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June 23, 1994

Jobn V. Jackson 11

Jacobson, Maynard, Tuschman & Kalur
Attorneys at Law

100} Lskeside Avenue, Suite 1600
Cleveland, Okio 4§41156~1192

Re! Boyd, ate, vg, Brown, at al.
Dear Mr. Jacksom:

At your reguest, I have reviswed Medical Records in the case of
Allan Boyd as wall a4 pathology slides from Merymount Hospital,
represanting & biopsy taken from the base of his tongue.

Briefly, Mr. Boyc s 33 years 0ld when In Novembaz, 1989 he
sated a "white pimpie” on his tongue. A biopsy performed on this
lesion at Marymoun! Hospits] was interpreted ag showing
hyperplasia and rea:tive chenges.

In September, 1990, Mr. Boyd noticad swalling In the laft lowsr
neck, with redness of the cverlying skin. He presented te an
Urgent Care Center whera he was treated with antibiotica becauaa
the mass was tender and fluctuant with eellulitiz. The
cellulitis resolved with antibioties but the mass persisted and
an agpiration was performed. The aspiration yielded purulent
material. but eulrure wai negative, The mass falled to resclve
and a biopsy was performed on October 2, 1990. The biopsy
revealed metastatic moderately diffarentiated squamous gell
carcinoma WIthin lywph node end soft tissue. CT scan parformed
on October 1llth revealed several enlarged cervical lymph nodes,
the largest moeasuring 2.2 on IN diametsr. Several elinical notes
indicate that the neck mass was approximately 7-8 cm in diameter.
Although examinaticon of the oral cavity wag clinically negative,
a biopsy taken from the arsa of the previous biopay ravealed
squamous cell carcinoma,

My intarpretation of the original tongue biupsy (November 1989)
is suparficially invasive moderately well differentiated sguamous
cell carcinoma. It wust be noted, however, that this diagnosis
is made mors easily retrospectively, The diagnosis Of squawous
lesions of the oral cavity is frequently difficult, especially
when dealing with siall, supwrficial biopsies, Althaugh
diagnosig of the original tongue biopsy performed in November
1989 wag made diffiecult by the superficial natura of the biopsy,
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there was, in my opinion, enough atypia to recognize the lasion
a8 being atyploal, snd at least suspicious.

The more critical guestion in this case ia whether excision of
the lesion in Mavemder or Decesber, 1389, would have preven?ad
metastasis. It can be staced to @ ressonable degree of medical
probability that metastmsin had already occurred at the time of
the original biops~, whiech was misinterpreted, was periormad.

The cervical lymph -ode metastases were significantly larger than
the primery tumor. At the very least, the carvical lymph node
metastases wers sevaral centimeters in diameter. The neck mass
was measured at approximstely 7-8 c¢m and a CT scam of tha nack
showsd maveral enlurged nodes weasuring up to 2.2 om. Growth to
such & size with a moderately differentiated squamous nell'
carcinoma requires ;i period of time longer than the approximately
10 months that tranupired tetween the time of the‘or§ginal biopsy
in Novembar, 1989 sud Qetober, 1990. Thersfore, it 15 my .
opinicn, based on rvascnable madical probability, that metastasis
had already occurrvi in November 1989, when the tongue biopsy was
performad.

Please do nOt hegitate to contact me if you have any further
questions with regard to this case.

Sincerely,

Loy Mowalith—

Director, Depsrtment of Pathology
and Laboratory Medisine

cMisml




