
VERA.FRANK in [I-OM] LOMA LINDA HCS MEDICAL RECORDS LOMA LINDA HCS MEDLCAL RECORDS 

• 40 
	

I 

CLINICAL RECORD 
	

TISSUE EXAMINATION 

	

SACCIBAEP• Suomi's-TED Rod 
	

DATE OBTAINED 

	

Operating Room 
	

1980 
SPECIMEN 

A. Left groin node. 
R. Left posterior auricular node. 

BRIEF CLINICAL H  STOEY (Maude duration n1 lesion and rapidity ,f growth, if a neoplasm) 

PREOPERATIVE DIAGNOSis 

Generalized LymphadenOpathy. 	 
oPERAnvs FINDINGS 

POSTOPERATIVE DIAON-OSIS 

Same.  

SIGNATURE AND TITLE 
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PATHOLOGICAL REPORT 
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Loma Linda VA Hospital 
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(Crass deacriptian, )1.4,04264c examtinalian and d4agnoJes,P 

GROSS: 

A. The less than one gram soft pink-tan nodule is 1 x 0.9 x 0.5 cm. 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. 	(nr) 

ko 
MICROSCOPIC: 

AO • 
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DARRYL 	MUST'S, M.D. 

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. No atypical forms are identified. 
Individual lymphocytes are not remarkable. Scattered plasmacytes are identi-

Both nodes are somewhat fibrotic, particularly the posterior auricular. 
(coatirtue on reverse  sickl i continued on reverse side) 
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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 histiccytes are quite uniform in appearance and have typical large 
pale ovoid, somewhat irregular, nuclei. No atypical forms are identified. 
Individual lymphocytes are not remarkable. Scattered plasmacytes are identi-

Both nodes are somewhat fibrotic, particularly the posterior auricular. 
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DIAGNOSIS: 

A 6 B. Lymph node, left groin and left posterior auricular, respectively, 
biopsy: 

. _ 	 Benign lymph node with marke sinus histiocytosis. 
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IIECOR3 	 Wie.rittWes1 LIVORT.: 
PREOPERATIVE DIAGNOSIS 

Generalized lymphadenopathy. 

Same. 

M ATER IAL FOR WAROcD TO LADORATORY FOR EIC AM INAT ION 

(1) Left groin node. (2) Left neck node. 

OPERATION 1-,CDFOR MED 

Lymph node biopsy, left taosterior auricular area and left inguinal area. 

OL'.sc.aPnom OF CMERATION t 7 flPrIm1.4 	 MMO;I. 	'1e,1 	 MAJOR 	MI .!OR 	DAME or CP.L'R AVIDS 

ANESTHESIA: 1% Xylocaine with epinephrine. 	 X 	1111180 

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 draped in the usual sterile manner. The area was infiltrated locally 
with I% 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 loss - approximately 25 cc. Condition is 
stable. Prognosis is fair. Wound classification is clean. 
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PREOPERATIVE DIAGNOSIS 

Generalized lymphadenopathy. 

Same. 

mATDU.AL. 7ORWAROED TO LABORATORY FOR Cx AM [NAT it).P.4 

(1) Left groin node. (2) Left neck node. 

OPERATION PC#11-01 MED 	
/1) 

Lymph node biopsy, left posterior auricular area and left inguinal area. 

.7.5Ck:IFYIOR 07 OPERATION 	 .0.q' W. 	 rfe I 

ANESTHESIA: 1% Xylocaine with epinephrine. 

/MAJOR MI.!OR inknEoroPzitrivrom 

3C. I 	1111180  
PROCEOUPE: 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, a-GI vicryl, and the wound 
was closed with 4-0 vicryl subcuticular. The left posterior auricular area was 
prepped and draped it 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 loss - approximately 25 cc. Condition is 
stable. Prognosis is fair. Bound classification is clean. 
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