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CLINICAL RECORD TISSUE EXAMINATION
SPECIMEN SUBMITTED B8Y DATE OBTAINED
Operating Room —_1980

SPECIMEN

A. Left groin node.

B. Leéft posterior auricular node.
BRIEF CLINICAL HISTORY (Inciude duration of lesion and rapidity of growth, if ¢ neoplasm)

PREOPERATIVE DIAGNOSIS

Generalized lymphadenopathy.
OPERATIVE FINDINGS

POSTOPERATIVE DIAGNOSIS SIGNATURE AND TITLE
—Sanme. Dx, Cotie
PATHOLOGICAL REPORT
NAME OF LABORATORY ACCESSION NOIS).
Loma Linda VA Hospital 80S-439 A,B.
(Gross description, histologic examination and diagnoses)
GROSS :

A. The less than one gram soft pink-tan nodule is 1 x 0.9 x 0.5 em. To~-
tally embedded in one cassette.

B. The less than one gram soft pink=-tan nodule is 0.9 x 0.6 x 0.4 cm. To-

tally embedded in one cassette. (nx)
ko
MICROSCOPIC:

Sections of left groin and posterior auricular nodes (A and B) show essentially
the same appearance. The slides show benign lymph node architecture in which
large well~formed peripheral lymphoid follicles, many with obvious germinal
centers, surround prominent medullary sinuses, distended with numerous histio~
cytes. The histiocytes are quite uniform in appearance and have typical large
pale ovoid, somewhat irregular, nuclei. NoO atypical forms are identified.
Individual lymphocytes are not remarkable., Scattered plasmacytes are identi=-
fied. Both nodes are somewhat fibrotic, particularly the posterior auricular.
s {Continue on reverse side){continued on reverse side)
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DIAGNOS IS :
A & B. Lymph node, left groin and left posterior auricular, respectively,
biopsy:
.. Benign lymph node with marke@_s_ his'f:."c._o@
(DH) (nx)
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PREOPERATIVE DIAGNOSIS
Generalized lymphadenopathy.
SURGEION FIRST ASSISTANT SECOND ASSISTANT
J. KAISER, M.D. K. FENDERSON, M.D.
ANESTHETIST ANESTHETIC TiMe BEGAN [ 330
K. FENDERSON, M.D. Local TIME ENDED
SURGICAL NURSE INSTRUMENT NURSE TINE OPERATION BEGAM| TIME OPERATION CONPLETED
D. LITTLE, R.N, L. VENABLES, R.N. 1335 1410
OPERATIVE DIAGNOSES DRAINS (Kimd ond number) SPONGE COUNT VERIFIED
-0- Correct
Same.
MATERIAL FORWARDED TO LADORATORY FOR EXAMINATION
(1) Left groin node. (2) Left neck node.
OPERATION PERFORMED &) (s
Lymph node biopsy, left bostemor auricular area and left inguinal area.
DESCHLIPTION OF OPERATION (Tncin) 0f sulurc usid, qrass fnilin s, (e.) T |MAJOR | MIMDOR | DATE OF OPZRA.ION

5 -

PROCEDURE: Patient was prepped and draped in the usual sterile manner. A transverse
incision was made in the groin. The subcutaneous tissues were dissected out upon

the node. The node was then dissected free of subcutaneous tissue and extracted

from the wound. ‘Hemostasis was obtained with electrocautery and direct pressure.

The wound was then approximated with, subcutaneous tissue, 4-0 vicryl, and the wound
was closed with 4-0 vicryl subcuticular. The left posterior auricular area was
prepped and drdped in the usual sterile manner. The area was infiltrated locally
with 1% Xylocaine with epinephrine, and a vertical incision was made posterior to

the ear. Subcutaneous tissues were dissected down upon the node. The node was
dissected free of subcutaneous tissues and extracted from the wound. Hemostasis

was obtained with electrocautery and direct pressure. The wound was then closed with
4-0 nylon interrupted. Estimated blood Toss - approximately 25 cc. Condition is
stable. Prognosis is fair. Wound classification is clean.

ANESTHESIA: 1% Xylocaine with epinephrine.
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KEITH FENDERSON, M.D.
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