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[ • LECTURES.

1. SPECIAL IECTURE IN SURG3RY

Dr. Lester R. Dragstedt,
?rofessor of Surgery at the University
)f Chicago, will speak at 2 0' clock on
~hursday, February 1, in the Todd Amphi­
~heater. Subject: Observations on the
~ause of Death in Acute Pancreatic Necro­
~is. Seniors are urged to be present.
lnyone int ,;,' e,8tecl is cordially invi ted.

2. M;:;',CAL SCHOOL
r:: /

['"1 :D7S 19'7.t.±'.u...:.JV • "LLU , _u__

April 17:
Dr. Hugh Cabot
Title: "The Problem of Draina,ge

in Obstruction to the
Bl adder Outl et"

3. IHT~R-CillU~G~ 16CTURES, 1934
The Mayo Foundation

The following lectures will be
offered by memb'3rs of the Facul ty of
the Medical School at the Mayo Founda­
t i on durillt.: the Y/ln tel' and spring of
1934.

The following lectures will be
)ffered by members of the Mayo FOlmdation,
}raduat e School of the Univel' 8 i ty , at
~he lvledical School during the winter anel
~pring of 1934.

These lectures vlill be delivered

These lectures will be given in

on Tuesday evenings at 7:30 P.M. on
the dates mentioned below.

~n the
TODD AlAPHITHEATER

UN IVERS ITY 01 MIlJlJESOTA HOS? ITALS
at 3:00 P.M. on the dates given below:

G. Rigler
"The Use of Thoriwn Dioxide
Sol in Roentgen Diagnosis,
Particularly in Diseases of
the Liver"

All members of the faculty and
profession are invited, as well as others
who may be interested.

January 30:
Dr. Leo
Ti tl e:

FebruCJ,ry 27 :
Dr. 3dward A. Boyden
r:I1itle: "Ne'iv Observa.tions on the

Ph~lsiology of the Hmnan
Gall 3l2.dcler: (1) R2 te c,',f
Empt'Iin£:', (2) Res';Jonse t.e·

• ~ .;:::> -

For,3dic Stil"11J..1'1ti.,Yil oJf the
Stomn.ch"

February 13:
Dr. Halvor O. Ealvorson
Ti tl e: II Mortal i ty and Chal1ce in

the Stud:r of Infection II

Cnn C i? r 11

MaC(;::'.I't-;/
Di:lE" ;c, l S (,,'

Dr. 11 i 11 i ClIfI C.

rebruar::l 6:
Dr. Geor~e B. Eust~rman....' -
Title: IISignificance of S;Yillptoms

and Signs in Disorders of
Digestion"

All meillbers of the medical student
)ody, faculty, and profession are invited,
18 vlell as others iVIlO may be intere£',tecl.

:;'pbru~'ry, 20·~ ._ c)~ •

Dr. MelviD S. Henderson
Title: IlFractures Considered in the

LiE;ht of Potenti:::u Deformities~1

/"r"'">' ')0'.lid. l......"."L.J" I.J •

Dr. ?rr-:dorick P. MO~)T?,ch

Titll": II::;c,m,' '~~'itf;:.11~: 11'/ ~T(~urolo~~.ic

Di :),,', j 10 ',; i ~) II

1brch l~~:

:J:c. J.
7itl(-'~

Ch.::trnlcy l.lcl'Ciill t:)"

IlITt"rvo,ll'L~~ }i'" .. tOl.':::- IIn'lu,
'111l,~:.~\ -:1 I.': I:'l"c~~ I II

. 1 .,...,

,-



tpril 10:
Dr. Hobart A. Re imann
Title: uTile Classification of

Pneumonia"
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I I I. LAST WEEK I S MEET ING

Date: Janu::;.ry 25, 1934

~pril 24:
Dr. Cecil J. Watson
Title: liThe Significance of Porphy­

rins in Cl Llical Lledicine"

PICl,ce:

Time:

Recreat ion ROor:.'1,
1'T r:> 1 H 11.l.~urs,-,s - a

12:15 to 1:09

"'tt d IGr,O_~ en tU1ce:

:I. TlTl~iOR?3CORD S, ProgrOL1: Am~rloid Disease

T'l~'emo •.. J, '_' •

,J.B.C.:

Turr.or charts developed by the
~eric8n College of Surgeons are now
Lvailable in office of Cancer Institute
.Mrs. Brolm). The following sepRrate
,heet s are availaols:

Bladder
Bone
Breast
Cervix
Colon
Zsophag\.ls
Fundus of uterus
Kidney
Larynx
Lung, bronchus, pI eura t medie.s t inum
Melanoma, neurogenic sarcoma
Mouth, jaw, palette, tonsil, lip
OvarY

'"
Prostate
RectuIn
Stor1l2"ch
7esticle
'i'hvroid

"

It i:c. ve r;r imp 0 r t ,::-~ n t t ::1a t the
~hart sections covering social st8tus,
)C~.st bi2.tory, l)r..=.:sent histury, entrance
'xE'Jrlin:}.tioll, trs,:~tr;~ent, p1tl:,olo:;~/ 2nd
':lc..<:?ific1.tion sLould be filled in \':hilp
;1l0' p;.,tir"Ont i: still in the llO~;.:=)itcl.l.
"... , t ' t '. , ,
V;"l(n'~'-lc:r Y0U l'i;:',V':' a 'I~';:! "len 'I'll -en () t1.ll'110r
or. ~-;l"1Y ')".J..'C,,8;'0, C'i'i~'~'~l~; (or tY'i)'~'2,), call
';J' C"ncc;I' IiE,ti L"te office ,:md .c:. ch'::'1rt
':ill t,~ ~:.ent t,0 tll::- :::,t.~l,~iOY1. A lied:, or'
;v.:~t.LL:'iJ:Lr; c:.,::~rt;.; I"i:;.ll ly~, .fc"l;,nc~ on e;'"ch
't c,ti0n. Y:,\u' (:uoIJ::'r'."tioli. i~~. :'Pl)l'c'ci:·ted..

Die r.' J C C i 0 )', • C. M. 3klund"-' .......... _....)~ _J..
J. E. C,?JTey
II . A. ReimC::tnn
M. Vvetherby
O. E. ',~! C1.ngen s· teen
J. C. IJ1cKinlev.,
3. iN Kouc~:yI,

B. J. Olson
(" O. Waldronv.

O. J -::.r:-tJ:cen. J. J. ~- ""t.:,1 ",'

C.M.E.: Clinical amyloido-
sis is r~ot very comnon. JIlhe

incidence i s about 1.656. The experimen­
tal f/ort::: on arnyloid dise2.se began wi th
VirchoY:r in 185;::·. In 1859, the substance
was proven to be protein. In the nast
40 years, thGre i2, an enorm,]us number of
experimerlt2,l papers riritten on this
subject. Practically eVt?ry ty~pe of pro­
tein and ;naTi',' metallic elem"';l1ts h::-~ve

~,

been used. The percentage of positive
rc:si..llts ",vith these methods vc~,ry. In
SOffie; inst.J.nc':::s, u~') to 30~; o.f tLe cJnimc~ls

ShO'I'l 8J'Wloid. Tl::.e chondroi tin-s'l1lphl.l,rL,'
a c i d ',7h i c11 11."1 s 'b t.' end escrib eli in ?:.l:,y1 0 i d
dei)Osits is fmJ.nd in c2rtilage, bone.
Some of the theorie:.:.; stcl.te tLc;t ::-~,:l~/loido­

sis is (l perver~)ioll in tlle mc~t8uolisI;-1 of
t " c' ,-:::; c'u'b (; t' :-t }'lC e c rTil 'I"l' L'~L'8-'", ,~ I' J...", C', I' .'~ Y, r c_l.-L',to->C...:.> t... " ........ '0e ...1. t:. } .............., \,......... I. ' . ..L.'-- I....-

" <~ n 1- I' n 'r' .,ot, I' c'ul 0- ""l~l'':; "r.}'! ,:01 i,', 1 :':"11 C', i 1'1... ) '_ ... u __ ,-. '- \................ _ "- '. ..... ..... ""-, ...... oJ

the endotllE:lh,un of blood Vt;~,sc.:l:c; (lnd
~'.l so inimi,2 cl e. Tille ;::-..11 t igen ['II} t i h,'dy
tLeory ill reL:ltioll to the }'roct'·,l,ction of
rIIIwloid,o:ci:=-, 1,;:~ ['(::il<:~: qnitc ,"=,:t,'21Sivl..'ly
c:t1,lcLi.::,d.
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sis. Our case (see references) is the
)nly one on record which I was a-ble to find
~ith the exception of the eA~erimental

~ork. This case may be a confirmntion of
Ghe experimental d,!l tao The uSiJ.al cl ini cal
association is some form of suppurQtion.
[n this particular case of silicosis, no
LnfE:ction -':18,S present. 'I'ne p,~;ttient died
)f urerni[~ 8l"ld he had diarr~le8. but no amy­
Loid ceposit vas found in bowel. ~nyloido­

3i s of the oorlel is frequentlJ overlooked
~ven at the time of autops~r in cases r,ith
seneral iz ed ciepo sit s.

M. W.: We h~ve now trented about
2,000 patients with vaccine over varying
periods 0: time. None of these cases
ho.ve developed albumen in the urine. It
is ~illown that mnyloidosis develops in
,.;xtensi ve c:u'tlu'i tis such ;~.s thi spat i en t
11~?,d 8na tllese other patients h~!ve not

.l'eceivecl v:=,ccine. It is entirely pos­
sible for the hLliJ8n to develop amyloid
following vQccine treatment but it is
not V "..,,~,· "':·[o-.:c.ly rnllD""~ C~'s"""s dClscrl'"h~d'_J.. ...;! J.....L....'l...'__ • -. ,-,,;:)\.....- ,_I. t..;;to-............. uc

in the Ii ter3..tuTe h.?1,ve 0.11 been clue to
the seVGr,~ and extensive 8..rthritis.

test.

B. J. O. : I h2V2 ;:: tLlcli eel tLe 9,l'-

s tract SJI' thE: v;:~r i au S ::/3.p,?r s on 311 t i­
l"Ocl;)r re:'[1.ctiun in <.vn;yloiJ.osis l:Jrep:J.red
OV Dr. :2~=11.1Tl(~ and it 2X";,e 2,:'~~; t C' b (' LL'1. tu ~ _

tjere is no ~irect evidence or b2Sis
, t 1 .J.. - 1\ tr .... - ...-- -1_ -", -, • ~ ... 1 .... .1.. ~ -, ......
101' .18 d.eor;/. MGl1.l OJ.. loll", ~)l".J::)L~jJllc·:_,

u2.(,;d in tb..~ ~;Jroc.uctiJn .:;1' .::uJ:/1oiJosis
~\"i'; 110t '''''-l-l' i ::;-L"l0 .011.) .:. \V01'>- ie, '. ,-It. v,:" 1.7I.. ...l .... ' C .J ' _ c..J \.. .. ,1 u. .L l.l '- .... ..- '- _..... _ ., - ...L. (.!

(" -1""1" --1'-' L·· .. ',' ':"'l~O"'l '1 C'r~··]~,""l·'i.·J' ",:,1 ,~J.L' ,:,»),;.",; n ...._ \_.1 l. v . J. ,~' _ 1.10.L 1.J. l~.l. •.'1 ',- • '_' LI :.:.-; - '- (.1.. " , .• ,..l-""1~ .....' -_ ....... I.. •

I t ·;-~TI,),;J.lc~ . C'··?L"l t.l~·-!.t t jjt'" eli ~~\~':-" ~~.l_) i ~.., ~~Lor',-~·

1 ik\: 1y S \)::'i" (0 rTCr~ ~-i E;,") t.:~, ~-<' 1 i :~,;,l. PI' 0­

!j i:b1y t Iii' d' '~I().~ i t i ('fi. i) .~' th' r \."' t ',~ .... ""1 ~'-
t. .!.

;'ll(l_ o "l.1c·li..,l :-;,-:"L';;; is .-lOlle;: Lt,., }Lh:l','

(U' tLC' :1":.[ \:;.\'·n.)~·i t.j,Ci;~ l"_·'i.ll1...~ Lli l-;':'.-.l..\.~~~.·l' I:~

d l :>' .r j :~', c'. ,~~:~'I \ r iElt..'n t : ! 1:. ;,- , "
,:11' ;".11 :Illtin :ult, iL·(1,l;:l;l'. c':

: , (. t .i_ ,'~J 11 : ~ .: ~ \ ", <1. \..~ 11/. \l"L tiL ~.'\ ~".:"' ~~ ~\ .

°
1· W ~T<T h ....

• i~. IV. : VI' e ave n:.~Q some e:q)cr-
ionce with th2 Coneo red test on tIre

'-

sUl"'gic2~1 service out our experience he,s
bc;en r.:,·thr~r discoul~aging. It is our
impressiol1 thot indi vidual s rJi til [~rrwloid

dise~se ~DY show a normal Congo red

J.C.hIcK: Very much interested in
the presence of c."Jl1~/loidosis iIi the
brt1.in. I h~lve not heard of 8.ny such
C8.'.;6S. It is o-ovious th':i.t tlLr.; corpora
amylacea uQY be found in the br~in but
shou1<l not be confused \lith p.J!1;:,lloid de­
po si ts.

R. w. 1=. : We hccve not gone into
tile literatlIT8 on 3.n;yloido~;is of the
'or:::t.in vcr~c extensively. It is our im­
pression that thES<:::~ CP,S8S S~~o\'.jing In'c.,in
sJcmotom::.;:)~rc due to extension or pres­
~ure of' rt2-_v1oid. cleposi ts :'T01Jllcl Lie
b -. nI' t-:·· ...... '""l-rcl'n or "l't'l'l'')~ .Ll"'"J rr· ..... -.... l·· .... ·,..·-cas e.: _-"- dolt::. U ,} ,..;. L ... J. L.~L"- ,,"~11 liSC.;).

., .j. t· ,·,'1' i ,. ·-"(.1,,, ··tOo,"['r t··: ,,'.J. ' ..' .... 1!,L.J ~.-I',. "(,1 ~, .... J._

R.A.R. : We beCaJile inter";'sted in
lIIlyloidosis al'ter seeing [~ case in ri!.lich
~here \7:~re; e~:tensive depo si t s in the ton­
sue. The patient had hypoproteinemicl.
[t is po~,si11 e thr't tLi s incre:.',s 2CL ,11110"LU1 t
)f protein in tlle blood may be a cnuse I'or
~ne deposition of the 3m;)'10id. Tlli2, , of
~ourse, was sUGgested before but it h~s

lOt Df;en investigcltecL At pl't.'se:lt, \le

'l.re <:\tter[lpting to i'ollow-1J.p tllis possi-
)il i ty experL:lentally. H;lpoproteineIJin,
LS not lJresent Ll all C90SC:S. The LlC:or;y
)f antigen C1.:i1ti bodJ- form,c"tion of c~7(/loici

LS too frY fetched to be intrcduced irito
~he discussion. It pro-brtbl:r is true: thCLt
~he wrl;yloid deposi ts hold the ~;C:J:le re­
~,?,tionshiD to the reticulo-["ncLQt~!.cli81

:;ystE~Il1 ~'"s the various lipoid~, do _til the
listurb~nc2s of lipoid illet2bolism such
lS GauchoI' I s di 82 [1,8e. In thE.:. pn:ct i cul"T
::[:.S2 Teportbd todDY, the que~,tic)ll of
:;tiolo~:,~ i2, o~' iJ.1.terest. It i:::~ -:)O~::sibl'::"

~h[lt the ;~'.rthriti~.,; was th,:; C(}~llSe but it
LS also Dossible thc:ct the v',ccine tre-::-:t.t-...
rFnt OVf~r ':, nur,"1b·:or 01~ iT.:"~~-I~C 1'[1:'1',7 ~ r.vc) b::o.C".1--.J --' l .....· _.1 '-' r.J .... " _.•• ,.,J ~ •.•.J ..:..'_... . ........ -

'0 f::,_c:tor. It is tru.c; tL:~t in tll(:u~)r'..nds
)f (~~;=-es Df?.ll1"':' tTC:J.t8Q ':;.L tL v("\ccine no
'my1 0 l' u< -1'" .~ c..: rl p -vT (:.1 ur • T'. (_. (1 I v.1' c. () rl-t' c. (' ~ 0.. c, C.

...... ..1... ,".J \",.- ....... -" 1.--" '-. ._... \..! .... .J t. -. ' .. \ ............ ,

i.t mic)ltu,::: t~lt-:or·::;tic::J,lJ.y ~)o=-,~:;il,)le. 'Je
:.;-·cl 'r)',ti;-·rt in tl'ir.: lln r ' -Jitr:·l -I,',ro ~r "Ir'"
'" ......, _0 J.. "'~' ~ ,,' J: '., , .' ,. J ,. ..0

'[f) ':j. th :1.11 enl:\l'recl 1 ivc'l', '··iho lnlL cor:1-
=-1 "'.: t {: r·; t ;:; 11 +. l' ':J n 0 +.L" (~t, y. '-~c r" .-, ,"1 ,Tu"'",,) 1-. .'1..... _ '-' . ..; _ ~ ~ .J "_ '--'l. _ v ~

" ('" J rr'.- Y', t ]', .~ , . ·:"r.J· i 'I .r \ (1 0:. 11' 'I "-":""1 ~. 1 ll'V'""" " 1-' (l"L _ I .. 1 .J 1 .. .• ' _.~, , _D' ............,. ~ '-, .1 _/. , "....J- ..L C ,.L

:,~~~r' '':{ll~~~C) rr'Cl tr.;f'.t V.J::l':, ',7:Lt; ... in :(tor;:l~'~l

LirLit~,. It i~:' i:)O~:sitll,: tJ,:-;,t ,);1 1:' !jf t-;w
::}.ir<~: :;"J llr:,.Jr' L::·]»Bed.. ~l tLT the
,;':,:/1 (.I iel i:: :':CJ ;:; ~-!tr,:, t. (i. I: J. ti C(lj'l""O r,:,d

~ -'
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C,'.",l'CinOffi{·lS whi{",ll rcadil? lend.
tlJcmselvcs to ~T9..ding ?ire c-L::ssic.... ied.
Not e till:: rn.:\,j ori tJ-' in thi. s gri..\ll_p :U'C I I
and III. ncgr::--;.ding is dul1t:' fro:Tl tirrY'
t.o time n.nd in tl~is ~:rc'-;..1.::! of h_:J~l(lrS

idt-;Dtical 1"..:'::'1..11 tc:, :"1',:" frt''1uently 0bt:~iL,__ i.
Mo~·t of th' mixed tU.;:10r::':lT·," of p'lTctid.
() l' i Ein. T: Je' 1 ('lu;:opl :;J:L.~ {T IJn~..\ i ~ l'.~ t L:' r
r.mri.l 1:1s n:' n:)"', l' c· U1l'J. c'ub t" (l1.:. _~ n c.' ~ i..l.\.~ e d
und"l' th, 11- :,dlng "infl:'!n:,.:~t("\ry.tr ~'~':'''

J \ '111·,',: ,.',,-.. ·'·L t ···.··1 l' .',:"'.,~ "il' ,". n· '<. ,'", .', .... ,. '.', ··'.1.-'
'Of. ~ _ ..:..~\.. • _ I.."~~ __ l .• I·.'· .... '--- l , ..... , ~, , .. _'"

present individual cases. In some in­
stcmces, more thCU1 one di~nosis is
coded separately for Rn orgM. Thc:;re is
R type of tissue reaction which is osst
considered M inflammn.tory process
(reactive). Sometimes fibrIJsi2 ,{ii tL a
moderate pwoW1t of lympllOcytic a.nc1 plas-
ma cell infiltration is seen; in others,
fiorosis, thickening of epitheliwTI t et~.

is encountered. Man~y such reactions
'vVllich aplJeC'T nonspe(~ific to the general
pD.thologist may represent ['. very Sp88i­
fic t~'1)e of skin lesion to the speci81
pathologist. In others, the tissue i~ ,
removed to eliminat~ the question of
mrtl ign[lDc;y. The source of such real"':­
tions must be varied. They ~re coded as
If infl8II1ID I,,"t ory" in the lists.

I do not know of any work which 118S been
done on tilis particular point to prove it.,

c. Q. W. : I have h~1d no experience
with amyloidosis in the oral cavity. I
.would like very much to see the patient
wi th arnyloidosi s of the tOllgu.e.

O. J. H. : (Boar d of Regents) I hD.ve
been introduced as a distinguished. gu.est.
However, I think that I am the country
practitioner ~ho is coming here to learn
new things. Out in the country, the op­
portunity for meetings of this sort are
limited. One does not have such an oppor­
tunity to learn his mistakes and to hear
discussions as we have tod2.y. This is a
period of depression and deficit but
there should be no deficit in the enthus­
iasm to forl,vard the knovrledge of medicine.
The need for enthusiasm to investig8.te
under-developed situations is ns great
now as it ever has been. I am proud of
my classmates of 30 years ago who w'ent
ahead ~ith this enthusiasm and hnve not
be80me distinguished men. If all of us
~f 30 years ago had gone ahead with this
same enthlJ.siasm, the number of undeveloped
situations which would have cleared up
would be rem::trkable.

Gertrude Gunn
Record Librarian

IV. TISSUE EXAMINATIONS--
n'l d' .
~'lie gross an mlcroscoplC

rc:xamination I)f tissues rC'moved at ODera­
tion and. for dL1gnostic purposes (biol)s;y)
~~suDies more and more of the time and...
lnt 0 rest of p8.thologists today. The
h0:.r..JitD.l gov8rning aodirs insist upon it
f')r sev8r8.l re:-:.:-,0ns (surgical discipl ins t

pr~t0ctiQn of pati0nt 8nd institution,
~,t',.ldy of disr:c:~,r.;. dictgnoc.is of rnalign:Ulc;;/,
"t·-:-;.). All tiz,sue remoYt:'d hE'rp at oper-
~ t.l. '=n~ r for cl i ':tt.,Tl 0 S tic ::::. t udy etr c s e c­
~.i;Jrle::d. and. the slid,::::, .'tnd tissue prr-.­
~i,;rl'::d f'Jr futllrs ob~)(.crv;ition (8XC0.pt
t"·r·"l'l r:) t:. r,t"'l"T rJ~:' ()UI~ ·,'"'tl' y" ·ty' )~C'-J ..... •. J ...100 ~. ...-_ ~ ) \''/_',j L I" \_.' ..L ... ~

-rr·;,ls tL.:-Lt ;:~.n incrrJ;:,sing n1.1Jllb':r of ~;w__'.h
'L:,rr;j,n;·ti'jrj~; i:. 1."'-'ing If1"IUfi (:.',,,:1"1 y":'T.
'-;, 1 '..r ')11 () "'It n,:;' 1 i:: t (H' t.1!c ":':-'Jmi n:, t i fHl :',

r,..~' 1,):::',; r,p:;(L~.~ :-; \/(Ircl (,jf (':/~]\l;\rj:lti(;n.

Nasal and oral cavities:
Carcinoma

Grade I
Grade II
Grade III
Grade IV
Ungn3vded

Infl alnrnE". tory
Mixed tlliTlOr (oral and }")3.rotid)
Poly-p
E:pulis
Fibroma
Unsatisfactory biopsy
Lueko-olc:J<:ia
Lymplio s C",rc oma
FOl'8i[n l~'Jdy (cotton, vegetable)
Chordoma
Chondrom,,}
Syphilis
lieur02,arcoma
Ho ser.:tion
-0nd; .. :rno (" '-:.d'.... (---"'0 v\".

Comnwnt:

8
2G
21

1

10
r;
I

4
4
4

2
2
J.
1
1
1

~

of "

. ,

L1· ;. ': 1.' \ :'~ ':", .l (.' rt •



mistaken for an epulis.

Antrum
Inflammato ry
Carcinoma

Grade I
Grade II
Grade III
Grade IV
Ungraded

Mastoid
Infl ammatory

L?r:lnx
Carcinom?v

Grade I
Grade II
Grade III
Grade IV
Ungraded

Inflammatory
Tuberculosis
Cyst
Foreign body (p12nt)
Hemangioma

14
2
o
o
1
1
o

3

11
o
4
4
1
2
4
2
1
1
1

Small Borie1
Inflammatory
Di verticula
Pol~yp

No section

Omentum and peritonewn--
Infl ammator;y
Meta.s tat i c carcinoma
Tuberculosis
Foreign body
Cyst

Cecum
Carcinoma

AUJendix
Acute and subacute eJ.."Ud8,tiv8
No act i v(! infl2lYL'TIat ion
Peritonitis
Chronic granuloma
No section
Tubercul)sis
Tumor

COrIlInen t:

198

10
2
1
1

15
12

5
4
2

202

24
4
2
1
o

Bronchi
Cclrcinoma
Infl OJnrn2t 0 ry
Unsatisfactory biopsies
Fibroma

Branchial Cleft
Cysts

v -
.u sopllaf.,'Us

Infl cunmatory
M[1,1 i gnan t

3tom:Cl ,ch
C;-Tr": inom2.
Ulc~r

Polyp
~,in i tis P1 r, :C', t i (' a
Infl [rJru-n ':J,t 0 r:r
My GlTir't

-:- ~ 'rr'")" l, r- ,~r, ,,- r'LjJ" .Ll-"J. J.l_! ...)' ).1 ..-~, I.i,~J.

3
2
2
1

4

5
5

22
2
2
2
1
1
1

"Acute and subacute appendicitis"
diagnoses arc ffie..de in 3~1 ca::jE:S sLowing
exudate throughout the wall. The diag­
nosis of peritonitis is made if only
the:; peri toneUffi i~3 involved. The sourC8
may be from I-vi thin 01.' a pel vi c lesion.
The diagnosis of "acutE=' c8,tarrhal and
c:l1ronic appendicitis" is not HE'de.
Those an-pondices listed (",8 inactive ereJ.. _.

often classified lUlder these ht.?ctdillgS.
Some are interval operations; in at rs,
the 2_ppendix is removed during :?..:.1other
proC PQ-"l~e· ,\d'll"l.,Lp +11'co t,:'l')~cl ~TOU-) ~-)r!co

~.I L ... _l') i ... _ --', v '-, ~- ......... D 1 ~-'--

3ppcnclicP5 removed under the 21 inicc",l
d- '" ,..., . C" "r,~ t D ,..., ~ '" d- ~ ~ ~ ... ~ C" If I t -, .. ,~,~1clg110,,-,lu d,I~U c ctpJJ-..n ~1~.Ll;J..~,. , •• c-:,~,

fOlJIld in the lest 100 such Cl_ir.gnoses
that tLL:; difference of opiniJl1 o~'curred

in ab:Jut 10~·~. Our dLl€'nOS,'s of t1.lE:or
( .• l \ l' t" -CC.rClnOlC.) SCCT1S O\V ll1111S c'Del C',J-l'

other 8('1'18S.

Cololl

'oilr', ~o ,.,' t 111 : t 1, HIlI; t i nL~: to r:r '·.d r,

i-Jjii ,-" ",'.r(:.Lnl-);[I·,:~. In (j!J.:l' ,:':'~prri.(';lCI;,

+.,-!/. r ':: '1:c 1,/, 'J .1'1" I,: U 11:~U' f:: (.! Cr 1.'

C,etTe lnom~
In1'l ::'J.lT.1 r ttorv

"

-.r:

:', J,' l'

T ) ,il:! ::.

r '
i li'n



An attempt lS m::~de to grade carci­
nomas of the rectum. Our resul ts may be
changed. The prognosis in III 2nd IV is
not good according to those W-110 have
studied the question.

Rectum
Hemorrhoids
Carcinoma

Grade I
Grade II
Grade III
Grade IV
Ungraded

Inflamma.tory
Polyp
Tuberculosis

Comment:

Spleen
Normal
Congenital hemolytic icterus

Comment:

46
40

1
6

21
1

11
29

4
1

4
2

Bladcler
Carcinoma

Grad_e I
Grade II
Grade III
Grade IV
Ungraded

Infl2JIlJnato ry
Diverticulae
Stone
Tuberculosis

Ureter
InflCl...:111TIe·. tory

Kidney
Pyelonephritis
Stone only
Nephroma
Tuberculosis
Ruptured
Carcinoma of pelvis
Undi9.gno sed

Penis
(-, .
vP:TCl110ill2.

199

'70v

1
4
8
9
8

26
3
2
1

3

11

2
2
1
1
1

2
The 4 normal s were ei ther removed

during a1: operation for a.nother condi tion
or because of injury (7).

Prostc..te
B6ni sTI hypertrophy
CeTcinoma

114
26

Liver
Metastatic cDrcinoma
SY1Jhi 1 i;,:,
Fat ty me t 3I110rpl'10 si s

Gall-bladder
Chronic cholecystitis
Str)nf';s only
C~Lrc inoma
P;.::tpilloma

Comrnent:

1
1

84
7
5
1

Vulva
C2,rc il10ma
Grade I
Gr~tde I I
GrRde III
Gr~tde IV
Ul1E;raded

Kr C).uro s i 3

Keratosis
Infl Clf;1nla tory

.-
.....'

1
5
1
1

Tll<O;
'bl c-:.ddp~ r::>

!Jr' thr a
- - ~ - ---_.-------

nt010rit,r 0/ th(:'.'", .J

Sl10\'h.d de;fini t c
inflaJl1Cd gall­
inflCtIlJI!1'1 t ion,
\i":r {'~ mllllF,.:ll.

.Y:0;r;lna
Bartholin cystini'cctl.Cll
Adenc1c i::'-l'C inom8.
~r;" ::>'·'C1Yl'·· ,...... r.·i] .. ,~,..,..,~.:,
10...1 "1. .-l.,_.J. i ,- .. .; .,(_~.. _....\... i _J .1.1 ........

Cy':t

1
1
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Comment:

The last 4 need eA~l~n~tion. In
one, the uterus \'I?lS considered ('1, fOCl.1S

of inf~ction in a c~se of iritis; the
others, for pl~stic procedures.

Cervix
.. Ii •

~rronic cervicitis
Squamous carcinoma

Grade I
Grade II
Grade III
Grade IV
Ungraded

Cystic
Pol~tp

Adenocarcinoma
Necrotic tissue
Sarcoma

120
70
o
5

40
17

8
40
31

6
2
1

Fallopi.':\l1 tubes
ChrOllic salpingi tis
bctopic pregn?,ncy
Tuberculosis
1-tr dro salp;ynx
Bernat 0 S2lp~rro~

"1o
6
7v

2
2

5
5
1
1
1
1
1

o
1

')
~

l

1
1
1

,
1-

31
24
+4

5
5

24

63

21
17

21
13

Granulosa1 cell
No s>cction

S 1" m--nl C> ,~\rs +- co--ot-' <-:, '>-'J v.:.>

Corpus luteal cysts
Cyst ic ovar;/
Ca~rc inoma
Tubo-ov2ri[l11 cysts
Dermoid cysts
PseudowQcinous CY2ts
Sero"u.s Inul tilocular cyst
Hemo rl~h::lgic

TeratOITl8,

Breast
Carcinoma

Grade I
Grade II
Grade III
Grade IV
Unsraded

Fibroadenoma
1;'\ ~ ',-,... -, c~ret, 1"" d 1" r<':::' '::1 C' P..... J..LJ,.lJ?cJ ..._) L .,j\....-c..\"u--

Chronic m~stitis

Abscess
P2g(~t t s dis e:;J~:'C

l'(',t r, c ero s i;::
Fi lJro;;l!)
l1~ 'P 'l~ J, r .., T OJ l' rl..J.d ...... \. l' (~JO) J

~I'ubc'r cuI,:, s i ~

In t r ~\duc tal lJ..-,), 1'\ 'L :'-:.;'. i "-- ~ .:. ~

Cal ,~: i r i ('d nodul,'
M,:, t:,,~ t 'CIt j_ ,: (' .~\ i' " in OFU

Our method of classifyinG ovarian
cy::;ts and t-tJJ110rS is not satisfactory?

Ovary
I.i

1
1
'-1

1
1

5

:-::,1
18

.)
'---

55
38
37
21
19
12

134

Comrrent:

Placenta (Intact)

Curettage
Hyperplastic
Post or pl'emenstn.lal
Cystic
Atr0i:Jhic
Decidua
Placental tissue
.Adenocarcinoma
Blood clot
Met~'static carcinoma
Liyo sarcoma

"H~/p~:;rD1nsia" is USt"d. when even
mini1ll31 Ch[crl;eS [lYC: present. The c:rrstic
group ciT\:.; c:- :.:.ubdi vision in \vhich the
glctDds :-1TE; r.aflTkE~dl;;l dil;_c~t?d. Th8 di;:l_g­
TlG2,i;: O:L deciclue. sitould be 1T1,-,cle only
\'it~en \filli ~l:ce alJ::"ent. P.:::rilEtpS we Ii1Dke

tl~,~ d. i [(gnu s i ~ 'Jf l~lperpl;-l.si8~ on too
IJ_t,"l.::: [-villi_mc,,:? Hote th\:': r(:;lntiv\~ly

<

::-.:;i~lll mli-ill)·~r of (~Jl(;noc(lrcinofllcl.

Cornraent:

Chronic cervicitis, cystic cervix
and polyp probaol;y all represent the
seune pro ce s s. Some of the adenocarc ino­
mas are transplants from the fundus.
Necrotic tissue may be malignancy or
placenta?



201

In our records, >;ie distinguish
tetneen nodul(1T and non-nodulaT th;y-roid
tissue (not included here). 'rhvroiditis

<-

is an as so c i~1.t C',d 1 s sion.

(here and elsewhere). Fibrocystic dis­
ease and chronic mast i tis probabl:,~ should
be considered together although a feTI
are true inflarrm18.tor~." lesions. The
large number of fibroadenoffiC1.s if, interest­
ing. If fibroadenooa, fibrocystic dis­
ease, chronic mnsti tis, illtraducto.l hyper­
plasia and fibroDa are considered tog,~~ti18r

the benign lesions are 58, the :TI8.1ignant
63. In most series, t~lis is roughly
50-50.

2

1

2
1
1

4

55
12

27

121
27

6

Submaxillary duct
Stone

Cownen t :

Bones and Joints
Not sectioned.
J3enign
Primary malignancy
Cyst
Bone marrow
l,Ket r ~t s..L. l',., "''''al ~ rcn'::>11C'".1,'1 <-t..... u. \.; \....... 111. ..L G c...,..... J

Tuberculosis

T~Tro~lossal duct
Cyst

The 12,rge mJl.Qber not sectioned
repre~,ents 18.c~:: of interest ir:. sections
(spicules, broken fra~ents, etc.).
When sectio:ClS ('ITe :requesteel, the s1J.Tgeon
r c>mov:co'~ t'h=" ')~ ~ ~p 1- e ,",[ ,_.L.,... c::.Y~m-i -"ed rnd-,_" •. 0 t,.: .l.eC~.l.l ".3. ... lL,;:, ~ __ <:i.l -,-11 _ c'
sends it In in 3 )iece of gauze.

Lipoua

Cornment:

Most Df the lI r10 t sec:tionec:."
nerves l'emovsd for other reO.SOLS
:11~l' C> b e"l l' rrn '-'ro" ') :, 'l~ P "L-; c.."!:\ 11 -; r f 0 1~~..:. ........ .l..lo b G \".. ....1. --,' .. ... ..... LJ_L'"o ~.f

fic<C'.tion oi' t1l2 tissue ",S iErve.

,,­J.'lerves
ITot sectiorlte,d.
-:-l •
benlgn

!/Ir'l·"" '0" t!. Co l s.n;~,J,l

4

,..,
u

2
1
1
1

1

62
36

40
28
14
13

5

T -rm--}, "J0 deJ.J,'t .11 t..J .l. _1__

Bype:rp1as tic
Metastatic carcinoma
l'ubsrculo 2i s
Hod.gkin 1 s
LC:L.1kemi L'Ot

S ::'~r C Of;:a

Chronic inI'l9Iru'_latory
MSt2,st2t ic i,!elal1oma
L-,rr-:r' ·0 r:: ~~ l' ,-' 01""1'-'v _L..!...J_..L .....:> '~'4 \.....0 _ •. c ...

l'.l[!~r1 0 i (1 cl i S 0 ,:.'.1. s e
Ab~cess

Comment:

Thyroid.
Hyperplastic
Non-l\:'''Perpla.s tic
Thyroiditis
Cyst
L~rrnphos arc ama (Hoc3.g1:in 's)

Blood ves~,e13

l~ ,:::>m~'l·-.'ion"1-- 1.-,1.--" b ... c ..

Bi o~o sy (cl illi cal
Vox i cae el '_'

1
~.t

1

,
..L

1

10

1"'-'
system_:...LL- _Central nei'y"0Hs

}3 r a i 11 GiJJi1C> r
Brain ti:::.sue
-;.,'l' l'l'C'r,cT,--" ',1-" 01'.L J J • .J.~y' ~ .......... ~ ~ '_ "--

1.1 - '0'.- r-r: 1 '.- c' i' 'j (' : - () d.,c, ,~.. ~ J 1J - • ' .• ', '-.: ~,~- _' J .... -... _.' ._'

l~fperp12sia lS a non-specific lesion.
1-;' " r:'-:---lr i 'r, 1 .=. rd' - C' - .- c,~ ,- --1 ,- 1- ""'1' '" 0 ~ '. - . ", S>
". ~I ..... ~,..~ - L"._ .L ,-, t:" '_!, _.' ',' <.1.-1.U_ J 1'.1)11'. >::> cl.r L- c) "1:',,

,-}.. (;,,"'1 (:, "r-, <-_'" C' .. \ Y\ 'c' l' r'l'-- -l~ ,', (1 t 0 ,(," ,0 )- '1' I ,", r 1171'11 0,'" e- -_ _-1.....A. U _' ... l . .:. ...~ '- ~~ "..... ::,.:) ." v _ ~.' _. • ..l..'~.J,...

::-'_, (,:ti ::-J",'-' ".',.1(-': 1 r..;-'L'l':"l. lit' ,.,1,,,,,-,,,,,,1 0 ,,- <,:11 ,"-""J 1,.::. :Ct",.,
" ..... .... _ r.....~. "-"_ t....I ,_' .... '/ \".t......l.. Lt ..., ... liC ..•.: 1..J ".' l -A,.t___

~'"' C' c) t. ill":' I" c: eJ.-;J. ~;', ..:: •

8

f1:f~ ~~)._)~ ~~.'._~"~:.. j~~_.~_'~ .._i_~:~i~·_t_'t ~,)},~,_

~~f/~~)' ~(·I.Jl:.!_:~."i_ .1. J'.

.' J ~ i l i ( ~ _: L
')

,I.
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The number of eX2..;11.rnati onG b/ ye;?xs,
exclusive of postmortem tissues, is a~

follows:

Skin.
Infl al11!nato rJ
Squrunous carcinoma

Grade I
Grade II
Grade III
Grade IV
Ungraded

Benign melanoma
Basal cell c3rcinoma
Papilloma
Malignant melanoma
Basal-squamous carcinoma
Intradermal 8Di thelioma
Tuberculosis

88
54

7
22
11

5
9

31
28
14
12

8
1
1

Amputation

Other fluids
Benign
MalignCUlt
Possible malignancy

Sweet brec:.ds
DiEe2tion?

'-'

Surrmlary:

26

20
1
1

2

COmri"len t:

The special division of dermatologi­
cal pcJ.thology sees most of the snecific

"-

skin lesions. r:::hey h~_\ve lisen Tnost sen-
erous in ~lowing us their interesting
specimens. J1he basal-squamous grOl).p is
of interest. Skin carcinomas show
squa~ous 54, basal 23, basal-s~Q~~OUS 8
( to tal 90).

1924
1925
1926
1927

1929
19":.0
1931
192,2
l O 7. co:

.::;u<.)

549
645
911

1,lS6
1,291
1

~....,~

, :J ( .,)
') rz. '-:-1
"--','-'0

') rc.::·7(.., , 0 ....·

2 302,
~ 1.Q r-',

_-=-L'.1..'1. ,-' b

:.~. f, ,"-', , -;:; Y' i ('." -1 ;\/. T: •- _'-i • .__ __ ~ ,_ _.1, .. ~ __
p. ·\,'~r. I,r /-\-." .... "; .... ""1.: -;- 1-' 'r II
.lL I L'._L'_·'--..!..L..~f, ...... 1.-.

l"'" (1""'3.Lf, ,.)Total:

LiOR'TAL IIY REPORT

increased nlJInll '3r of D::~_tient2.• The rc-
mainder iz the result of your use of
tliis servicc2.s mo::-:,t ;]f the in,:::reC:<.2 is
due to use of tiSSU0

v.

5
5
5
4
4
').....

G

47
17

9
8

1
12

D,: r m il '1' \,.:, r-'il0 +-
.' .J...j, '.J \,..l ••'o.J IJ

1,:-u_~" C}. t:.: -tJ i eIJ.) C i ~:~

S;::.r C,)1.12.
1":1 • -,

J! l orOS,)TCO;-:lo.

A~tillCiT1J;co~~is
lJo sr;c:tiO::l
FCT8 ign 110cly
:il~-b·:: 1.... (:"1).1 0 S 1 ~;

F ;-_~. t T.1 ~': C. r c ~~ i s

Sutcutane'JUS ti ssue
Infl <3,rnrn':J.t 0 ry
Sebaceou:=, Gyst
Pi 1 ny) i ("iTll -',T ~ Ll...... .........L.~_ c. LJ ~ r

Epi thel ial c;,rs t
Fi1..iroma

1_ \:.1 ,_-... ....---

J.\::_~~_~~. f:~L~~~_L_t·_~t-J_~l-L.

1-_ t: r (_, 1.; . .1. (:~ t.';: ti..:'l ,,'
I' r r: ", r ':'! r. . t

;~:~' '; r ( ,," ,··1 i .

10
8
4
C'

.,
' ....

1
\ : ]. '. ' ..

l' ..L· j t'·' "I .,~.. .1 ., ~.i . J.. ' ~ " I l' \- i ':

\'. ~ ' .'t ,
~ I ". ...

~ , ,
.. " ~ I. ~ .' ~.

" '\

J.. , .
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Bov/el, perforation of small f 48
Br8in, traumatic contusion ill 79
B-Llrn s Ie"" and thigh m 19, 0

Carcinoma, esophagus
esophagus
18.rynx
larynx
lip
lip
lung
mouth
ovary'
pancreas
prostate
prostate
prostate
rectum
rectum
recto-sigmoid
stomach
stom;:ch
st oraclc}}
stornach
stomach
stoIl13,ch
stoms-ell
thyroid
tongue
tongue

Zwing r s tU'1lor

Pancreas, mal ignant cyst
adenoma

Sarcoma, retro-peritoneal

f 74
m 74
m 55
m 62
m 59
m 79
m 64
m 67
f 58
f 65
ill 56
m 61
ill 70
m 66
m 68
ill 60
m 45
In 49
f 52
m 59
ill 65
m 69
ill 75
I 70
m 60
ill 80

m 36

m 51

ill 26

Aorta, m.;ycoti c ane"LU'i sm
Appendicitis, ruptured
Appendicitis, acute
Appendicitis, ~cute

Arterioscle.rosis
Arteriosclerosis
Arteriosclerosis
Arteriosclerosis
Arteriosclerosis
Arthritis, chronic
Arthritis, chronic
Atrophy, progressive

muscular

ellol cl.11gi tis, sllppur ,elt i ve
C:-lol ecys tit is ,bil iary

fi2,tula
Cholili thiiJsis
Colitis ulcerative
Congenital 8Domalies
Congenital c1.tresia of

bile ducts
Congenital intestinal bands
('oronpr I s. ,~.~ c: Cov _ ~ '-.J c1. 1_' "-' ,

6l.U1 sho vwund s
Coroner's case, suicide

Diabetes Mellitus
Diabetes Mellitus

ill 49
m 14
f 41
ill 48
m' 56:
ill 62
ill 63
f 70
f 76
m 14
ill 29

f 46

ill 42

ill 62
m 73
ill 58
f 9rno.

m 3mo.
f 2

m
I 32

f 28
ill 58

(> r(~ inorr::; ur8a;~t f G7._J c.:J_ '-i .d ...... ,

01 c-tc1cler m 72
colon m ~IL1

OV2r";,/ f
,--,--r
uu

prostate m G9
recb.un f 50
T" (: (~t1J1T1 ill 56
,. i-~' ( i i ., .. 0 (' c i'b1 .,,,, In 51,., 2..-,.1 J I , 1..J ~", ~

::.:.tomcJ'.h In 71

f ~1

f 38
f :~n

IT! 52·

f' 21
.L 1.-" (\

G1 ()!Twl'u1 oYl,.-"pltr i tis
G1 O!':icrul oneDhr it i~:.

G1 oJnt'r"l.ll onc'l)i'tl' i tis
G) iter, r!denol;li'1t ('US

Frac tur e OI~ f C'm\.lT

E\1.r1.liic.1 t' 0 f f 2.ce

Eclampsia
Endocarditis, b~cterlal

Endoc;::Tditis, h:Jcteric,J
Endo ccoTdi t if., 8UO''j.cutc

bac t erial
3ndo cardi tis, rheuJna tic
Zndo c~'..rditis, rhp"c.~mC\tic
H':""OT,'l'-lr'C'llC; c:tl'·ic··t-"rp of
~ ~ c.:' <""b ~ ... , "" L> .... v..._

ill 38:81'aiD, tUInor 0 f

3. Not 3xamined:

1-_ L. :', ,,'.:. (: ~.: ':.~ , I),·l --:! i ;':
J__ -t) ',', '.'.: ' ' ~-~ :~- , ~-.. i :-~ r/J I.

.;._ {' ~ '1. '1 l~_ ..• !f~ .. , -;":'J ~~.L ',-:
J_t~ , .i~L~ :-', ; ~ ! ; "1 :, ' '~. 1~J if':

J.. L._ :' .:. I,,; .. rf'd' ~: t I .

1 :~~~ /1
m 1.;0

i ::;Cl

rn ~)l

III l(,{t'j

1-···· '.' l

.f. t.'
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Hy:pertension

Intoxication, acute
intestin2~

ill 72

f 1

Tuberculosi~, seminal
vesiczles

T~~or, cerebello-pontine
ill 28
f 33

Ulcer, duodenal, vvi th
pyloric stenosis m 63

Ulcer, gastric f 46
Ulcer, gastric m 55
Undetermined f l3da.
Upper respiratory infec-

tion f 1 ~CI (.
UJ.....) •

Laryngitis, acute
Leukemia, acute lymphatic
Leukemia, acute lymphatic

lymphatic
myelogenous
~relogenous

Lupus erythematosis

Meningitis, tuoerculous
Meningocele and hydroce:t)h­

alus

f 3
m 6
f 69
m 72
f 10
f 35
f 33

m 10

I'D lmo.

Val vular disease,
chr. cardiac

2. Not Examined:

f 55

Enpycma, chronic.

,- . . 1 . ,

..L.r!-'l~.!~l:'~:l.L:·lL, L(\-::i.~}~):~T.L"

r:,i(~/ I, ~} .~-\ :"t\rl, :tl,~'

; i

m 46

TIl 19

f 62
f 53
ill 70
m 72
ill ?O

"-JJ

~rm J~i

ill 49

f 47
m 5da.
f 61
I 64
f i=;?

L- '-'

f ~:,O

f 6f...~ (,9I

I 0
~,

,1" 10Hi

1r 4~±.l •

f ~~l

::1 C.,[~

T ' ,
!-....

.L '--
,

,

n~ ! --.~:'

r' t·· ~ .

';' ··f ~-1

J., ',.'"

r lleum::,- t :i.. cH t -.'c'::1..r, 0. .1 ::;(',,"\.;>:~,

Eyp t' r t ,':' J1S i (I n
E\.'{; '."1' t ;:11 S i ,In

~ ..- ... .
li2lp:,,'r l,i"l'::;J.on

~ f""l,,")' t '''11;""; ion•.~~.. .t:-' ..L.. ". •• ' .l.

, t .
: 1;"-]'1 '.T·' 'n:~ i'-)}1

·~~:~,rr)t .'1"' t,('Jl ~~. j~ ('\]1

iL'-. 11 ' l' t I 'l, :'..i. lJ n
t.' ..I.

Gored b;i bull, mul tiple
f rc~ c. t lLr e s

Cardiac hypertrophy
Cerebral hemorrhage
Cholangitis and ob-

structive jaundice
Congenital malformations
Coronary sc18rosis
Coronary sclerosis
Coronsrl~ C~C~ burn e

• ,__ " "-' 'Cv0C., c

Cyst s, ov arian, bilB,t,?ra~

( r ,.., )..:i.tJ.

Abscess, lung
AUDendicitis, acute
~- ruptured (B.S.)

Appendicitis, acute
suppurat i ve

Arterio sclero Si:3
Arteriosclerosis
Arteriosc12rosis
Arthrutis, septic

Di3bctes Mellitu3
Diabetes Mellitus

f 60
f 7

m 71
m 1
f 6
m 0
E1 lhr.
m 1dci.
m · 3da.
m 10da.
m 12da.
f 9da.

m 54

m 60
m 5mo.
f 8

f 31
ill 4da.
ill 70
rn 0
m 0
f 0
.1:' 0.L

.c· 0.1.
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