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Tiore hag bteon ceoncideratle nseresis and dectruction of hepatis parenchya,

lewwving nany ecllopned, enply avcas Gavold of liver celle; these areas now consist
of condonsed rcticulvm, neuly formed ductules, inflamnatory colls, dilated capile
l-ries and cven fresh hemorrhngs. The degros of necrosis verles from placo to place,
rosvlting in an irrecvlar nodularity of surviving peronchyras  Erocisal gtaing
indicate thot tho tanis vhich 1lie between the irrszular nodules of parenchyma consist
of condensed rotievlun rather than trve collngen, sugpecting the aprearanco of
rostnzerotic collapss which hag not yeb goro on to postreerotie searring, The

i rurviving lotuleg are dlsrupted and ths liver cords broken up, Iany liver cells

. cre bimuclcated or mmltinucleated, There are mny inflarmatory cells iIn the portal

] creage lest of thece are mhmonuclesr cells and cosinophills leukocytes, although

ea7o neutrorhilio low-oeyhes are olso yrresentse 2271) mimitcra of the game inflamsatory

cells sro precent in the lchules, Thore nro rarny emall intrzcanaliculazr blle

pluza In the liver lobuless and lavger bile rlucs in tho bile duels of ths portal

tracta, This reflects terminal hepntic failwre, A 211 anount of hamosiderin

a in Kupffor celle, parcnchyzal c¢olls znd In rierophazos within ported

is eeo

tracte; this 1s pocbuilly derived fronm the bBlood trancsfuslons the patient recelved,
Tho yellow ciellate cerystals soattered throuch ths sections nay be hematolding
and probakly ara artefectual,

On hisztologic grounds alone, I wculd strongly suspect that this is a etse
of viral hepatitls with marked neerosls end collapsa of tiscuee Vhen X bring
together tha clinleal erd pathnlogisc data, I conclude that this case slmx
certairly 18 ono of fatal horologous cerm hepctitlse Tho onset of jJaundice about
0 czys aftor tha firet of a scriss of tranzifuslena cironsly suzocsts honologous
sarun hepatitie, and the low weight of ihs liver (&0 grme) and its gross and
ricrozcople appesrance indlente a necrotizing inflammatory hepatitls, such as
viral hepotitin, The paticut survived thres months sfter ths onset of the liver
discnzos Tris 43 not at all unvsual in viral hepetitls, Horeover, vhen patients
+ith viral hzpatitis dls 3 months after the oncet of the dlsease, the grocs
avd nletolozle appesrance of the 1liver is ideontieal with that of the pesent case,

I believe it is high wmlikely trat the hopatic lesion eould have teen eaused
by irsadiztion eleac or that irrcdlation wss the rmajor factor in the hopatle lesion,
t o'ould Yo rmoted that thers are nmany Inflaymatory cells in the liver, « as many

ag ara veually found in the avereze case of fatal viral hopatlitis, Zlso note that
ihera eclls consict of mononuclear cells 28 well as eosinophilie and noutrophille
lettocytess I interprot this to moantthat the reticuloendothelial systenm was in

ot :?.cicn;ly pood cordition to reesond by prodveing sdeguate mumber of cells, which
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erded up in the liver. If the hepatie lecicn vers ccuszd by Irradiatiocn alens,
1oq that croant of Lrradiation that would yroduse such a scvers liver nscrocsis
! i cyetaa erd v would

culd bzve viped oub the ruch more cengltive reticulosndothelial ¢
have £ocn no inflaszmatory cellas t0 spezk of iIn the danapged liver,
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