUre 8 x 4 em. and. sho\7 there is no erosion of the bony part of
1

j :;:~8tal 10-bulatiol1s. The vesf~els are traced. t,be skull itself, although there seems
.J

j out and found to be ilormal~ No turnor to be a thinning out in places of the
J,I mnboli are present. The ureters are di- wall of the skull although thi s is not

.. verted someTIhat laterally by this rrass. very definite. The various bones are in-
~ The inferior vena cava is constrictad by spected as to ribs and sternmn but no

the ITBSS. gross evidence of any metastasis can be
found.

• one trios to di sf;ect thi s out 1 it is
: t>Und that the cortex SeGES to be of l1cr­

l.it.'~.·l to%turo and ueasu.res aboutO. 5 cu. in
il'thiclmess. HO'.7ever, the uhole gland
t~~blonds into the surround.ing :':'19,SS of tissue.
,-.J " '

aiThe tur;1orous TJa,SS , it self, can -be describ-
:::~ed as being in the rlidline and tending
...... .. t t' 1 ~t
~,";,~r.1cre 0 no GI .•

GASTRO-II7TESTIN.A.L TR..I\.GT is normal.

and

DIAGNOSIS:
1. Neurocyt9TI1a of the right ad)renal

. ~HutchinsonTs type
is no 2. Metastasis to mediastinal nodes.

3. Metastasis to du.ra. .
OT any 4. Enlar~ed mesenteric nodes.

5. l·/ieta.s uasis to orbital dVT2J • t
6.. Obstruction Qf cqD1ffiOn blle due /.
7. Generallzed Jaunclce, +4.

There are large lymph nodes in the root 8. Constriction of inferior vena cava.

of the mcsentar-.)T y:hich are seC~i?n8d a:lld 16: ~;~~~t~;rax, bilateral
fcund to be homogenous, and: ,.~.rhltlsh and 11. Pe:ri:phe!al edenB-.
crusty in appearance •. There are also' 12. Erruelatlcn. ~. . ..

. '. . .. t b t) 13. EeehyT110SJ,S OJ tlle e~!ellds-
~cm.c.med~ast~n.al no\~:-~. pres~IlI a-l~o~. . cm· 14• C.eneralized adt;nop3.th;~r.
1n d:u-unetcj' at the bL::urcatlon 0,'. ~11e ., 1[5. Extension of t:m11or into rig:l~t. 10"08
trachea which are then remov~d (belll<g: C.i?J t of liver.
and ra.ther hemorrha.r~1c.) Another node 1. S

The uterus and ovaries are removed
found. to -bc: :Jf ~10rffi:"J. size- There
evidence of 2.ny tllID.Or infiltration
vther pathology prSSGDt.
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8.1. adGTIOI:l:."1.: none
0.2. adrenal carcinoL1c..'\: Very- L1:.".lign8,nt

tunor of adul ts ~7i th local extension
and generalized l~Gtastases. ReS8QDles
so called t1hypernophroDall of kidnoy
r:i th e:xception of bono tUl':lors (Iny 1)0

local) cOL~laints are severe pain (~ore

intense than kidney tunors) radiation
to chest and shoulder, fever (57% '
Israel) ptosis, right angle pelvis in
pyelogran, peculiar pigmentation,
gastric disturbances, constipation and
x-ray shadow of new growth.

a3. Other adren~l

tumors ~~y give this picture. In
children cortical turnors cause pubertas
precox, reversion of sexual character­
istics in females (breasts atrophy,
hair and voice changes, menses stop,
clitaris grows). Changes occur if
t-o.mor develops 'before puberty, in adult
females before menopause, (never after)
and in adult lnales. Females become
masculine,the converse rarely occurs •

Thomas and
Exley report a suprarenal carcinoma
(hypernephroma) in a Vlornan 62 years
old, who cOY2plained of severe pain in
left upper abdomen and chest, palpable
mass, urinary disturbance and attacks
of vomiting_ Barium enema showed t'wrnor
to be posterior to bowel. Pyelogram
demonstrated marked right angle deforn}­
ity. The turnor was removed ~ith some
difficulty. p~parently, local invasion
had taken place. Death occurred but no
autopsy was obtained. The history and
pelvic deformity are characteristic of
thi s T,;;rpe of tUli10r.

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

a4. Neuroblastoma, U8ura c~/tonl,s.:

:':"""

Bo;yd, Wm.• , P(~,thology of Internal
, Diseases, 1st Edi t. Len & Febiger, 1931."

. '

Fre\'l, R. S., Qunrt. J .. Of l:Ied. 4;
123, 1911.

Glynn, E. E., Q;L1L\rt J. of VIec1. 5;
157, 1912.

Lazarus, J.A., c."..nd Eisenberg, A•.A~"
J. of Urol. XXVIII: (Jan) 1932.

Jacobs, L.O.. , and HoffL~n, L.H."
-~: J. of Ural. X:k.vII 33: (Jan) 1932.

Porter ,H. :IT'. a:L1clPor'ter) 1'.1. F. Jr. ,
S. G. O. 50: 160 (J8,n) 1930.

iJ.'hOI;laS, G. J,. and Exley', E. W.,
.J. of Urol. XXIII: 596, 1930.

Oppenheiuer, E. S. and Fishoerg, A.
M., Arch. of Int. 1.1ed. 3.!,J:':: 631, 1924.

G • D ....r TId' I'J - '"' ,.. ( "liT S' )TrG1g, '. ,H·., l..: 111, ... J., ~b ,.1.lle •

25, 1929.
Erling's Neop1D.stic Dis,., 3rd Edi t.

W. B. Saunders: 814, 1928.
Wahl, H. R., J. of Med. Research,

30 ~ 205, 191L~.

:Busch, E., Ac ta Pa m,. e t. Hi cro •
Scand. 5:2~9, 1928.

Crossen} E., Surg. Clin. l\,:~.A., 92:
1245) 1929.

Du S J Po P th .""- .l.., 'nn, J. ,.,' '. 01 a a.i.1Q L)2.C v.
XIX: 456, 1914-1915,.

HansDann, G. H. and Budd, J. W.,
J .A. E •A.. 98: 6, (Jan 2) 1932.

burch, F.. E. (Papers to be prese:lt­
ed ~.n Section on Ophthalinolos.f) JUl1e
8-12, 1931. A.M.A~
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-:ltctions shorT' a large nUDber of round
'cells liko a sarcor~n and TInny, fibrils.

, The latte14 are o.rrai'lged in longi tudinal
'clIi bundles and are 01so seen in cross sec-
l~tion. There is D. te2.1dency to rosette
, ">~
~ forr.J9.tio:1. .A patch of ganglion cell.s
~ and fibors~'is also present.

~ V. ABSTRACTS: SUPRARENAL TL'liORS
Abstr. Pearson.

l!otu:

1. Cortex Hutchinson IS

a.. Ad81';'OLYl (33% of adults) syndrome, Peppers (chi efly to Iivel')
b. :.-jl.re:i1al carCinOL1a (hypornc- and form ';;;ri'c,}"l 81718,11 or large tl..lI:lOr 2nd

phrOL1D,) severe anemia have teen described.
2" l.iedulla Ei,c:'ht ~:;i ded tmDcrs uSllall~T go :t~irst to

£i. syl.ilx',thogonioLlc3. (neuroblastoIJc.'1) ri~ht orbi t C't,nd left t.o left .An 211<':1.­

b. sy~:;p[!,thobl[J.storJ[1, (nourocytoLlll) tomic<:'..l 8)..-planat:i on has boe:n offered..
c it f.",:vn{r,lioneuror.~1 (1e s S ~,:':Ll iGl'lD,n t) 1'11 e se tlU,lt)l'S

d "Ii l' (p'''''''-'~ 11)~or\"\.c\·1'("\pr'l) J1 . i' (") r.' ~ .• pc.rFl68J1r:) 0 XJ ,LJU,l;;:QC_,.....i \." ,iI.~ USU8.. Y cccur :,n ~lh:; y01J..21g '~'-t.-"I .1.11

1)oth ;;;exe s, arc hi:<hly l,la 1 i~::D,cl11 t. ::1nd.
\..,~1xl'.> a." £0 '""""-8 rare de scrib cd (Wrlhl) '. \" "l'~T f' a i' ",1 1"11',,-- 'c, I'l,;)·t c) C' ,I, '" ':.;" h t" t',~~ (1.• u -....... Q, ' .. . (.; 'f.~ C' .' l-t .. . • _ J Lc ,~t:,. \,.~ "''') .... ' L ... ~ .. '-.' ~. • ~, ,......
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.head a.pparently go to the soft tissues'
';,1 first and secondarily to the bones.
·t!There ha.s proba-:,ly been some confusion
~~ with chloromata in the past. They YTere
'-i::~ once call eO. sarcomEtta.

[1, 5. Gan}~lioneuromata: are highl;y" dif­
;"'> ferentia ted tu..-rno 1"'8 (as a rulo) differing
f.~ Ii ttle from simi leu: tUlYiors in the s~Tmpa­

""l thetic. ThG~y" are found usuall:>T in ~loung

ferna.les fl,lld vary from a plum to the ac~ult

head in size. Freq:u.8ntly the;y are
.. sJ-rr.rpt ornle s s.

a6. Parap~ngliom7,tC1: are rare tumors of
.. ! chromaffin cells. The;y- ma~r cause hyper­

tension. The~T are frequently snall and.
.: . symptomless o,nd a.re usually unile..teral.

l'he tendency for rrnny 0 f the foregoing
to be bilater~l is striking.
They also occur in the sJm~athGtic system.

c{(. A case of paroxysmal Hy-p'ertension
is reported 1)3T the Porters. l.iale, 39
years'- of age, had attacks lasting a few
minutes when he becClme very sick, had
a peculiar color ane, felt sick to his
stomach. Most of the attacks occul~red

, while he wns in bed. He learned ~ccident­

l:r that -b~r leaning fOTY'l8..1'(t ana. slightly
to the left'(twnor was Oll the right) he
could reproduce the syndrome. Starting

: with ~ olood pressure of 110 systolic,
; it would rapidl:'! ri se wi thin 90 seconds

to over 200. The pulse TIould drop dO\ffi
to 55 [mel th8beat 'I,7ould become so
forcible that the bed would shQke. The
attacks TIoulQ Inst 3 to 4 minutes ~nd

then iYl 10 to 15 minutes afterward every­
thing vlould be [',1J. ri,sht. A turl10r of the
chrow3~'fin tissue ~as suspected and ex­
ploratory operation done. _~ encapsula­
ted growth ~,7['.S found i,7hich Ening called
an adrenal carcinom:l,. FroI:"'. the ci.escl-~'i}jticn

it reseEbled cortical ti ssue. Oppenheir!lor
and Fishborg reported. h~)ertcnsion in ~1 five yoar old cb.ilii (systolic over 220)

j in a' cortical tUDor Vii th sox changos.
4 Hoto: Thoso obSOl"'vE'-tions viOuld 1)0 con-
i fusine- if y:e cid. not l;-:nou that rXtl1~T of

then :;ro ~:1ix0d. tUDors (cortox and Llodulla)
nr!.cL a.lso that it has b'3011 suspocted thet
n_dr(~no.lin Ei[~Jr -~:lO formed in the corto:(
D.r!d distributed b;{ tho T1cdullo,.

4. :Burchcollectec~ 25 cases of intra­
or-bi tal Dotastatic ce.rcino:LD. fron the
literature (usually fron l)reast) and re­
ported a case froL1 suprarGl1als in an
adult (exclusive of neuroblastor:;a of
the adrene.ls in ch~_l(lren). During the
saLle period 125 tUT.10rS in the. glooe
(4 froD sl1.praren.nl) wore found. In 5
of 32 adult cases the suprarenal tm~or

,73.8 respoi1sible. In. nany of these
tunors o~ly a conplete necropsy TIill
reveal the origin.

VI. W~SSIVE UNAT~ACHED RE~ROPERITONEAL

Ttn,lORS •

The occurrence of retroperitoneal
neop lo..SI:lS ari sing independent l~T of the
adult urogeni tal organs has, to date,
eluded scientific eXplC1i18,tion. Until
about 1880, these tlli~ors ~ere diagnosed
as SarCOffiQ or pancreatic cyst and dis­
uissedrrithout further consideration or
study. Ho~ship, in 1871, had observed
a cODposite tlu~or possessing certain
chare..cteristics si:Clilar to dermoid
terator.us cODL1only found in the ovary.
Occasionally, authors of case reports
have added to the diversity of histologic
reatures that L~y be associated TIith
these neoplasDs. Those non include gloD­
eruli, renal tUbules, rete structures,
bone, h~ir, s~oat glcUlds, fat, snooth
:I.luscle, uterine r.1llcosa and. chorian
epi theliUD.

The authors have studied 17 cases of
unRttached retroperitoneal tur20rs and,
having correlated their observations
"iii th tho Qvailable LlforLntion obtained
froD the literature, They believe that
there is a general e:l\.-plane.tion fOl~ the
genesis of these tur.lOrs; nanely, that
the~y ;:;;,rise fro1.1 TeLmal1ts of the

J. It8Lloryone,1 urogeni tal appRra GUS. v

\7iJuld al so account for the fact the,t,
y;i th fe-\~ oxcopti811s, "','011 established
tunors found in the adult urog0nital

, 'D' cr~~,." r""0'D1d free retroperi-o rga11s Dose v_. - '-

tOlleall;l·

Presentation of Material.
Inforr.::n,tioj,1 concorning tu:..:ors of tho

urogenital app,:1ratus is -:;,rid~~:ly scattc~'Gd

in tho ~.1Gdical Ii tora.tur8 oT the ·,rol'lcl.
It is found in articles usuc.ll:{ cO:'.~pris-

-. J.. ~ '" _.' 'l 1 ..1-1 "': '~ ~"~~
J' -'1,-" "-i -'''..0'1 e co, s c reT'.,o}. l, S • ::-;ODt.;; ~ -\... L,_"l .L '-
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Points of Pl'acti9nl IntQr9st _bJJout
Inc~ividllal Tu.:c.ors of this :3crios.

: ~ . ff J.... t" '.The L1'lSSlVe 1l11CLl . erellLrJ.Dr OQ 0P1-

thelial tl..1.2·:ors, or.ibryo:-::as ,have []. n::~t­

ural histor;y verJ sL."..ilnr to a ~'J8tas­

tasis ITon the tosticle,,· Thoy bOCOT18
very largo, degonerate and ootnstasize
by invaQing veins~ They are soft,
friable tUI.l0rs.· Ureters are sllrl'oun.cLecl
and rJCC11ld.od, leadiYlg to anuria, 8S
~ ~, ..L' t~ - R s i:lh 0-" [) t:01..IDCL ll1 0118 OJ. .J.1.82.r Cc.S8. l-_veY C"

tiL18S respond 1.....011 to roontge'l1 troe..t­
Dont. '

Thoy h~ve ~ot as YGt observed a~y

solid tDl'_lO rs fron tho pronophro s. Tho
so lid. tUI.lO 1"s ~i' the }.~e sonephro s ,. the
L1etanephro s o.nd the suprE,renal Del:; '0 e

.' ..:l r.\ d ~ <, '" I..c' q ''', l- l,T m'h"~"'1 '" t,] .L-"~ 1C0l1S1LLOr0 t'.!,,;,) c.:" c."L, tJ. ,J..L '-' ~-(., - ,;,.C

history of these tU1..'.ors is sir:~j.lGr to
suprarenal c ell ce.rcilloL;c~ c~r:c"" rel·:..c."".l
colI carCi~10L1a of th8 ClQult \::idrlO;;.
They nro lil;:ol~t to 00 ~;-ollor;ish. 1;0-

, -I-.f'crosis is fre010ntly a prODIllOTIu fGa-

turo in thG~·.~. Tb.G~/ ~ ..:al1ifost a greD.t
t · ~ ' ..... -;, -. I" (

tendenc~i" 0 111VnClO 'i"'8111~j (.c:."-LL 2.~, ~L":",

. , , .\ - 13- r t· 1" ..,along tho;':l o,s p,x:cr ·C1.'1I',:)L'.Jl.. . (t' .~_c'

t . -1-' ~ ,~; r-1 ""-, n .-' c,;J t"l""- ',:~. ::'.1.~[',1 J ',}Tln8 vilOJ' (l,l~G L._-"-'.-E::r: ... ,;;,.L .:. V u'
.... - .. -, i- .. t~("·l·r ... -,~:1. t~t'r-!~ ~D~pO·~"'·~-"-·\Cl"''' l~110.'.18 L~O,-,o.S .:. ... 0 LJ\..'_•••__ .. l,..; Ct_ "(',.1.',._~.~ ~'.

t '~"ll'- tl-.,J.. of' " (""llt e-...;nprorcl-'::.:-.I-;/Pllj,.J.. ,~l' ."le.v L." <.. ....1.l.
J.. " 1 1 1 . ". C' • ,r:- "'l-"'l"~ 1'''--'''' 1corvlcn~ C8...L S III C,:"C-')(; .... Cil ~,l_.i.} c.~._ ~··~~L._

C ··-11 J."." "o"~ S f'71l11U'~T' '[1"T () r :.:D.Y nco t :':cv~". In..,I•...!.._ J... ....,: -- '-t'" ;

supraren8.1 r.:l;_clul1,':'.~·y. cell s or (;~(('CS3­

ivc: supro..ronal cort.icz\.l :i:\:c.ction •. ~1!~0

1 • t '. ,. 11;'-T'-" ,."y\~or,·.,'''''' Lf.1CD011011 1rlC ·L:e,~o'-·~~; ... L.Vl,..; ~"'l-'.l" . .J..,-,~c,c.-

ll'l"""1 c·o··ll c rml·0--'·'~(·' -j,~ '''\11 ,1.1\'001:''.1' (~~.::-
~ _..... v ~ .-"h -.:.J • .L.L -_.... .... ,~I '.. ..

r'1"",n·C·l1"11-{~ 0"'" c(,'L'l'" "1' t;'cr·'\ ~ ,,~ 'i ':,":::( .. 1 ::"1 •• v v 1.L. ..' J ~) \~'. ..~ • .... .J - - .' -

1 , 1 ]. ',._, 1-,; " -;. '''IJ :,'......alvc,() ~r (1.11,'" SUIH·&1·8:1i'l, -1.:.1..; ._ .. .: ,'''' .'. :.'; •

-~;"str.1'nCAS J·T.,r., ...... --, '~.rl" '1,-"\,r)<-'1'("',1 nf t'.,,,....L_... <....... .l._ \..:; t)..l ..i. '_ ,'_ t.... '. :(.~\..) .L. ••• t C J ....7~ ..I..... J 1:..,........

1"-l' d1"'l1'" ,~r1-1 l' cli ':-r~ s 0 ;..,-:, j 0-0 s J -:'7 S ('II' r.··lili~r-:'T......... • J."""t/ .- .... _. - .J ....... u .. Ul .... _ '"r.. t ./"'--"-- -to'
.1. 0 !Cl 'rlllC'\,., 1"' ...... ')'0'· .~"i(' 01'1 or +"7"-C)'~ c·_T'v . Clot .......L ..".t.l .....;1...L c..) .. t... , __ ••.• \.. V l.A..i..... _

t -... 0 , .. 1"0 ""1:,'. ~ .1. ~ 1 ..(-'0] d.ll· l..L ~sv~ll. Ve·. -l- .~.

( ',"'It> """1,,4- lool'~ ·C'1.·l'r';-~·(}""" t1,':'1""" +1-;1:"1 c·;ll sJ•., J..\..Jo J._..L IV v .... .J.. ....... u_ J. -,.L .... _,_ .•.u.. .,~_. ....". \.. --1.

'::hieh CO;:'~PO80 the [l.dnl t .....l..l..o~;e:.1i tnl:;r·­
ga'il te, aCcnl'J.':lt i'or the heter0g011GOns
1100pl2-SIJ.S ±'clund in thoso f.l.d.ult o:cgnns.
'r.hey have fOlL::1Cl thn,'c tiJ.Llors Qrising
':'li thin these Or?EE'.S C:.re siT-;.ilar to
tm"'o rs ',)1' c ('l'jl1t (,"1" ,"> (~ "lo'l..::" ·th r > (',O"i.J. r"so o"f-_ t;j.. ,..I.. ' \,.' _ v... cv .1._.::.> • __ 'J .• ..

developr.'lent of the oubr;yollc-.l \lTogeni tc.J.
app2..ratns. Tho infero:.fJ.co CD.::'l easi13T
1, 0 Q"1".... '-m t 11~ t 0"" r~ l' ", rr tr, ", f c; l' .:r.~ t -j !~, '-. 0 foJ. Co \ •. - ...'.y , .\.... '.-5 _.c.:... ~ .. ,-,_. oJ.,,~ _.. ,

t he ""Q~"l t 11""O,C"01l1' -1-..--.1 OI'P'<:l ~l s bi t. s ofl._ Co .\........ ..1. 0 _. 1I c· - c.'C"_-' _. v

this 8Libr~To:i1iil tiGs,lc aro iIlCludod. 0r

attached thGt lntor ~ny give rise to
cilOplar3L1s. This c;onc8pt is su.pportccL

- . .. 1 . .1- ~ IIby extral1.C0US cLISS1)."..1 aT nOSLrB 01 CG ~S

fOu..lld. -ai thin and. ar'J1.U1d. tho se orgaJ.1s
eturing tho routi:.-:o OXf1..:·.dnati~Jn ()f S'tU'-

o'lo c'al ':> ':", o.~ TIn C -{'j' 'r"",,+ e"" C'''''''n Cl'1"'C·:lS •.::::> _ (_"'__ .LJ \..~ U v ...·.~,_ ..L. ~I 04...... U 1:-'.J ...._ - '

} . , t' ­"'r:' e'O'" ,./ 'lCl', 'lC~'t_ ... I;".""" 10..) ..... ,- I,. ",' 01- J.. (I

Of' ,~t1.1f1-Tl' "1P ' 1 G~~ ~ .. ~;y .t. _::;. • ~

ind.cpo~1c1o:-lt of

-.Jlr...n.ttachod Illu;,lOrs o~,: tho Ei..JJ ryo~l[\.l U:ro­
~',-onitnl Ap·pD.rL"..tus -.7hich forLl tllC Bnsis
f!! this Contribution.
r, The authnrs l)resent '17

voh.nd tho op ';0 ::·tu:1i ty
.tho tu..ors'rioroqui to
o adult gm11to-urinary orgCtl1s.

~jnat tachod So::'id TL1:'.10rs of the Uro~enital
.~ Apparatus

C1 In 1901, Goebel elescribel~. D. tur.l0r in
~~he left upper quadrctnt ',-rhich) all soc ti6n,
~)resGnted Cy t;).rpica1 su})raron.::tl appearance •.
~:he suprarOlla1 was present on the side of'
',,~ho tunor C'L:cf it wa.s uninvolved. They
,:Lntorpreted. the origin frOT.l suprc,roD.al
c-8Sts because the cells re~:ec'bled those
)f the suprc-;.ror.:.al. Todc~Y) si~.~ilc.r tU":.'10rs

~ ~ound in th;:: l:id:tley ',70l1IeL be dingno sed
•renD.l cell ca:cci:J.oLlG.S. Cl10rio-epitheli­
, )[,:<':1-1 ike tu::.:o rs hf'.ve been report eel
3evoral tieos \'!i tbou.t relD.tio:r::ship to pre­
;nancy, BOX or focunda"tio!l. C1r.',rko has
recently rGvic~ed the theories relating
to the histo-gel1esi~, of tl..u:,ors contcdning
,~ndor.'lotrial-like tissuo. Ho, D..S ':.'011
:\s othOT 8.ntnars citecl by hin, are satis­
fie1 thQt ,-"~ot e.ll tunors Iy:de of el1(lo-­
nctrial-liko tiSS1.10 have their origin in

. ir::.plnnt[~tio:,,:. 0:;" -oits of cnclot.'l0triur..'l c~s

do;~crib ec~. iJ;:r Sr~:,_T)LiO::·.1.

i:.jnattachod Cy_stic Tur.:ors of tile Uro-
. [ goni to..l A1)pe.,rn ti.1S_
i It is naturc:,l that this t;fPO of t11I.wr

'!hculd bo recot,;.nized first,' bec,:x1J.sO he.ir
';i,ndnoll for:.::1Gcl 'oorio arc er.',sil~/ ido:1tificd.
/!;rossly nnd t:-ne grLIlous groas~i Ll;:,-torial
.if opi tholic:.l cyst s is ver:;,r cha:tc~cturi st ic.
r:t, It SGeL~S logical to conclude, no·,v that
~Lhese cyst~,;; ['"re !.1Gsonophric re... ther than
'II •.• . •• 1~' • tile ro .... ,.....1-; on (.·-l",';;varUll1 li1 OY1gln. 'J,:lllS IS L ,c.o\.,.,I.. __

;~;hose y:ho h[~vo studieel this sllbj Gct LiO st
~~;horough1y, 2.nd the idea of accossory
,ri)varian h[1;3 d.isarrpearecl froL'. the raGont
(~'CC1' I" ca' 11' +,0.. '''::1 t'~l1-~',:)
~J.i." ~ -L _ .... v~c: .....j ~_v •

aft chosen to interprot tho .patJJogCY18Sis
.. "'f their poculiar caso, while others have
jbntentcd thcGsolvos ',~:ith tho roport of
j£nunuSI1L'l,l C2.S0 •.· ~.~oro a ttOl""i.t ion h~;.s beon.
~ivon tho ~;ubject in Gerrnn:;, tha:n. in a11
·.~~thcr cour..tries conbinod.· Only 4: r8fel'~
:t}}nccs tothi s group of bJl;lOrS ",'IOTO :found
~d'~n thc~ .Ar.'~Gr:'.call nodical literatul~G. A
~::J:;ntu.ral elivi si on of -tho Dr'). terin.l is ir:1:8-
;,,;,i~ ... t ly ..... ).)":\ r(J'1t Si ; ." r1..... t,..., t'" '0'''('' . -1·1,·'·fUt.-1. e '-bJ:~.c:y""'_. _ _.,c ..l '\.; u....~.-.J .... .1.

',he n.dult urogenitnl org[~:i.1S, tl~G t1.l'l~:iors

ron their rOLJn0..nts nro both solid and
. " t ., i,yS v lC.



~~!tiI:~es thore is an atteupt at glorJ8rulus
:,'ir tion., Tunors of the lJ.etal':'.ophros are

ly to spri~g Iron the cBudad portion
:the :10phl'ogenic cord., T;.tey :~'EvY invuJ.,'
, . bladder c:nd ki (\.nay. ' Thee.ppourancc
,at tiLc,vory like thnt of a~-~ult renal

. Dulcs. Calcification anQ ossificQtion
~"eur noro p[1.rticulD.rl~r in t.h::.~ sll.pr2.rol1al
;';~nd r.lcsonophric tUL;ors~
.ili·
2l}o:r-c lU8io11s :

,'d l
. ~ ~ f

i

, ;.. Seventeen rctropori tonoal t1.U~iOrS ~lThich,

'Iere 1:0 t a ttt.\Ched. to adul t l.1roF,cni tal
f - .

irgans are reportod•
. 1:. All tULlors roported. C.\re siuilar to
ilunors rrhi eh nrise in the ad.ult l}.To,'~oni­

f.al 0 rgans •
:;. Rotroperi tonGal t12L:.crs eolIcct8cl fron

c:;he literatul'o, integrated ri th tho rntor­
Lal doscribod in t1'li s paper, b.t:.~ve sho',7n
'1j;hat alnost <.::.11 till.lors ':!hieh occur in
(:d~dult urot:~G~1i ta.l orgl'"ns Ll2.Y occur freo
11:'.long the course of developDont ()~. the
J11rogeni tal apparatus.

i1. The concept that the:y ri so froLl rOLl-

Jmnts of urogolli tal appo.ratus is the
~Jost logical explanation of thoir
hi stogonosi s.
I
1

~
)~ote: This vrobably expl~ins our case

.
••. wi th sox cha~ges ancl no tl1,r.10,rr of Gl::pra­
, renals.
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