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te female was admitted to the Hospital for repeat
ung biopsy on February 18, 1970.

lbout 4 months prior to this admission, the patient had
ness, some dyspnea on exertion, and some changes in
casional Tespiratory stridor without productive cough,
moptysis. A routine x-ray study at that time revealed a
ring 5-6 cm. ih diameter in the chest. One month later
69, the patient was first admitted for evaluation of the
t. At this time the isotope study was done, but was
cause of the previous thyroid medication which the
taking since 1960. The patient was discharged with
te the medication for approximately 4 weeks. The
ing readmitted for work up of the mass in the chest and
and lung biopsy.

ginal hysterectomy which followed by radium irradia-
cancer was carried in 1944. Acute appendicitis
! years ago. Three previous thyroid operations -
total thyroidectomy for hyperthyroidism. In 1958 excision
the neck. In 1960 excision of the remaining left lobe
h was followed by cobalt-60 therapy.

UBP - 160/80, PR - 90/minute , BT - 98.6°F,The patient
ell developed weighing 152 pounds and 5.4" in height.
llpable masses except an old thyroidectomy scar on the
@ar to auscultation. Heart - regular rhythm, no murmur.
Ppendectomy scar, soft, no tenderness and no masses or
' No peripheral edema. Neurologic examination within
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Laboratory Data: Serum thyroxine (T4): 3.5 mcg% as iodi
7.4 P.B.L.: 7.4 pg. BUN = 24 mg%, Uric acid - 7.9 mg%,

tase 100 mu/ml., Hb - 12.7 Gm., Hematocrit - 37.7%, RBC
7.1X10% with 62% neutrophils, Lymphocytes = 32%, Mon
Urinalysig showed a specific gravity of 1.010, PH - 5.6,
Protein - Negative. Microscopic examination showed 4 <« §
cells per high power field, no crystals and one positive
Blood chemistry revealed normal value including serum

mg%, inorganic phosphate - 3.6 mg%, total protein - 6.8 gm
4.3 gm%, total bilkirubin - 0.6 mg%, SGOT - 25,3 mu/ml, and |
mu/ml., _
Pulmonary function test showed mild air flow obstruction_;
washings for cystology and bacterial study which revealec
negative staphylococcus were aone. X-ray film and isotope w
E.K.G, demonstrated within normal limit,

Hospital Course: Following the laboratory study, the thors
performed on February 24, 1970. The prophylatic antibio
Procain Penicillin and Streptomycin, the therapy of I.P.
units of .blood were given postzoperatively’, However, o
postoperative day, numerous premature atrial. and nodal
noted by EKG which disappeared after the second day of d
The chest tube was- removed on February 28, 1970. The
started on March 3, 1970. The last EKG on March 5, 1970
mild anterio-lateral ischemia, otherwise, the patient iS a
at the present time.

(1) Dac. 16'69 ' :
I-131 uptake: The thyroid uptake of radiocactive Iodine 1
to be 2.8 per cent at two hours and 3.5 per cent at 2
values fall within the hypothyroid range.

Thyroid scan: A scintiscan and a photoscan of the thyroid|
obtained following the 24hour uptake count. There is
'small zone of functioning thyroid tissue within the
neck apparently representing the lower pole of the
thyroid gland. The functioning tissue in this region €Oi
isotope a homogeneous fashion. A very faint cone
1sotope is evident on tne left side apparently repres
small amount of functioning tissue within the region
of the left lobe. The patient states that she has N
thyroidectomy 15 years ago followed by radiation therap
no evidence of substernal extension of the thyroid g
of the isotope vy any of the other soft tissue struct
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The patient is hypothyroid.
There is evidence of a small zone of functioning
tissue on the right in the region, of the lower pole
of the right lobe of the thyroid gland.

Very faint concentration of the isotope is
also evident on the left which may be incident to a
small amount of residual functioning tissue in this
area as well.

t of Dec. 11'69
d left lateral projections of the chest reveals evidénce of
soft tissue mass measuring 7.5 cm. in diameter lying
the right lateral border of the heart. It is difficult to
medial border of the mass on the frontal proj ection,
. mass may represent a paracardial or bronchial cyst
2nce of a second nodular density within the right upper
1.2 cm, in diameter suggesting the possibility that we
th a metastatic process. A third nodular density
superimposed over the lower pole of theright hilum.
2.2 cm. in diameter. This is not a hilar mass but is
the lung behind the right hilum and superimposed over
l projection. The heart appears to be slightly enlarged
evidence of slight elongation of the arch of the aorta
® .of aneurysmal dilatation. There is no evidence of
d. A tiny nodular density measuring 0.5 cm. in
dent within the left’lower lung field and there is also
lother nodule of 6 mm. in diameter lying about the
the large mass within the right lower lung field. All
€8 point to a metastatic process. The bony thorax is

Te is evidence of an extremely large soft tissue mass
n the right lower lung field adjacent to the right
border of the heart in addition to multiple other
eS8 within the right lung and at least one small no-
® within the lift lower lobe. This indicates the pre-~
e of metastitic disease.

« 23'70

' Views: Comparison with the previous examination of
4=T0 shows no change in the appearance of the large
t lower lobe or in the appearance or size of the nodule
lavicular region.

]
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Impression: No change in the appearance of the chest since
examination of 1-17-70 and 2-14-70.

Pathological Description of Surgical Tissue and .5‘;';’::

GROSS:

The specimen is a round-shaped previously opened mass"
7X7X4.5cm. The surface is covered by a glistening and h
serous membrane and the opposite side, the area is hem
rough., The surface area is generally smooth and pinkish and"
nodular. On cut section, in the central area of the section ed
thick fibrous band is running through the central portion of
mass. The sectioned surface is greyish to yellowish with &
consistency and is largely occupied by the nodules separateg

fibrinous capsule. Also, the sectioned surface is grossly he
with a soft consistency.

Also submitted, is a rib, measuring 15.5 cm. in length and
width and 0.8 cm. in tluckness.

DIAGNOSIS: Adenocarcinoma, papillary and solid,
diaphragmatic pleura, consistent with origin 38
gland.

NOTE: The tumor is a mixture of papillary, solid and occasié@
follicular tissue, It is in part similar in appea
and papillary thyroid lesion removed in 1949 (Surg
papillary .lesion removed from an unspecified s;te
1958 (Surg *8970) and to a mixed papillary and solid &
cinoma of thyroid removed in 1960 (Surg. %21868).
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