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~ ' IV h W  I
A. BARTON HEPBURN HOSPITAL 

OGDENS8URG. NEW YORK I3 « « 9

A-J 6-80 w. l r ,  Ffd.flck - Age: . 1)r. Cacchy
Ciifton-FIne Hospital, Star Lake, New York

- November 3, 1980

MUSCULP-SKELETAL SYSTEM-

£ £umor ia P«aenfe within the first part of the sacrum . , , ,
bcIS— lh. t«o, h.. d.ttroyod eh. bio. In d' V ' lvlc

c a - J r s  j =

bo -  5 2 . - -  i

AUTOPSY FIND TWOS.
* " * H

1. Bronchial'carcinoma.
2‘ SES.?* > « * — «, live. pancreas, loft
3. Emphysema.
A. Possible bronchopneumonia, awaiting microscopic. '
CAUSE OF DBA -m.
Bronchial carcinoma.

MICROSCOPIC APPEARANCE«;

m y o c a r d iu m -

The myocardium is well preserved and shows no areas of ,inflammatory cell infiltrate la not seen withii !h! if flbI?8ls or necrosis. Significant 
layers. The endocardium is of normal thickness “Vocardium °F the overlyln* pericardial • cmcKnea*. No tumor is seen in this section.
BRONCHUS;

Sections taken from the bronchus serving the left nm«, , . ,that bronchus and spreading through the wall of , pper loba show carcinoma arising from 
«.8. up of .h..t. ol a « ! u j  pioiS u:*U ^ f  ?“  ■*. for. of thick layers
or .looj.cri, d.rkly .tain Ingenue lal „h£i *'“* rounded
eosinophilic or slightly foamy cytoplasm. T U  a^ untB o£ paleend mitotic figures? a lthoush oreaant >r. “od*rata nuclaar pleomorphism la evident
. » . P i « u . . . h^ “ - s.1'^  i z T l i r t z z  s r i s s « * :  tz  r ° c ? luof nacroala some infiltrated hv lvnah^vr.. s  * "action are seen small numbers of areas 
deocrlbad 1„ . ^  — * *• -«-U« »  tk.t
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DEPARTMENT O r  PATHOLOGY 
A. BARTON HEPBURN HOSPITAL
- 0GI3fg” UR0’ NEW VORK ,3##® Or. J .  Carthy - November 3, 1980
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LT i
" * **' .’*■ V * C|

f r° °  th® non-tiunoTous pulmonary lobes well-marked intetfcfcfctial.
U r l l l l  U  “ ny PlGCeB- In thes*  « « ^ n s  the normal architecture i T ..... ..

teplaced ^ ^  -^«tom oslng fibrous trabeculae which enclose large 
irregu U r^cyatic  »paces. The la t te r  are lined by layers o f columnar or low columwr
a «  i n f i S « S d i tB° * t  tnJi anCe!  theilltn ln 8 layer» now lo s t .  The-flbrous lever,

1,0 by, COf leCtion8eof O o c y t e s  and a l V l i s X d g ^ , : , ,
o f c lu ste rs  of  asbestos bodies. In onV.ec tinTSKere 

S *  A u 7 T f! pronouncacFthi lFregu lar branchln8r d t la te d  a i r  spaces are

brf xchi®le 8 / *  f a l r l y widespread In the section s. Asbestos bodies.
I l l  c ^ a s t e d  Tn ? ! . !  T  , !  , *  f6W ° V h? CetBlnal bronchioles. £he lung tissu es
in f i » 00* *  V *  i*w a lv e o l i  c lu ste rs  of pigment laden macrophages are noted. Acute
t h i i ^ l o S  S an8B “ J  a f “ tur* i  granulomatous d isease Is  not ¡ ^ s l n t .  i ^ n e  o?
are t l k ^  ? n8. ° f  tU“ ° r C\ US 8r*  noCed but* 88 8 t8 ted. these sections
« c t i o i r  yc T  , he “ in  tuoor nass.which is  well-demonstrated in  the bronchial 
o f e « . ™  „v SpeGlal 8 ta l» 8 ravaal rauch o f the pigment within the lungs to be iron and. 
hf r t h  eor : n“ b: ; t0:  P°8 lt lv e ly  With Cha l r ° "  8Ca^  ^ th e r  preparation

h o n y c ^ b id  " ° 00Ch mU8Cle Wtthln the chlck flbrou8 trabeculae In the

PANCREAS:

°f Bet88t8tlc tumor within the pancreas and the tumor is 
Ju iv£icJE llA T l? * i OVe; The,^8land of Qon«i pancreatic tissue seen shows 
inflammation^118** * ** °therwise ««U-preaerved and shows no areas of necrosis or

LIVER»

a îo ec ^ e ï n î * i i d CiL tU^ r ''S 61' 11' Che UVer la  1confirmed, The surrounding liv e r  t is su e s
00 j e s t *- llyer ceiia - u  -  —
KIDNEYS;

k id n ÎïnpÎr0°  th*  l e f t  kidney 8hows Che Pre8ence o f m etastatic  tumor. The enclosing
1 In in s Ï Î !  e™ a i * ^ a8* ! !Ced; t  Glomerular diae88e i«  not in evidence and the c e l l s  
d e se n e ra tiv e °f» *r îîÎed and c o l l f c tln 8 p o u le s ,  although aucolyzed, show no other

p“ t ia i  t a ' ° a u  ° f  th° « r  *— * « • > »

PLEURAE;

Î-Pi!alal plaqU* 18 ^8B|on®trated in a section taken from the thoracic wall. The plaque 
low e»nU? °« partiaü y  hyallnized, laminated, dense fibrous connective tissue of
ï  ^  e? i o fi t ' ? „ tiBT 9 t dia, emat to tha pu^ a and ai8° ch® 8k8i8taimuacie layers show a patchy infiltration by lymphocytes and plasma cells.
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DEPARTMENT OP PATHOLOGY 
A. BARTON HEPBURN HOSPITAL,

OOOENSBURO. NEW YORK I38«S

~ Dr. j .  earthy November 3, 1980
•6«

' "^PSY FINDINGS;

Small c a l l ,  poorly d iffe re n tia te d  carcinoma of lunn
S T E E L - “  “  4 *  J H :  liv e r , lt£e tldnsy

Sbr^ . l “ ,C“ l t U l  l “ * *  « lU> (F ibre. U 8 e iv e o U U ,) .
P leural plaques.

CAUS8 OF DEATH. . 1

Carcinoma o f lung. (Bronchial carcinoma).

Hugh F. Frame, M.D., Pathologiet

OCT 26 1981
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