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Dr. Philip Landrizan c

Cocmunicable Diccare Center

1600 Clifron Load, N.E.

- Atlanta, Geovygia 30322

Dear Dr. Landrigza H,”M

On Julyv 19th e Ul cports for six of the eight
Conns s tionr oo Luclored ure reports for the otuer two patients;
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After completing the individual reports, Dr. Popper, Dr. Lingeman and
I revicved the eight cases cuce wore in order to make some cvaluation

akout their poesible blmllarity or diveimilarity to lesions scen in
VC-T'VC workers., Our comments about this are listed below:

(1) EuEyrryRP'o believe the angiosarcoma of the liver of
this yuiicnt is different {rom rnost of the angiosarcomas
seen in VC-PVC workers. Sinusoidal dilatation znd/or
regzlucytosis of Lopatocytes were not seen. Also there
was no heputic fibroais similar to that secen in the )
VC-PVC workers.

e Tt Carcinoma involving pancreas and liver, possibly
primary in the panecress. We do not have a carcinoma of this
type among the known VC-PVC workers whose lesions we have
Teviewed.

(3) RS The carcinoid tvpe bronchial adenoma scen in the

Jung o thls patient almost surely has no relationship to the
hepatic lesioas (27 herangiomas) in the liver. We have not
seen any bronchial adenomas in the VC~-PVC worker secctions

we have examincd. )
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The anpiosarcona in this patient ferms eapillary,
slit-iibte speces ond replaces hepatic tissues. We only
occnqionallv found this tvpe of histolugieal pattern in thd
anpiosavcerias of the VC-PVC wvorkers and, in those potients,
always n].-.n found wulticentric areas of angiosarcoma with a
sinusoidal and/ov papillary pattern.  We did not see these
types of pattern in Mr. Mullov's section.  Thus wo do not
think Lis hepatic anelosavceown is chavacteristic of the

angiesarcomas seen in the VU-PVE wvorkers.  Also m
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liver is definitely cirrhotic with larpe deposits of fron.
These features alsoe were not sceen in the VC-PVCE workers “)
with hepatic fibrosis and with or without hepatic angloszarcomnas.

Ye cannot be certain, onge way or another, about
1its Coraze oo Listolopice feature, i.¢. the cells of the
anpiosarcems are somewhat "{ibroblastic," is dissimilar to
anriosarconas zean in most of the VC~PVC workers. However
scveral olher nistologsicsal featurves are similar to the

VC~P\'C vor¥ers hepatic lesions; nanely, sinusoidal dilacation,
tectorial and cnveloping fratures of “the sinusoidal lining
cells, portal tract fibrosis, and variability in size of
hepatocytes. ln summary, there are sufficient histological
similarities thet we connot exclude thic as 2 so-called

"Ve-rve type casa."

(6) QEEEwey Plcaise refer to the note on our surgical
pathology ri,.urt §74=15C6. In bridf, we are not completcely
certain that this 1is an angiosarcorna of the liver or even a
pritary sarcona of the liver. It is not like any of the other
tumors we've secn in the, livers of VC-PVC workers.

(5)

(7 8- The histological features of the hepatic
angiusarcowa and portal traect fibrogis seen in this case are
similar in ucarly all respects to the lesions we have secn
in most of the VC-PVC workers' livers. .
(8) Je have reviewed needle hiopsies only from ./D

this pationt’s angiosarcema. The amount of material is
insufficient for a definitc comparative stztcment, but we

do not sec the histologic features which we believe are most
characteristic of the angiosarcomas in VC-PVC workers.

In conclusion we interpret five of these cners 25 havine definite hepatie
angiosarcomas and an additional casc S M as pos=sibly
having a lhicpatic angiosarcoma. In one palion. QuuikiieiiessgP he -
overall histologic teatures are the sdne as o vory simiiar (e the
henatic lesioms seen in most of the VC-PVC workers. In another cuse

: thore are several similar {catures and one or two

—_ R

dissimilar fectures.

We want to cmphasize that we do not think there is any single, histological
feature cither of the angiosarcomas or of the hepatic [ibrosis which

is pathogromonic of vinyl chlueride exposurs. Fer example, all the chaanes
we've seen in the livers of the VC-PVC workers can apparently be produced
by exposurc to arscnicals. However, certain types of hepatic fibrosis,
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sinusoidal dilatation, rmlticentric angiosarcomas with sinusoidal,

papillary and cavernous patterns togoether with ucgnIOCyLu.l af thdcﬂCYtCa

collectively form a spectrum of hepatie lesions which ure "charactcristice”
of the VC-"VC workers' Jesions. It is with these facts in mind that we
have atterpted Lo evaluate the Connecticut cases and ceupare their
similaritics ond dissiuilarities with the VC-PVC workers,

Thank you for gstting this material for our review. We would like
to keep the submitted sections aswhile longer in order to take photo-
micrographs of the various lesions. Also our ceaclusions about some
of these cno.s might be nore definite if we examined additional
scations or ropmrod 2ddicienal ecericne and spocial srajne, UWe
will write veu later about individual cascs which might ba studied
further.

Sincerely,

/&L(OW ’?D/N:«-—-—-aa__

Louis BD. Thomas, M.D.
Chicf, Laboratory of Pathology
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COUNTRY

Sweden

Laited
’United

United’

United
United
United
Unircd
United
United
United
" Uaited

L
Unigoed

. United

States
States
States
States
States
States
States
Statces
States
States
States
States
States

‘W. Germany
W. Germany
Grest Britain

Norway
- Swaden

United
United

" Note:

®

States
States

'00' indicates unknown date

CASE .

02

01
02
03
04
05
06
07
08
09
10
1l
12
13
0l
02
o1
ol
01

14
15

a

BIRTH
DATE

11-27-11

00-00-22
00-00-34
00-00-15
00-00-24
00-00-12
00-00-29
05-03-22
05-06-20
00-00-31
08-16-13
05-27-09
1i1-17-18
12-01-21
07-26-31
06-04-30
00-00-01
12-23-15
06-23-27

00-00-13
00-00-25

L

1st VC

- or PVC

EXPOSURE,

TABLE 1

DX
ANGIO-
SARCOMA

‘*a

AGE

AT

DX

VC MONOMER PRODUCTION WORKERS

00-00-45

05-15-72

61

POLYMERIZATION WORKERS

12-09-48
11-15-55
11-28-45
07-06-52
06-19-44
01-17-62
08-00-44
10~07-46
05-28-45
06-00-51
10-14-46
09-13-49
08-19-44
10-14-57
10-01-57
00-00-46
03-00-50
08-14-51

SECONDARY MANUFACTURING

08-18-38
00-00-00

)

03-00-71 49
05-00-70 k[
12-00-73 58
08-00-67 . 43
04-00-64 52
02-00-74 45
00-00-68 45
08-00-61 41
03-01-74 43
05-00-68 55
03-00~70 61
05-00-69 50
05-00-74 53
00-00-71 40
00-00-69 39
12-00-72 n
12-20-71 56
02-00-70 43
REGXEORS X ERR
06-00-73 60
© 07-00-72 47

L}

. *
CONFIRMED CASES OF LIVER ANGIOSARCOMA AMONG WORKERS EXPOSED
TO VINYL CHLORIDE OR POLYVINYL CNLORIDE

YRS
1st EXP
TO DX

27

22
14
28

15

20
12
24
15
29
17
23
20
30
14
11
26
22
19

36

00

T0T
YRS
EXP

23

16
13

- 28
15 °

18
12
18
15
17
17
23
15
30
14
11
20
21
18

00
00

e

June 25, 1974

DATE OF
DEATR

08-16~72

03-03-73

-09-28-71

12-19-73

.

01-07-68 .

04-05-64
ALivz

03-23-68
08-29-61
ALIVE

05-10-£8
03-16-70
05-02-69
ALIVE

12-14-71
01-25-69
12-00-72

01-04-72 .
10-20-70 .
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