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Or. 0. Gonzales
Date of Admission 3/13/84

wuh" s.g_-j-,rpy Physician S. &le]. ".D. D‘..‘w. 3/]9/8‘

Repert requested regarding A 1iver biopsv.

t\:. Signature of attanding physieiar
' CONSULTATION REPORT

fasludat Piadings - Recommeadatisas = MNagnosis

e

DATE._3/19/84

- Thank ygy vy much for the consultation.

1

@

\

This 65 year old man was admitted on 3/131/84, with complaints of increasing
weakness, loss of weight, anorexta. On examination, he was found to have an

enlarged liver, and he was workedup to have multipie defects {n the liver,
and was admitted for further workup. . :

[t e I

: After admission, he underwent a GI series that revealed @ duodena) deformity,

: _ because of the ulcer, in the posterior wall of the bulb, He was also scheduled
to have & bartium enema which could not be successfully completed, and after that

. he had a GI consultation with Dr. Ruben wh 0 did a colonoscopy and revealed .
no other abnormmlity of the colon. He underwent a CT-scan of the abdomen showimg
witiple lesions of the Viver with a large mass in the center, the liver had

_ multiple other msses consistent with metastatic disease, .
1. > Lab work showed & highly elevated alk. phos, and elevation of LOH with @~ ..
% R pilirubin of 2.2. He has been seen by Or. Umm for oncoloqy consultation, M

*
ol g

and the possibility of anqiosarcama of the 1iver, because of exposure to oA
‘chemical$ has been considered. Because of the multiple lesions of the liver, :
and no primary node, he is scheduled for a laparotany and 1iver biopsv.

On examinatian, patient is well built healthy man; neck no masses. abdamen soft,
nontender, liver is enlarged. Extremities-no varicosities,

WORKING DIAGNOSIS: Multiple defgcts in the 1iver, possible metasatic disease.

-u

PLAN: Exploratory laparotomy and liver biopsy.

A’ "
< 7 GOEL, M.D. v
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PASSAIC, REW JERSTY  ~ °  Name: Memice, Joseph
Hospital No: 274697

OPERATIVE REPORT ’ Doctot: - DR. COEL

Date of Operation: 3-20-84

; L
.

PRE-OF DIAGNOSIS: HEPATOMEGALY WIITE WULTIPLE MASSES IN IEE LIVER.

POSSTBLE METASTATIC DISEASE.
IOSSIII.E ucmmm

s ;. "

POST-OF DIAGNOSIS: HEPATOMEGALY WITH MULTIPLE LOBULAR MASSES, FROZEN SECTION
FINAL REPORT PEXDING, ... -

SURGEON DR. GOEL . ASSISTANT DR. BAPINEEDY ANESTHETIST GENERAL
ESTIMATED _%3 LosS: ’IS‘- \nQ ce-

OP!!.ATIOIH T, . EXPLORATORY LAPAROTG(!. um SIOPSY.
FINDING On sxploration, the pastient was found to have a huge

naseive heptomegaly snd the livar was diffusely purplish, reddish in coler.

The 1iver had multiple formed lobulations of smsll and large size which ware
got vary wvall delinsated and merging with liver tissues. The surfsce of the
liver was slso lobulated in places vhers thare were no discrate nodules as
usually ssen in metsstatic disesse. ' Tha omentum apnd colon was adherent to the
undersurface of the liver with vascular sdhasions. Thers vas no grosa _
abnormality found in the sbdomen. . ',

BETH 1SRAE HOSPTAL

csnnneo PHOTOCOpy
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nocmm utsr th. msthuu. the abdomen u. pnuul, fupatd hai
“The right parsmedisn incision was made and despened. The anterior .

tmlhnhnlmimunw mﬂmfoud;oh

hqd fluid ia the paritomanl cevity. It wus found that the omentin
teat Te Yhe lfver

2 wps n!ond wod the stosach, luodu-. pmuu sod

) 3 tzaced snd fousd te have e gross eboormality -

. WeTe 30 mass Iesicns ia the colon or small

‘shaath wae 1scised and the rectus muscls was retracted lsterslly sad ;Iu 4

with pttmcght sdhesions ulu.eh were hft tatact, T

Ehe 100pe of the small howel snd the cecum Lo the -
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BETH ISRAEL HOSMTAL

PASSAIC, N. J.

specimen is submitted. (HB}

MICROSCOPIC DIAGNDSIS: A,

Comment:
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Portion of liver showing changes consistent with angio-
sarcoma. acute and chronic inflammation and glycogen

nuciei

B. Portion of liver showing fatty change, glycogen nuclei
and regenerative changes of the hepatocytes

The siides on this case were sent to Dr. Kenneth M.Klein
Director of Surgica) Pathology, UMDNJ, University Hosp.,
Newark, NJ for consultation. See attached report,

An addittonal consultation report from AFIP will follow.

Meara Boxias, M.D, Pothoioqt
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PATHOLOGICAL REPQORT
274697
: Name Memice, Joseph Agy 65 Room 565 Hosp. No. 114717
: Preaoperafive Diagnosis Liver mass Daote  3/20/84
: Post-operative Diagnosis
N '
. . : : S
; Specimens Submitted A. Liver biopsy B. Liver biopsy :
Surgeon, Dr. Goel/0. Gonzlaes [
’ 3
Laboratory No. 845918 Date of Report  4/3/84 H
$
%. Gros Exomination :
: . wisgd fresh is gne wedge-shaped portion of yellowish-brown, soft tissue -
, aeasﬁsfum'ﬁ.z x 8.6 x 0.3 Cm.q One section was submitted for frozen section and
p is labeled F.S. Tne rest of the tissue is submitted entirely. :
! FROZEN SECTION DIAGNOSIS: ©Orobable inflammatory reaction Z
To await parafin sections (SL) i
" B. Received fresh is a portion of yellowish-pink, soft tissue measuring o
221 x 0.8 ¢cm. The cut surface reveals a finely nodular surface, The entire ;
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UNIVERSITY OF MEDICINE AND DENTISTRY OF NEW IERSEY

UNIVERSITY HOSPITAL

100 BERGEN STREET - NEWARK. N. 1. 07103
SURGICAL PATHOLOGY REPORT

Page 1 of 2

St bkt W AL S

Name .Jmi!'g JQ_S_eDh Age Sex Surg. Path. No, C085-2331

i Addemc/0 Dr. M. Bodas | Loauvonperh Igrael Het.Na

1

{_ Cata Spuc. Aec'?. 31-29-84 Oaw of Report 3-29-8{. Service Phyhcren

Rslevent Cimicat Deta: R/0 Angiosarcona of Liver

Mature of Seecmen: L iver Biopsies: Slides for Consultation (848218 A&B)

Partgiapcal Doscrption

GROSS: Received are two slides for consultation, 848918
A&R, from Reth Isracl, Passaic, N.J., with two blank slides
{or each.

DIAGNOS1S: Angiosarcons of liver with moderate chronic
inflammation, and focal ground glasa hepatocytic
change and glycogen nuclei, clinically fron
wedge biopsy

Reactive changes with fatty change, focal
hepatocytic and kupffer cell dysplasia, focal
sinusoidal dilatation and hepstocytic ground
glass change and glycogen nuclei in liver,
consistent with vinyl-chloride cxposure,
clinically from wedge biopsy.

»

The pathological lesions noted in B are typical for
those reported in individuals exposed to vinyl-
chloride except for the fatty change and glycogen
nuclei. These latter could represent the effect of
recent starvation and/or diabetes pellitus. One
aspect of vinyl chloride-induced liver injury not
seen in this section, however, is the presence of
portal fibrosis and portal vein sclerosis which is
vsually found in more than 50% of the reported cases
and has been responsible for a pre-sinusodial type of
portal hypertension associ{ated with pronounced
splenomegaly.

To eliminate the possibili{ty that the ground-glass or
induction type change of the hepatocyres was due to
an undiagnosed chronic Hepatitis B virus {nfection, a
Shikata aldehyde fuchsin stein was performed which
wag negative.
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M~ Menmice, Joseph. o

Adklrert

¢/ Dr. M

UNIVERSITY OF MEDICINE AND DENTISTRY OF NEW JERSEY

UNIVERSITY HOSPITAL

100 BERGEN STREET « NEWARK, N 1.07103

SURGICAL PATHOLOGY REPORT Fage

2 of 2

COB4-2831

Age Sax Svrg Path, No.
BRodas Locston B p hy Iﬁzgﬂl Faae. No

1229-84

Daw ot Report 3-29-24 Service IPhysician

R/0 Angiosarcoma of Liver

Reievent Clnicat Date
| Nerurs of Soscemen Liver Biopsies: Slides for Consultation (848913 A&B)
i .
l Pathroiogees! Deact sprian
! s
! Y -
! o4
REFERENCES : A
I) Betrk, P.D. et al: Annals Int. Med.:84: 717-731, i976 T
| 2) Makk, L. etaal: Cancer: 37: 149-163, 1976. L
L
1) Marstellar, H.S5. et al: Annals N.Y. Acad. Sci.: 24§6: 95-134, 1975. &
4) Popper. H., & Thomas, L.B.: Ibid: 246: 172-194, 1975. %
$) Thomas, L.B. et al: N. Eng. S. Med.: 292: 17-22, 1975. %i
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GLTH TSRAEL HOS™ITAL
PASSAIC, Nj -
P S65-¢

CONSENT FOR OPERATIVE
AND DIAGNOATIC PROCEDU RE
a 5 ‘- .7 r.. 1 8

Patient - . mes : PEYSeLC
L R Zalu
Time . . Deate . __

Place ———

T T L o
1. I hereby suthonze Doctor  __ S Coel D . and whomever he may Aesignate as his associates and/or
assistants to pertorm uprm undersigned patient the {ollowing operative and/or disgnostic procedure(s):
4] r 2 ¢ W RS by
a. l ?k“ \7 L ‘ \t,*-ﬂ\;fl __\,_l_\/__\:'__ __»f.‘ 47ﬂ_m

R mw '"-'n’lm -

b. My physician has explained, and | understand the nature of the abave-hsted procedureyst, including its/their purpose,
consequences. risks and posaible alternatives

. Supplementa] lnfdmaenon: __.

i understand that duno; the course of the procedurels! untoreseen conditions may become apparent which require an ex-
tension of the original procedure{s! oc different procedures) from that described above. | therefore authorize my physi-
cian. his associates and/or asmstants to pertorm such surgical procedures as they. in the exercise of their professionai judg-
ment, deem necesaary and desirable.

. In addition to the risks and consequences ol which | have been made aware a3 noted above. | have aisc been informed that
there are other rishs which are inherent in the performance of any surgical or anesthetic procedure. | am aware that the
practice of medicine and surgery i1s not an exact science and ! acknowledge that no guarantees have been made to me sbout
the results of the operation or procedureis! which [ have authonzed

[ authorize my physican and Beth Israel Hospilai either to preserve for scientitic or teaching purposes of for use in the
treatment of other living persons. of to dispose of any tissues aaly parts or organs removed as 4 necessary part of my care,

except as noted here:

| request and authorise the administration of a transfusion ol blood and blood components (o me as necessary during my
procedure(s) and such additional transfusions as may be dezmed advisable in the judgment of my physician, his associates
and/or ssaisiants. My doctor has explained to me that transfusions of blood and blond componenta are not always suc
cesaful In peoducing a desiredle result and that there 13 a possibility of ill effects from transfusiona. such as the transmiasion
of infectious hepatitis or other disease. biood impairments or untoward blood resctioas. | understand that the blood sup-
plied is ircidentsl to the rendition of medical services and that no guarantee or warrandy of fitness or quality shait apply.

8. | consent to having photographs taken of me by a photographer schected and approved by Beth [arael Hospital for the pur-
pose of sdvancing mesical education. { also consent to the use and publication of such photographs, in whole or in parn. at

the discretion of the hospital. | bereby reiease the hoapital, its personnel and any other persons participating in my care
frora all Lablity which may arise from (he taking, use or publication of such photographs

7. 1 have had sufficent opportunity to discuss my condition snd trestment with my physician. his Jssouviates and/or
asslatanta | believe that | have acaquyte knmrkdge upon which 10 base an informed consent to the proposed procedure (sl

N s
LL(,...,‘_,, s s m;;_._;:-_- . 1“;‘3'1(/ >’ -
(v ®

Y N S ) CONSENT FOR OPFRATIVE & DIAGLNONTIC PROCEDURF
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Bevause the patient i1s an unemancipated minor years ot age! or 15 unable to sign for the following reasons:

1 have read the vonsent and was present when the above named doutor gave the explanation to

Nume 4 Patiwiie
or t the snderaigned
PR

dl_:t above consent 1s given on the patient’s behalf by

- Y

W angne w wqnetur ot T " Mtnarete o) Clowrw Netatvve v Legal Guardhan

[P

Treating Physician: [ declare that | have personally expisined to the patient the nature of th tion, the pro-
cedureys) to be undertaken. the risks angd consequences and the siternative treatrentgas on:

MZ .\r\l@"_ . _ M@ ik I

T T Canaiure @ Phvacan
—er——

Tuow:

1suthorize Dr. __ _____SLC S - = .« . .. .ursuchassouiatesashe may elect, to administer oue or

.

mare of the follownng anesthetica: ,..?44%—{ U . _

iren e

- ———— At e s —— a——

The anesthesiologist has explained to me the nature of these anesthetics, the route of administration. their usual effects and

the follrwing risks attendant on their use, asfollows: . @ é&'t mld&e{ R

V/a _-____;":’\__/_t;_'L/ S QM%JM .

@ Lgnarre

p—
Because the patient s an Md;mciplted mirory  _ yearsof a{{or is unable to sagn for the following reasons:
pria X

1 have read the consent and was present when the above-named doctor gave the explanation to

Norme o Porvmt ;
ot 10 the underngned.
cobaett {8 given on . /
The above ™ the patient s behalf by CAYIE e HOS )y
e e : PHOTO 4y
Lub— - Ry < wheery yy gy g -y i
' "o g T T T

1 daclare that { have personally explained 10 the pabent the nature of the anesthetics, Lhe route of administra-
tion, the wpun) affects and the riaks sttarxdant on ther use.

't ,,? e - AM/PM wi/c’\
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BETH ISRAEL HOSPITAL
Porsoic, N J.

(’ RESPIRATORY THERAPY DEPARTMENT
TREATIAENT RECORD

A\

PUGHOSIS ARUTION KATIO AND CONC. CF GAS

MEDICATICN i TYPE OF THERAPY =

/. vy

DURATION OF A TREATMENT. JIMES PER DAY

THERAPEUTIC CRIECTIVES

CuKO Ne. OF DAYS
: “YPE and [CtZ CF AMED, | DURATICN C$§ TREATIASNT
‘\ DATE TME ana TREATMENT i SISNATURY and FATIINT KREACTIONS
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