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ciLinicAL RECORD ' TISSUE EXAMINATION

TDOCCIMEN SUBMITTEZD BY ! DATE OBTAINED

John Veirling, M.D. 8/13/74

STECIMEN

Outside liver biopsy slides

HRIEF CLINICAL HISTORY (Incude duration ‘o/hn‘on and rapiduy of groweih, if @ neopiaam)

43 year old male with two year exposure to vinyl chloride.

Siopsy thru hepatic vein

~____(See our §74-1853)

L RECPERATIVE DIAGNOSIS

CPERATIVE FINDINGS

FOSTOPERATIVE DIAGNOSIS : SIGNATURE AND TITLE

-

PATHOLOGICAL REPORT

NAME OF LABORATORY ACCESSION NO(S).

Surgical Pathology Section S$74-1902
i Gross descriggion, hustologne melion and diap } .

Gross:

The'specimen-consiéts-of 1 suﬂmitted slide bearing the label of
St. Anthony Hospital, Louisville, Kentucky and the.accession number
574-2753. :

Microscopiec: ) . .

The section.includes several fragments of hepatic tissue which
izcludes portions of two small portal tracts. These are infiltrated
by a few lymphocytes. There is mild fatty vacuolization of hepatic
cells but otherwise the hepatic lobules, -hepatocytes and sinusoidal
cells all appear normal. Slight focal variation in stainiag is
thought possibly to represent .artefact. A -

Diagnosis:

1. Mild fatty metamorphosis, liver.

(Continue on reverse side)
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Noze: The submitted section included in this report was reviewed by
Dr. Popper who concurs with the diagnosis of mild fatty change. At
the same time, liver sections previously reported under our accession
no. S74-1553 were also reviewed and discussed with Dr. Paul Berk.

The conclusions from this review and discussion can be sumparized
as follows:

(1) The moderate portal tract and focal intralobular fibrosis
seen in S74-1853 are not svecific; i.e., they may be due to alcohol
danage to the liver hut some other type of chemical injury cannot
pe ruled out.

(2) Certain features which seem to be characteristic of the
liver changes in vinyl chloride polymerization workers. are absent in
Yr. Kennedy's liver. These are: (a) no. fibrosis of the hepatic
capsule; (b) no proliferation or enlargement of sinusoidal and
lining cells; (c¢) no sinusoidal dilatation; (d) no enlargement
(megalocytosis) of hepatocytes.

(3) The amount and the distribution of the hepatic fibrosis seen
in the S74-1853 sections (hiopsy obtained by peritoneoscopy) do not
appear to be sufficient to explain the splenomegaly. It is theoretically
possible that . .the hepatic fibrosis and the enlargement of the spleen
have different etiologies. Whether the patient actually has portal
hypertension and whether the splenomegaly is a result of hepatic
lesions is not known at the present time.

Robert Stern, M.D.
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