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Target audience:
Practicing pathologists and pathology residents.

Goal:
To acquaint the participant with the histologic features of a variety of benign and
malignant neoplasms and tumor-like conditions.

Objectives:
The participant will be able to recognize morphologic features of a variety of benign

and malignant neoplasms and tumor-like conditions and relate those processes to
pertinent references in the medical literature.

Educational methods and media:
Review of representative glass slides with associated histories.
Feedback on consensus diagnoses from participating pathologists.
Listing of selected references from the medical literature.

Principal faculty:
Donald R. Chase, MD
Amita T. Mistry, MD

CME Credit:

Loma Linda University School of Medicine designates this continuing medical
education activity for a maximum of 2 hours of Category I of the Physician’s
Recognition Award of the American Medical Association.

CME credit is offered for the subscription year only.

Accreditation:
Loma Linda University School of Medicine is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to sponsor continuing
medical education for physicians.
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Contributor: LLUMC Pathology Group (gws) Case No. 1 - September 2008 B
Loma Linda, CA

Tissue from: Right lung Accession #30418

Clinical Abstract:
A one month old baby girl was found to have a collapsed right lung.

Gross Pathology:
The 40 gram, 7 x 5.8 x 2.5 cm segment of lung showed cysts from 0.2 to 0.7 cm in greatest
diameter.

Contributor: C. P. Schwinn, M.D. Case No. 2 - September 2008 B
Los Angeles, CA

Tissue from: Left buttock Accession #15744

Clinical Abstract:

This two month old baby boy was admitted for a rapidly growing mass on his left buttock. His
mother had first noticed the mass when the baby was one week old.

Gross Pathology:
The 3 x 2.5 x 2 cm well encapsulated subcutaneous mass was firm and light yellow.
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Contributor: Harvey McLean, M.D. Case No. 3 - September 2008 B
St. Louis, MO

Tissue from: Left leg Accession #15306

Clinical Abstract:
A 12 year old girl noticed a rapidly enlarging mass on her left leg.

Gross Pathology:
The ovoid mass was 3 x 2.2 cm, appeared somewhat circumscribed, with a mucoid yellow cut
surface showing hemorrhagic areas.

Contributor: LLUMC Pathology Group (cz) Case No. 4 - September 2008 B
Loma Linda, CA

Tissue from: Anterior gastric wall Accession #30406

Clinical Abstract:

This 3 month old baby boy was found to have an abdominal mass, which radiographic studies
showed to be partially cystic.

Gross Pathology:
The 58 gram, 14 x 9 x 8 cm encapsulated tumor had multiple areas of calcification and cystic
change. A small portion of gastric wall was attached.

Special Studies:
AFP: Focal, moderate to strong staining of intestinal or fetal type epithelium
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Contributor: LLUMC Pathology Group (cz) Case No. 5 - September 2008 B
Loma Linda, CA

Tissue from: Urinary bladder Accession #30609
Clinical Abstract:

An 18 month old boy had a large pelvic mass. Following chemotherapy, a composite resection
was performed.

Gross Pathology:
The composite resection of bladder and prostate showed a 9 x 5 x 3 cm yellow-tan partially
necrotic polypoid tumor protruding from the wall and extending into the prostatic urethra.

Contributor: Tyler Youngkin, M.D. Case No. 6 - September 2008 B
San Diego, CA

Tissue from: Liver Accession #23579

Clinical Abstract:

Following two months of increasing abdominal girth with accompanying weight loss, this 20
month old boy was found to have a firm palpable abdominal mass and underwent a right hepatic lobe
resection.

Gross Pathology:
The partial liver resection specimen contained an 11 cm diameter soft pink tan mass that was
discretely demarcated from the surrounding liver tissue.
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Contributor: Jennifer O’Neill, M.D. Case No. 7 - September 2008 B

San Diego, CA
Tissue from: Left kidney Accession #30110
Clinical Abstract:

This newborn baby boy of 31 weeks gestation was found to have a left renal mass.

Gross Pathology:
The 5.4 x 5 x 2.8 cm mass had a 2 cm thick rim of residual kidney parenchyma.

Contributor: LLUMC Pathology Group (cz) Case No. 8 - September 2008 B
Loma Linda, CA

Tissue from: Right kidney Accession #30587

Clinical Abstract:

The mother of this year old boy noticed a bump on his right flank while giving him a bath. An
abdominal CT showed a right renal mass and he underwent a right nephrectomy.

Gross Pathology:

The 610 gram 15 x 9 x 8 cm radical nephrectomy specimen had an 11 x 8 x 8 cm fleshy
homogeneous soft white-tan tumor in the upper pole. A 4 cm nodule of tumor was also present in the
renal hilum.
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Contributor: D. R. Dickson, M.D. Case No. 9 - September 2008 B
Santa Barbara, CA

Tissue from: Left adrenal Accession #15065

Clinical Abstract:

At 2 and a half days of age, this baby boy was found to have a large left flank mass and an
enlarged liver. A partially calcified left retroperitoneal mass was removed. The adjacent kidney was
uninvolved but liver metastases were evident at surgery.

Gross Pathology:
The 76 gram 6.3 x 4.8 x 4.5 cm bosselated dark purple-red ovoid mass had a soft bulging cut
surface.

Contributor: Roger Terry, M.D. Case No. 10 - September 2008 B
Los Angeles, CA

Tissue from: Right chest wall Accession #20364

Clinical Abstract:

This 7 year old girl had a right chest wall mass, which was resected.

Gross Pathology:

The 120 gram specimen consisted of ribs 8, 9 and 10 and showed tumor on both sides of the
ribs with obvious invasion of bone and muscle. The tumor was 6 x 5.5 x 5.5 ¢cm, firm, multilobulated,
with a variable tan, pink-white and yellow cut surface.
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