University of Cincinnati
College of Madicineg

Department of Otalaryngology -
Head and Neck Surgery
University of Cincinnati
PO Box 870528
Aug‘,‘a;:zé 19, 1994 Cincinnati OH 670528

231 Bethesda Avenue

Pasrick Murphy Dol ’Lf, 05
Facobson, Maynard, Tuschman )

Attorneys at Law AXL, e U
"0C1 Lakeside Avenue, Suite 1600 ( Dot Hot

Cleveland, OH 44114-1192
FAX (216)621-3947

RE: Eoyd vs. Brown
Dezr Mr. Murphy:

I am writing to inform you that wher: I was first asked to review the case (Boyd vs.
Brown), 1 did so from the point of view corcerring the prevailing standard of care, which 1
“=lt was appropriate and within the accepted standards of care. As my review progressed, I
came upon several facts that were disturli First, Mr. Boyd was unusually young to have
daveloped a head and neck squamous cell carcinoma. Even though he smoked, this
sarteular cellular cancer is most often fourd in men in their upper 50°s, 60’s, and 70’s.
sucondly, the mode of metastasis was extrerely unusual. It is stated that the major
netastasis was actually in the left supraclzvicular area, which is extremely unusual for a
nrimary tumor that is presumed to have arisen on the left side of the tongue. In addition, the
zmely aggressive behavior of the metasiasis is suspicious for an additional primary tumor
nce the lesion in the tongue was so quiescant, it went unnoticed by a number of examiners,
:d the patient himself did not bring it to their atention, since it obviously did not bother
m or concern him. A review of the CT szzn makes note of a "lesion” that was seen in the
irachea at the carina, and extended to the broachus. This was never pursued. ”

In summary, the very unusval "yoush” of Mr. Boyd plus the extremely dramatic
aygressiveness of the metastasis with, if it were the only primary, 4 quiescent primary lesion
-~ the tongue, plus the location of the metastasis (supraclavicular as vs. upper digastric
szrvical chainm). would strongly indicate anoiher primary lesion of a much more aggressive
szture, This concept is strengthened by the 14ct that one in three head and neck cancer
atieats will develop a second primary within the next five years after the diagnosis of their
Fr3t primary, and approximately 11% have cwo primary lesions when first seen. The second
srimary may not be cansing symptoms at b at that time.
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If I can give you any further informatinn, please do not hesitate to call upon me.,

Sincorery,

Donels A, Shumrick, M.D., M.B.A.

DAS/kd



