Surgeon’s report following thoracotomy (removal of left lung) and positive
histology for osteogenic sarcoma

In December 2004, lan Gawler had his left lung removed surgically following
on-going complications created by the damage to that lung caused by the
TB lan had been cleared of in 1978.

When the lung was examined by the Head Pathologist at Melbourne’s
Austin hospital, there was positive evidence both grossly and histologically
that was consistent with secondary osteogenic sarcoma.

Here is the surgeon’s statement on the matter, and the relevant section of
the pathology report.

Statement from Professor Peter Clarke 2342012

As the surgeon who performed lan Gawler’s pneumonectomy | have little
doubt that the tuberculosis that damaged his left lung was secondary to
successful management of his recurrent osteosarcoma which left his
immune defences impaired.

The TB led to contraction and damage of his left lung which was then a
constant source of recurrent ongoing infection (not TB which had responded
to appropriate therapy). Unfortunately he had to have a full thoracotomy
rather than a minimally invasive approach because of the extensive
adhesions which is particularly difficult for a patient dependent on crutches
but being lan was soon back to full activities including trekking in the
mountains.

His other lung was clear and the various lumps had gone which wouldn't
have been the case if his relapse had in fact been TB and not osteosarcoma.

The Pathology Report

Pathology report including histology, following surgical removal of lan
Gawler’s left lung. The key words from this report are "The latter
appearance in particular is recognisable as a change which may occur in
osteosarcoma after chemotherapy. No viable tumour is present "
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CLINICAL EISTORY
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The Full Story

If you are interested in the evidence that confirms lan Gawler's diagnosis of
secondary osteogenic sarcoma (bone cancer), the 10 key points are well
summarized on his blog post If it looks like a duck... Read More ...



http://www.gawlerblog.com/2012/11/ian-gawler-blog-if-it-looks-like-duck.html
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