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PATHOLOGY OF THE SPLEEN IN AIDS AUTOPSIES (AA):
1 1 GCOMPARING THE PRE- AND POST-ANT!—RETROVIRI(\L éRAS.
L. Dlaz, A. Kumar, R. Murphy, and D. Variakojis, Departmaents of
Pathology and Medicine, Northwestern University, Chicago, IL.

P_e%urﬂﬂﬂ: Pathologic findings attributed to HIV have been described In the spleen .
pre-multi-drug therapy era. White pulp

in a few existing studies which encompass the
n ylold-like protein, h iderin, spindle cell proliferations, and concenirc
vascular cuffing are al p observations. Infectious and malignant Infiltrates have
also baen described, Qur alm is to compare the histopathologlc and clinical findings of
AA spleens from the pre-multi-drug therapy era with spleens since the Introduction
of meaaa Inhibilors, : Histology from 168 cases of AA spleens were
reviewed for significant io findings using previously reported descriptions as a
guldeline. Patlent ages ranged from 21 to 71 and all but 12 were male. All patients
carried an ante-moriem diagnosls of AIDS and were aulopsied at our Institution from
1882:2000. Treatment histories, CD4 counts, and viral loads were oblained and
histochemical stains ined when ilabfe. Morphologlc paramelers where
carefully characterized and systemalicalty recorded, The degree of white pulp
depletion was graded seml-quaniital A : Rates of AA have markedly
declined since their peak In 1893. Atthough 4 spleens welghed over 300 grams,
clinical enfargement was detected in only ten cases. Rates of CMV and MAI infection
decreased markedly after 1993, however, rates of splenic involvement remalned
tant in i .JI o e AAal infiltrates .J;mumphwoﬂymphuma
and Kaposi's sarcoma, Plasma cell infiltrates, depasition of proleinaceous material,
blood vessel hyalinization, and white pulp depletion wers common findings, White pulp
appeared o be preserved in patlents who received mutti-drug therapy that Included
rotease Inhibitors. The graded quantily of white pulp was increased in the post-
ﬁ'eammnlsra(1994v2000)mn pared to spl; Ined from the pre-prot
inhibitor era (1982-1883), Conclusions: 1, A significant decrease in the rate of AA Is
occurring. 2. Protease Inhibitors appear to contributa to the preservation of white pulp.
3. Rates of splenic involvement by MAI and CMV in infected patients have remalned
consiant although the overall rates of these opporiunistic infections are decraasing.

1 2 Lymph Node Silicosis And Pulmonary Silicosls: An Autopsy Study
B.Ducatman, J. Cox-Ganser, J, Stead, M. Maymind, U. Saffiott], West
Virginia University and NIOSH, Morga , WY; NCI, Bethesda, MD
Background: Lymph node silicosis (LS) may increase the likelihood of parenchymal
silicosis (PS). During a pilot study on lung cancer and silicosis, using autopsy tissue
and exposure data from German uranium miners, we investigated this hypothesis.
Design: From a large East German autopsy archive, 1957-1992, we selected 302
former uranium miners: 205 cases of presumed lung cancer and 97 cases dying of
other causes. Autopsy slides on 292 cases were reviewed by 4 pathologists; 251 were

graded for LS and PS by at least two pathalogi E of silica exp (Si-
Exp) were available for all,
“Resulis:
Variable None LS PS LS+ +moderate}
‘mean): mild PS severe PS
ulative Si- [1067¢ 1749¢ 1967% 2991* 2613 %
L =
verage Si-Exp [100 © 155F  |I56® 200® 249°
)
ears SiExp  [153% 160 [14.8* 19.0° 129°

Across a row, means with the same letter are not significantly different

In & multi-variable logistic analysis model, the presence of Jymph node silicosis was
highly significant for the outcome of PS with a substantial odds ratio of 7.
Conclusion; In our autopsy cross-sectional analysis study, the majority of PS cases
(88%) also had LS, Those cases of LS alope had fower cumulative silica exposures
than those cases with a combination of LS and PS. These data suppart the hypothesis
that LS may precedo PS,

13 OPTIMAL USE OF POSTMORTEM CYTOGENETICS.
E.D. Euscher, P.B. Baker. The Ohio Stato University, Calumbus, Ghio
Background; It has been previously ded that p ies (PC)

Y
performed at autopsy on all stillbirths and infants <28 days old with few exceptions. In
order to reduce unnecessary testing and autopsy expensss, it is desirable to identify
subsets of perinatal autopsies (PA), which uniformly have normsl PC, We reviewed our
database of PA to determine if more stringent guidelines for performing PC could be
established.
Degign: All PA from 1/1994-8/2000 with PC were included In the study, Results were
lated with the p of lies a lcy {cs (AC).

Results: Of 357 PA, PC were sent in 117. No growth occiirred in 17, and maternal
contamination occurred in 2. Nine PC repeated AC with no growth in one and no

D inthe ining 8. Ab 1 PC were noted in 16 cases with anomalies
present in 15, In the case without obvio lies, fetal evaluation was limited due to
mummification. PC weno normal in 82 cases of which 43 had anomalics. All cases of
isolated genitourinary tract lies (13), isolated congenltal heart disease (6), Isolated
CNS malformation (3), and multiple anomalies due to amniotic disruption sequence (4
had normal PC. Of cases with extreme p ity/chorl {onitis (16) or pl {
infarct/sbruption (11) and no congenital anomalies, 3 had no growth with normal PC in
24. In cases of intrauterine fetal demise with [ndeterminate cause of death (1), 6 had
normal PC and 5 had no growih,

Concluglons; 32% of PA had PC performed with abnormal PC detected in 14.5%,
Repetition of AC or per ing PC in cases with isolated genitourinary, cardiac or CNS
may not be y. PC may not be required in cases without anomalies if

the condition of the fetus allows for adequate evaluation,
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IMMUNOHISTOCHEMICAL CHARACTERIZATION OF CARBOXYPEPTIDASES D, E, and ZIN
OMAS
HUMAN PITUTARY AEN on D, Johnson. Vanderbilt Uni. Medical Cenler, Nashvills, TN

. Xuamo Fan, Sandy J. Ofson, Mahl

idases are thought lo play an Important role In prohormone processing
f the anterior pltuilary cells. Altered or insufiicient prohormone
Ing has been Iraled In some human pliultary adenomas. Ouléra;eewn( s(kjdhi n:x:
e uily of caoxypeptidase E (CPE], carboxypep D (CPD

soln i) I?\ the ma]grl;%l antarior pilullary cells with highly selective expression

CP2)
%ﬁpﬁmﬂpm)m this study, wa characlerized expresslon of CPE, CPD and CPZ

lly In human piiultary adenomas.
lmmumh:—'smm?mz, pammn-elfnbndded archival lissue from 60 pltullary adenomas including

RS;H- ‘PRL- GH- and LHIFSH-secreting adenomas and null cell adenomas was Immunostalned
£ polycional antpodles against CPE, GPD and CPZ. Posildly was scored quanialively by 2
Ing a three liered scale.
;b;zwuggs&;uiz\mmm‘c Immunoreaclivity for CPE and CPZ was datacted [n all types of
adenomas with some helerogensity. Low or minimal levels of 3 CPs were observed In the
majority of null coll adenomas. Fiva out of 11 cor ph displayed wosk CPFD
ining wilh the remalning 6 cases exhiblied intense y similar fo normat
coricolrophs. A jutanuclear dot-ike CPD stalning was consistenily observed In all somatotroph
adenomas (12/12) with a diffuse intra-cyloplasmic staining patlern detecled In the remalning lypes
of adenomas. ) R

Concluslons: Reduced CPD 6xp ion in some p probably rep Is a
subset of lhe corticotroph adenomas and may be related to the pathogenesis of the adenoma.

The persistent jaxtanuclear dot-like CPD slaining in GH-secreling adenomas suggests that GPD
may be used as an addilional senslliva marker for (he diagnosis of GH-secreling adenomas
immunohistochemically. Minima! levels of CPs In mosl null cell adenomas probably refiect a low
fuhclional stalus of prohormone procassing in thesa umors.

Backaround; Carboxypep
among diflerent subsals ol

1 5 TUMOR BURDEN AT AUTOPSY IN PATIENTS UNDERGOING
CURATIVE SURGERY FOR LUNG CANCER

N.M. Finke, M-C Aubry, H.D.Tazelaar, C. Deschamps, Mayo Cllrglc.( Ract - MN.
Background: Prior to the introduction of computerized graphy (CT) as a staging
too! for lung cancer, 24% of patients who underwent curative vesection of their lung
tumor and died within 30 days were reported to have gnized lc di

at autopsy, and 12% residual lung cancer, A similar study has not been performed
since the Introduction of CT.

Deslgn: Clinical data, surgical slides and autopsy slides from patients who underwent
curative resection for non-small cell carcinoma, at the Maya Clinic, between 1985

and 1999, and who underwent autopsy within 30 days of surgery, were reviewed for
thep of residual or ic discasc and other primary tumors,

Resulis: The study group consisted of 32 men and 11 women with a mean age of 68.
Preoperative staging was stage Ia in 8 (19%) palients, stage Ib in 7 (16%), stage la in
1(2%), stage 11b in 9 (21%), stage 11la In 10 (23%), and stage 11Ib in 8 (19%). Lung
tumors were comprised af 26 sq cell carcl 15 ad i , | large
cell carcinoma, and 1 spindle cell carcinoma. Lung cancer was unresectable at time
of surgery in 2 (5%) patients. One (2%) patient had residusl disease following
curative surgery. Previously undetécted metastases were found in 6 (14%) patients, |
of which had multiple site involvement. Sites included liver (2), different pulmonary
lobe (2), epicardium, adrenal and kidney, The average size was 1.6 cm. Two of the
patients with abdominal did not have abdominal imaging. A second
primary neoplasm was Identifled in 6 (14%) patieats, and Included second lung
primary cancer (3), prostate carcl p Ic intraductal i tumor, and
spinal cord astrocytoma,

Conelusion: Despito the advent of CT as a staging 100}, a substantial number of
patlents have unrecognized malignancy, in the form of advanced lung cancer or
different primary, at the time of surgery.

16 SEVERE SYSTEMIC ILLNESS IN HEROIN USERS
FOLLOWING INJECTION SITE INFLAMMATION:
AUTOPSY FINDINGS IN AN OUTBREAK

Stephen Finn, DS O'Brialn, Eamon Leen, St James's Hospital, Trinity
Coliege and James Connolly Memorial Hospital, Dublin, Ireland,
Background: An epidemic of unexplained illness among injecting drug
users characterised by jon sile inflammation and severe systemic
mxlcigy occurred in Ireland and the UK in April-June 2000. 104 became ilf
and 35 died. In Dublin 8 of 23 patents died; all were epidcmiolo%iecally
linked to a source of heroin, Most had local lesions for (-2 weeks before
developing a systemic illness of 1-3 days before death.

Dum: Study of autopsy material and findings from the 8 fatal cases.

R 2 There were 6 males and 2 females, mean age 34 years (range 22~

47). Extensive injection slte inflammatlon involved the buttock (in ?. leg,

me' arm and a portacath site. All had pulmonary ocdema, mean bilateral

ung weight 2000 g (range 1650-1800 g). There were pleural effusions in 7,

mean mL (range 2004000 mL) of whom 2 had pericardial effusions

(100 and 250 mL). 5 had prominent left ventricular subendocardial

hemorrhages. 5 had splenomegaly (mean 570 g). Microscopy revealed

pulmouary oedema and a granulocytic reaction mainly in spleen, mamrow
and myocardium. Extensive micro nlcfiml and toxicological studles were
unhelpful other than growth of Cl Novyl and CI Chauvoel, each in | case,

Conclusion: Autopsy excluded conventional infectious and toxic causes,

An effect of clostridial toxin from Injected heroin, contaminated by the

fastidious anaerobe, Cl Novyi, has been tentatively suggested but

intemational multi-disciplinary "investigations continve. Autopsy findings
may suggest this syndrome in non-epidemic situations.
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