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Dear Dr. Conard:

I am writing to confirm our telepnhone conversation regarding the
diagnosis on the recent thyroid specimens from the Marshallese.

I am in agreement with the diagnoses of Dr. Warren and Dr. Reid.
1. ( ) - Mixed pepillary and follicular

carcinoma (1éft iobe) with lyzmph node metastasis. Adeno-
matous goiter.

2. ( ) - Adenomatous goiter.

3. ) - Follicular carcinoma (right lobe).
Adenomatous goiter.

b, ( ") - Follicular carcinoma (right lobe).

" Adenomatous goiter.

5. ( ) - Adenomatous goiter.

I am forwarding the slides as well as the copies of the histories
and operative notes to Dr., Lou Woolner at the Mayo Clinic, as you sug-

gested.
Sincerely yours,
Z"l".‘z;v s PR AR APV RS-y
William A. Meilssner, M.D.
WAM/ emo
cc -~ Dr. Woolner
Dr. Dobyns
Dr. Reid

Dr. Warren .t
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William A, Meissner, M.D.

New England Deaconess Hospital
185 Pilgrim Road

Boston, Massachusetts 02215

Dear DBill: )

I have examined the thyroid sections on the Marshallese and my
diagnoses are listed below. I have not attempted to include accurate
statements as to size or multiplicity of lesions.

1. ( , - Left lobe: Infiltrative grade 1 papillary
carcinoma with cervical nodal metastasis. The carcinoma is
mixed papillary and follicular in structure. Remainder of
thyroid: Multiple macrofollicular adenomatous nodules.

2. ( ) ~ Right lobe: Degenerating follicular
adenoma. Left lobe: Multiple macrofollicular adenomatous
nodules,

3. ( 7 ) - Right lobe: Encapsulated grade 1 follicu-
lar carcinoma with capsular and minimal vascular invasion by
tumor. Remainder of thyroid: Multiple fetal adenomas.

4, ( ) - Occult papillary carcinoma, invasive, with
predominantly follicular structure. Remainder of thyroid:
Not remarkable.

5. { ) - Multiple macrofollicular adenomatous
nrodules some of which show a prominent papillary component.,

I note that I am in essential agreement with your diagnoses.
Thank you for letting me see this interesting material. I am returning
the slides to Dr. John Reid as you requested.

Kindest regards,

Lewis B. Woolner, M.D.
LBW:js ‘
cc.: Dr. Couardv/ _ -

Dr. Dobyns PR\VACY ACT MATERIAL REMOVED
Dr. Reid
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September 17, 1969

Dr. Robert A. Conard

Medical Department

Brookhaven National Lsboratory
Upton, L. I., New York 11973

Dear Dr. Conard: .
In confirmation of our telephone conversation this morning, I have
arrived at the following diagnoses on the slides from the Marshallese.

& 3k-year-0ld female from Utirik who received only 36 R,
shows a well-developed follicular carcinoma with capsule invasion suggesting
origin from a preexisting adenoma. In some foci there is tumor in the thyroid
tissue without any evidence of & preexisting capsule. There is also evidence
of blood vessel invasion.

, 22-year-old male from Rongelap, = shows a mild adenomatous
goiter.

o . 22-year-old female from Rongelap, shows mild adenom-
atous goiter. i

, 36-year-old female from Rongelap, shows mild adencmatous
golter with one sclerosing focus that I have been unwxlllng to call carcinomatous
but should be studied further. It may ultimately prove to be carcinoma.

. 2l-year-old female from Rongelap, =~ showsmpillary adeno-
carcinoma with metastases to lymph node. The nonneoplastic portion of the
thyroid shows evidence of mild adenomatous goiter. There ere metastases to
lymph nodes from the left lower pole of the thyroid, the left upper pole and

upper cervical lymph nodes and cervical lymph nodes at midportion of radical
neck dissection.

Sincerely yours,

Ll

SW:RM
cc.: Dr. Brown M. Dobyns
' Dr. John D. Reid

. W i . M ' ) ;:’
Dr. William A. Meissner PHIVACYACTMATER!AL REMOVED

g
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Dr. Robert A. Conard

Medical Department

Brookhaven National Isboratory
Upton, L. I., New York 11973

Dear Bob:

On further study of the slides from . I have come to the

conclusion that this is inde€d a carcinoma. ThigyproQides a startlingly high
incidence of carcinoma in this group of cases recently operated upon.

In view of the'relatively high incidence of thyrold cancer known to exist I
in Jepan and the recently reported high incidence in Hawali, additional studies oy
of controls are essential. :

Dr. Meiscner and Dr. Gates have looked at these cases individually and
agree as to final diagnoses. '

- Sincerely yours,
J * 4

SW:RM
¢c.: Dr. Brown M. Dobyns i
Dr. John D. Reid : 4t
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