
WEST VIRGINIA UNIVERSITY MEDICAL CENTER 
DEPARTMENT OF PATHOLOGY

FINAL ANATOMIC DIAGNOSIS

AUTOPSY NO.: .y-A-ua*

NAME: STEVEKS, Ernest L.i AGE:_£L_ SEX:JHLe. RACE:

HOSPITAL NUMBER:.

REFERRING PHYSICIAN:.

ATTENDING PHYSICIAN:,

................... _ DATE OF ADMISSION:

(Dr. Al-Hajj)« DEATH DATE:________ VU/M

---------- ----------------------  AUTOPSY nATE. Z/VtfM

TIME: ; 1.0—£f 1—

T1MF. 10:c* A I

SERVICE:
Outside Case

*(i)r. Al-tlajj, Heroert J. Thomas Memorial Hospital. HacCorkle Avenue,
South Charleston, West Virginia)

I. Hepctoeel Mar carcinoma of riijht lobe of liver 5E-S173
A. Carcinoma invasion of inferior vena cava
B. Peritoneal effusion, sanguineus, 1000 al 
Cm Cacnexla

2m Advanced arteriosclerotic tea-vessel coronary arterial disease A3-5210
A. narrating of rigid coronary artery eitn foci of recent Intraiojral 

he.no rrbage
E, Set narroitirv) of circumflex branch of left coronary artery
C. Remote posteroseptal myocardial Infarction

3. Carjio-tt.yal.y (naart weight 430 crams) with marked biatrial and biventricular
diWtaticn (congestive heart failure)

4, Advanced a tnarosclc.ru*is of aorta and its orancr.es 42-5210 
tm Pleural effusion, serous, rlgnt 200 ml ana left 100 r) 29-3831
bm Hyelmizea plagues of parietal pleura ana pleural surface of diapnrag.;i, 

bilateral 29-5110
7. Pulmonary edema and congestion, bilateral 28-3640
bm Pulnonary e»i»iiryse»a, panacinar and puraseptal, both u,iper lobes 28-3430
9. Fecal early bronchopneumonia, both lower lobes 28-4001
10. Localized organized pr.eu«v>n1tis, lo*er portion of ngnt upper lone
II. Ml si chronic bronchitis
12. Anc-sMcus renal pelvis ar.o cnoMoos orv.in of re.w.i artery ot nent kidney, 

am «no^lwi location of left kidney 71-2100 
id. Mild nydronepn^osls ana pydroureter of upper pjrtior. of left ureter 71-3320, 
K. tdn-:..a of lower ie^s ana ttet 73_j
i‘j. ItyyualiJw.iiftw.-.ia (by bl Story)
lu. Antr-iz (by nistory) '

NUTf: The autopsy is limited to the exonination of chest and abdomen.
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WEST VIRGINIA UNIVERSITY MEDICAL CENTER 
DEPARTMENT OF PATHOLOGY

FINAL ANATOMIC DIAGNOSIS

PAbt TWd AUTOPSY NO.-.^rd^U

NAME: STEVENS, Ernest L. AGE: SEX: RACE:.

HOSPITAL NUMBER: DATE OF ADMISSION:.

ATTENDING PHYSICIAN:. DEATH DATE:. TIME:

REFERRING PHYSICIAN:____ t AUTOPSY DATE:. TIME:.

SERVICE:

CONU-USIUN:

Tills bl year old white male riled apparently of progressive cachexia nue to 
heputoce)lular carclncna of the liver and congestive heart failure secondary to 
advM.rcc arteriosclerotic coronary arterial disease, anenia and hypoalbuninenla.

the nepetocel luldr carctnoria w,ss huge with extensive necrosis and 
he.iorrtiout-, r:d3 replaced the right lobe of the liver and invaded the inferior 
ver.d c-ivi, there was no tutor metastasis at autopsy. The tutor was associated 
with extensive capsular liyallnlzlng fibrosis and/or subcapsular fibrosis In sone 
«redi, but there was no evidence of clrrnosts In the reriainin* liver tissue.
Cf further interest was the presence of hysllnlzod plagues In the parietal pleura 
X..1 tnv pleural surface of tne diaphragm. Advance*! coronary atherosclerosis* 
pul:.onary er.physei.ta and chronic bronchitis wight nave accounts for sore of his 
clinical sy:ptof.:s. Anomalies of the kidneys demonstrated at autopsy were of no 
clmiccl sunlrlcance.
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