

Volume 2, Eschars Are Temporary:
A Pictorial History of a Breast Cancer Patient Using Amazon Cansema Black Salve
	[bookmark: _GoBack]Re-check in January through March, 2015:
a New Phase of the Story.

	Remember the story on page 1 about the ultrasound examination
on January 29, 2014.  One of the findings was a tiny spot behind the nipple, which was presumed to be the beginning of a small tumor.  During the
June-through-August applications of salve, I never put any on the nipple,
and even though you have seen examples where salve spreads
through the tissues, there were apparently a few remaining cancer cells
inside the nipple that were not reached by the salve.
Although I canot prove that the second tumor spot
(right beside the first one) and the small tumor spot behind the nipple 
were a result of cancer cells being spread by a biopsy needle,
I have little reason to believe anything else since these two spots
were directly in the path of the biopsy needle,  and were not there
at the time of the original ultrasound-guided biopsy,
on November 1, 2013, a little less than three months earlier.

	Since we are looking at a small area, I have used arrows and circles
in some of the pictures to show where to focus your attention.
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	January 7, 2015, 21:34:20.  A spot at the base of the nipple looks slightly enlarged, and feels hard.  The skin color there looks a little more white than the surrounding area.
	January 11, 18:27:00.  Four days later, the hard spot is still there,  and seems to be standing out more.
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	Flashback to July 5
	Flashback to July 15
	Flashback to July 29

	The hyperpigmentation and scar tissue in the pictures in the top row of this page are reminiscent of first the eschar pattern on the left above, then the decavitations in the middle, and finally, the hyperpigmentation on the right.  The difference is, now the reddish purple marks have become much smaller, and have blurred edges where they are fading back toward the original skin color.
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	January 14, 10:19:09
	January 14, 10:19:40.  

	I applied salve on January 13, and on the morning of the 14th, I was having the beginning of an escharotic reaction.
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	January 14, 10:21:09
	January 14, 10:19:28
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	Flashback to July 15.  The obtuse angle of scar tissue in most of the pictures on this page is reminiscent of the angle beside the nipple where the main eschar mass had just ejected.
	January 15, 01; 48:34.    I applied salve mixed with coconut oil on both sides of the nipple before going to bed.
	Jan. 15, 17:38:04.  16 hours later small eschars are popping out, both on the side of the nipple, and a little further out.
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	January 16, 10:45:58
	January 16, 10:46:13

	Now the little eschars with tell-tale black spots in the middle leave no doubt that the salve has found small pockets of cancer cells, both on the side of the nipple toward where the original tumor spots were, and in the adjacent area.
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	January 17, 15:44:34
	January 17, 15:44:47
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	January 19, 00:58:01.  Some pustular eruptions were pushing against the skin from inside, and getting ready to break out.

	January 19, 00:59:11.  In the top circle, a column of pus has broken out and is standing up on the outside of the skin.  In the top two circles, these collections of pus are all on top of the line of scar tissue from the healing of the opening left by the ejection of the first eschar on July 15.
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	January 19, 01:15:11.  In the circle here, we see two small holes left in the epidermis by the two pustular eruptions shown in the previous pictures.  This is the first eschar that had pustular eruptions as a prelude to eschar development.
	January 20, 11:15:57. (1) It’s a good thing I was suspicious of a slightly hard spot on the side of the nipple, or I wouldn’t have known to start using salve again. (2) Here is the first appearance of the “question mark” eschar.
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	Flashback to July 6
	January 20, 16:16:42.

	Before the first ejection, no eschar ever formed over the tumor spots that were immediately adjacent to the nipple.  Now the pattern is just the opposite.  The current eschars must be cleaning up a few cancer cells left over in this spot.
	The “question mark” eschar is approximately  at the top, or just above, where the main eschar mass used to be.  We also have escharization on the side of the nipple, and in the place where the two little tumor spots used to be.
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	January 21, 10:36:45. Close-up view of the early stage of this development below the nipple  —  not even any eschar surface, just some sticky debris.
	January 21, 10:32:13. (1) The eschar formation in the circle above continues to grow. (2) See tiny white spots on the nipple.
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	January 21, 10:35:36.  Pin-prick eschars on the nipple surface
	January 22, 15:47:16.  (1) Some little specks of black surface on both sides of the nipple have fallen off.  There are now three sections of eschar material where the two little tumor spots used to be beside the nipple.
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Flashback to July 13
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	Compare the area of escharization in the picture on the right with this picture from July 13.  The one on the right looks like it could have a few residual cancer cells left over from this ejection.
	January 23, 14:22:54. (1) There is still a small eschar on the side of the nipple, but (2) the small eschars right beside the nipple have fallen out. 
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	Remember the picture from July 15, right after the ejection of the first and largest eschar.  A small pool of white stuff is right next to the edge of the decavitation, close to the nipple.  Could this white stuff be cancer cells that came too late to catch the train?  In other words, they were drawn to this area AFTER the membrane around the debris on the back of the eschar surface had already been sealed up, making a sac or pocket of waste that contained dead cancer cells.  Could that be why there were pustular eruptions along the line of scar tissue where this decavitation had closed and healed?

	Flashback to July 15
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	January 23, 14:25:05
	January 24, 14:52:09.

	Above, right:  The eschar on the side of the nipple is a fairly small spot, but is big in relation to the amount of space on the side of the nipple.  I don’t think it would react like this if there were not something behind it; therefore, I am glad the hard spot, which I first felt on the 7th of January, gave me a warning that I needed to go back and do a mop-up operation.
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	January 25, 4:14:48.  Notice the new small eschars out around the edge of where the old main eschar mass used to be.
	January 26, 21:11:46.  You can still see a little hole in the side of the nipple where the small eschar in the previous picture had been attached.
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	January 28, 00:11:00.  (1) You can see the spread of the eschar at the top.  (2) Also, there was a small eschar on the side of the nipple again, but it was very temporary, and has already fallen off.  Maybe it took out a few more cancer cells.
	January 28, 00:11:34. (1) See the increased escharotic activity in the lower part of where the salve and bandage were last night.  (2) Keep watch on the spot that is circled.  There may have been a tiny bit of cancer left over from the large eschar that was there earlier.
	January 28, 20:14:51.  These were some loose scraps that chipped off during the afternoon.
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	January 28, 20:32:56.  The reason the scraps in the previous picture chipped off so easily was that they were all small, shallow, and disconnected from each other.
	January 28, 20:54:31.  (1) More loose scraps are getting ready to fall off.  (2) Another small eschar has formed on the side of the nipple.

	Look back 2-3 pages at the the flashback pictures from July 6, 13, and 15.   The unaffected parts of the areola are about the same as the pictures above.   There is very little unaffected area on the left side of the areola and the upper part, but much more unaffected area on the other side.
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	January 29, 21:03:29.  (1) The small eschar that was on the side of the nipple in the previous picture has chipped off (again).  (2) The question mark eschar is still hanging on.  (3) The skin is pealing around the remaining eschars.
	January 29, 21:03:29.  This is an enlargement of the area in the center of the previous picture where a leaf-shape piece fell out.
	Jan. 29, 16:49:50.  The two previous pictures, and both of the pictures in the next row, show where this multi- lobed and multi-colored leaf shape fell out.
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	January 29, 21:03:19.  In spite of the confusion of many disorganized small pieces, some thick deeply seated eschars have developed across the lower part of the breast.
	January 30, 11:33:08.  So far none of the bits of eschar material that have fallen off have had any debris attached to the back of the eschar except for very tiny bits.  
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	January 30, 11:36:17.  (1) The eschar surface has become detached. (It was circled in the last two pictures.) (2) The pus inside is not like most eschars.  It is more of a viscous liquid than a semi-solid.  (3) If you go back and look at the last major eschar (August 5 — August 18), (the one I called the “sailboat eschar”) and look at the faded hyperpigmentation above, you can see that this repetitious little eschar spot has grown where part of the “sailboat” eschar used to be.  There was apparently a small leftover cancer hotspot there.
	Jan. 30 11:37:58 & 11:43:08.  Front and back of ejected eschar.  Although this small thin eschar had two black spots, only one of them appears to have had a column of pus attached to the back.
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	January 31, 20:08:02.  (1) You can still see the original eschar mass on the right side of the picture, and lines of separation between the original part, and the parts that have been added on.  (2) You can also still see the question mark shape on the other side.
	January 31, 20:14:21.  (1) There is a new small eschar surface replacing the one that fell off yesterday. (2) The imprint of the leaf shape is still there from two days ago.
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	Feb. 1, 21:36:41 and 21:37:26.  The top of the question mark shape finally fell off.  I thought there would be at least a little bit of debris on the back, but surprisingly, there was almost nothing.
	Feb. 1, 21:39:29.  In this picture, you can see the bottom part of the question mark, and you can still see the outline of the top part that has just ejected. The side of the nipple looks like a new small eschar is trying to form.  I think there is a little bit of tumor material there because it still feels hard.

	[image: C:\Users\Owner\Pictures\# 6 Nancy, external appearance of breast tumors\2015\February 1-14\2015-02-02, 23.18.16-2.jpg]
	[image: C:\Users\Owner\Pictures\# 6 Nancy, external appearance of breast tumors\2015\February 1-14\2015-02-02, 23.21.47.jpg]
	[image: C:\Users\Owner\Pictures\# 6 Nancy, external appearance of breast tumors\2015\February 1-14\2015-02-02, 23.21.27.jpg]

	
	February 2, 23:21:47.  This is the outside of the thin eschar surface that you saw in the previous picture. This is the SECOND ejection in this spot.
	February 2, 23:21:27.  This is the inside of the eschar surface.  The white spot near the bottom of the dark center appears to be a little bit of pustular debris that was pulled out.

	February 2, 23:18:16. Inside the circle on the far right is the 2nd eschar surface in this spot.
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	Feb. 2, 14:58:16.  This looks like a bird perched on a rock.  I could not have dreamed up such a fancy eschar like a carving of a bird where you can see the beak, the eye, the feathers, the tail, and even little feet.  (Why have eschars if they are not entertaining?  Aren’t  we supposed to have a ball doing this stuff?)
	February 2, 23:20:31.  The small hole in the skin, where the above eschar has just ejected, is one of only two very small decavitations in this entire series of superficial eschars that occurred in response to the round of salve in Jan. through March.
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February 3, 09:50:33. The bird has flown away.  The question mark eschar is also completely gone. 

	(Left) Feb. 3, 09:51:40. The bird fell off late last night.  Part of his tail got separated from the rest of his body because the eschar is drying out.
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	Feb. 7, 00:32:38.  In the black circle, you see one eschar on top of another one.  You can see there is a lot of separation, so they are about ready to eject.  In the red circle is another eschar surface where there was an ejection on Feb. 2.
	Feb. 7, 11:21:57.  The two eschars that were stacked one on top another are now history along with a few other small superficial scraps.
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	Feb. 7, 11:36:16.  In the black circle, the next eschar is loose and about ready to fall off.  In the red circle is a slightly purple indentation where the last eschar fell out.  In the green circle is the 3rd eschar surface in the same place.
	Feb. 7, 12:43: 14 & 12:43:36.  Another eschar bites the dust — the one that is circled in black in the previous picture.
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	Feb. 8, 07:51:24. One remaining of the row of small, but thick and tough eschars.  More new escharization on the side of the nipple, and in the area of the first eschar.
	Feb. 8, 19:37:26          Feb. 8, 19:38:04
Front and back of ejected eschar.
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	February 8, 20:38:58 You can see where  the eschar that just ejected had been hanging on very tightly, but it did NOT hurt.
	February 9, 10:58:04.  Escharization on the side of the nipple and in the area of the first eschar, due to the application of salve in the last couple days.
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	Feb. 10, 22:37:35.  The  escharization in the same place as the original eschar is brittle and falling apart.  (2) Also notice further development of the third eschar surface in the same place where two previous eschars have been ejected.
	Feb. 11, 05:19:38.  (Center) This is the THIRD ejection in this same spot.  This is the front of the small eschar surface.  You can see two little light-colored spots on the surface.
	Feb. 11, 05:20:00.  (Far right) This is the back where this eschar surface was attached to the skin.  Three distinct spots are a lighter color, and look rough and worn down.  Even though there is no hole in the skin.  Did a small amount of cancerous debris come out in these three spots?
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	Feb. 14, 00:58:32

	Feb. 12, 09:24:59.  Superficial escharization where the biggest eschar used to be, is brittle and cracking even more.  There is still an eschar surface on the side of the nipple.

	[image: C:\Users\Owner\Pictures\# 7, Nancy, breast tumors, eschars, & hyper-pigmentation\2015\2015, February 1-14\2015-02-14, 00.59.27-2.jpg]
	[image: C:\Users\Owner\Pictures\# 7, Nancy, breast tumors, eschars, & hyper-pigmentation\2015\2015, February 15-28\2015-02-15, 11.18.47-2.jpg]

	Feb.14, 00:59:27.  The brittle escharization now has just one small piece left, but the eschar on the side of the nipple is still there.
	Feb. 15, 11:18:47.  A new escharotic development in response to salve.  There is still a raised place beside the base of the nipple.
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	Feb. 16, 10:67:40.  A shallow eschar with a funny eschar surface.  Only a tiny spot is solidified like a normal eschar surface.
	Feb. 16, 12:04:14.  The same surface with a little bit of debris behind it is now upside down in my hand.
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	Feb. 16, 22:26:27.  New escharization beside the nipple in response to salve there.
	Feb. 18, 01:24:01.  A little bit of new escharization is spreading above the nipple due to an application of salve there.
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	Feb. 19, 13:04:23.  With another application of salve above the nipple, new escharization is spreading, but the patch on the side is beginning to fall apart.
	Feb. 20, 21:33:15.  The top patch of eschars has become solidified, and the side patch is continuing to fall apart.
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	Feb. 21, 01:11:04.  Another handful of disconnected small pieces has fallen off from the eschar mass at the side.
	Feb. 21, 01:16:07.  The side eschar is almost gone.
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	Feb. 21, 13:57:25.  This band-aid is from a new application of salve last night.  Most of the old hyperpigmentation is fairly well faded, but the intensely purple spots are from recent eschars.
	Feb. 21, 13:59:15.  This is a strange eschar patch.  The only solid surface is what was already there, just above the nipple, but the new part has no solid surface. 
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	Feb. 22, 00:23:56.  In the eschar patch at the top, the debris sticks to the band-aid, and leaves a decavitation in the skin when the band-aid comes off.  I guess you would call this a small ejection of debris from just under the surface of the skin.
	Feb. 22, 22:42:13.  The eschar surface at the top begins to dry out, and form a thin surface.  The eschar patch at the side is gone.
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	Feb. 25, 05:03:24.  This is the top of the eschar that is circled in the picture to the left.
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	Feb. 25, 05:05:05.  The underneath side of the same eschar as above. The  Inside has pathways resembling honeycomb inside a beehive.  

	Feb. 24, 23:09:28
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	Feb. 26, 14:21:38.   Most of the previous escharization is gone, but the band-aid indicates an application of salve, so what did the salve produce?
	Feb. 26, 14:40:24.  After a month and a half since January 12, of applying salve and seeing what happens, we are still getting mild escharotic reactions.
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	Feb. 27, 21:33:57
	Feb. 28, 10:21:48

	Above and below:  The reaction to salve was so minor that the little dots of debris never even formed an eschar surface.  They just dissipated.  This was how the debris was ejected.
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	Feb. 28, 20:11:51

	March 1, 16:33:32. After a night of exposure to salve, the above reactions are not even comparable to what you saw in the pictures from June, 2014.
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	March 2, 11:42:57.  You see a slightly yellow rectangle above the nipple where there was a band-aid over the salve last night.  The reaction is very minor.
	March 3, 11:59:36.  You see two very small spots where slightly hardened eschar masses came loose and fell off.  They are much smaller than the eschar pieces that came loose a month ago.  This operation is fizzling because there isn’t much left of cancerous material to be cleaned out.
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	March 4, 11:57:12.  This was not intentional.  I applied salve BESIDE the nipple, and then tried to place the band-aid out around the nipple, but I obviously didn’t do it right.  The band-aid slipped up over the nipple during the night.
	March 4, 11:59:10.  As a result of the small amount of salve that got on the nipple during the night, there were pin-prick eschar spots on this side of the nipple, and a yellow patch on the skin beside the nipple.
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	March 4, 23:25:28.  By night time, the spots on the nipple were gone or nearly gone, and the yellow patch under the nipple was faint.
	March 6, 22:58:11. In response to more salve, there is a strip of slightly brittle eschar surface that is below the nipple, and slightly to the side.
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	March 7, 21:11:28.  By the next night, a piece had broken off, and then the next piece broke off.   
	March 7, 21:38:22.  Now only one piece remains of the eschar strip below the nipple.
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	March 8, 23:20:47.  The breast is very nearly clear of escharotic material, but it looks like there may be a tiny piece remaining on the side of the nipple.
	March 10, 19:49:17.  The tiny dark spot on the side of the nipple from a couple days ago is gone.
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	March 14, 12:55:38.  Even the flaking skin at the base of the nipple is gone.

	March 21, 13:34:28.  Now that pretty nearly everything else is gone, the scar tissue and hyperpigmentation become the main things that you see.
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	March 31, 01:17:49.  There is no more reason to use salve at the present time.  The side of the nipple no longer feels hard.  Salve has become less and less productive because all the little bits of pustular debris that may hold dead cancer cells are already gone, so salve is no longer serving any purpose.  Hyperpigmentation will continue to fade as time goes by, and scar tissue should diminish as well.

	In the foregoing pictures of the clean-up operation from January through March, 2015,  The main points are as follows:
(1) On one hand, there was only a little bit of residual cancer.  The eschars were small, shallow, detached from each other, and not organized into any large eschar masses.  Only two spots yielded any ejection of pustular debris that left even a very small decavitation, or hole in the skin from the ejection.  In other words, there just wasn’t much cancerous material to be gotten out. 
(2) On the other hand, a little bit of cancer is like the old jokes about being “a little bit pregnant.”  Something tiny can grow into something big.  If you have even a small amount of cancer, you need to get it out before it multiplies and grows into something big and threatening.
(3) Presumably not everyone needs this kind of clean-up operation, but you never know whether doing a re-check with salve could reveal some hidden secrets.

	Story Time
When I was first diagnosed with cancer, over 16 months ago, I told almost no-one
outside of medical settings.  Even very few of my family members knew.
I know some people would immediately call all their friends and family,
call their church office, have an announcement put in the church bulletin,
and splash it all over Facebook and whatever other social media they could get into.
Not me!

	Why?  I wanted to use natural means of dealing with the cancer, and I knew
there were too many people who would think that answers were found only in conventional medicine, and if I told these people what I was doing,
or they heard it from someone else, they would say, “You are doing WHAT??
We never heard of it!  Oh, no, that will never work!  You need to see
an oncologist and a surgeon, or go to a conventional cancer center, etc.”
Then they would always be asking me, “How are you doing?”
and if I wasn’t completely on top of everything, they would be telling me,
“See.  I told you.  You should have had surgery, chemo, radiation, etc.”

	I just did not want to cope with that on top of dealing with cancer.
I wanted all the information I could get, but not from people who were going to ignorantly tell me that natural therapies either don’t work, or only work as an
adjunct to surgery, chemo, radiation, and hormone-suppressing drugs.  I wanted
information from people who were experts in natural therapies, not from people
who had heard about natural therapies, but knew very little about how to use them.

	I did not want to reveal my cancer diagnosis until I had made enough progress that
I felt like not just a cancer patient, but a cancer SURVIVOR.  The nay-sayers would
not be able to think that I was asking for their advice when I told them about
my diagnosis and my treatment.  They would not have a chance to say,
“Oh, that will never work !” because by then, it had already worked.  During the week
leading up to the weekend of March 14 and 15, 2015, I felt that the time had come.

	(1) As you can see from the pictures of the clean-up operation, escharotic reactions
had dwindled to nothing, and (2) although my nagalase level was still not perfect,
it was down a whole lot from where I had started, (from 4.9 in November of 2013,
to 2.0 in December of 2014).  To be down to normal, it needs to reach 0.65,
so I had not completely arrived, but more than 2/3 of the battle on that was over.

	That weekend, I started telling people about my cancer diagnosis and treatment.
Then I sent out a bunch of e-mails the following week to everyone who
I thought might be interested in knowing.  (1) Local people, who had seen me
often, were amazed that I had been a cancer patient, and they had had no clue.
(2) Whether local, or people who lived further away, they were amazed
at what I had done, and (3) Most of them were amazed that it had worked.

	One person who had received my e-mail was a lady who was interested in natural therapies herself.  She replied, “Oh you are so COURAGEOUS to do all that !”  My answer was, “No, I am NOT COURAGEOUS.  I am a COWARD.  I took the easy way out.”

	The reason almost no-one knew that I was dealing with cancer was that
I had not been admitted to a hospital.  I had not had severe nausea, vomiting,
extreme weight loss, and hair loss from chemo, sores in my mouth from radiation,
and all the other miserable side effects.  People had seen me going about my daily activities.  No one could look at me and determine that I was a cancer patient.”

	This is why I think that a combination of escharotic salve and other natural therapies, such as immune system support, targeted nutritional supplements, a very careful diet,   detoxification, etc. amounts to “taking the easy way out,” in spite of the inflammation, which is part of the process, and which I have not glossed over in this presenation.

	Not only eschars are temporary; severe inflammation, which occurs in the heat of the battle between the salve and the cancer cells is also temporary.




	One More Re-check in June and July, 2015

	The first 4 pictures below were all taken on June 3, and show all different views of this breast at that time — upper, lower, inside (toward the other breast) and outside     (toward the arm).  They form a baseline for all the other re-check photos.
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	June 3, 19:01:30.  Front view with major focus on the top part of the breast
	June 3, 19:01:36.  Front view with major focus on the lower part of the breast
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	June 3, 19:01:45.  Side view with focus on the side toward the other breast
	June 3, 19:01:55.  Side view with focus on the side toward the arm
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	June 20, 13:01:14.  
Salve applied and covered with band-aid.
	June 21, 09:31:13.  The salve has been washed off, and there is nothing but the rectangular imprint of the gauze part of the band-aid.

	[image: C:\Users\Owner\Pictures\# 7, Nancy, breast tumors, eschars, & hyper-pigmentation\2015\2015-06-23, 14.23.54.jpg]
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	June 23, 14:23:54.  Here is where the band-aid is this time.
	June 25, 14:26:26.  As the band-aid is pulled off, you can see the rectangle of salve.
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	June 25, 14:27:21.  The salve has been washed off, and there is nothing there except the rectangular imprint of the gauze on the band-aid.
	July 1, 12:51:32.  A new application of salve.
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	July 2, 11:19:11.  The salve and the band-aid over it come off.
	July 2, 11:20:35.  Again there is nothing there but the slight imprint of the rectangle of gauze.
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	July 3, 09:04:46. Another application of salve.

	July 4, 11:23:54.  The band-aid comes off.   This is more than 26 hours later.  
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	July 4, 11:24:49.  Again, there is nothing but the rectangular imprint of the gauze on the band-aid.
	July 16, 11:59:16.  Notice there are now two band-aids above with applications of salve.
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	July 17, 11:53:44.  The first band-aid comes off.
	July 17, 11:54:24.  The second one comes off.
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	July 17, 12:01:07.  This picture has more fo-cus on the lower part of the breast.  There is nothing there as far as escharotic reaction.  The dark spot of hyperpigmentation to the left of the nipple is where the bottom part of the question mark-shape eschar was attached.
	July 17, 12:01:24.  This picture has more focus on the upper part of the breast.  Once again, there is nothing there except increasingly large areas where the skin is returning to its normal color. The remaining scar tissue and hyperpigmentation should slowly continue to dissipate as time goes by.

	Compare the pictures on the last several pages from June and July, 2015 to June of 2014, when escharotic reactions developed very quickly because there was a lot of cancer there.  If cancer cells are below the surface of the skin,
 the salve will go down inside in pursuit of them.

In June of 2015, the salve could not find any cancer cells to go after.
That is why no reaction occurred.









	Eschars Are Temporary;

Mastectomy Is Permanent!


	Appendix of Supporting Documents

On the next several pages are medical documents supporting the diagnosis of invasive ductal carcinoma of the right breast, and showing the patient’s progress in the battle to eradicate this condition.  They include such things as the original diagnostic pathology report, follow-up pathology reports on the ejected eschars, laboratory reports, and radiology reports.

The original documents have been copied and saved, both in their original format, and in another format, contained herein, in which the patient’s name and the names of all doctors or other medical personnel have been redacted to protect personally identifiable information.




		

Nov. 4, 2013.  Diagnostic Pathology Report, Page 1

	[image: C:\Users\Owner\Documents\Communications with Medical Offices\eschar book, medical reports\initial biopsy report\2013-11-4, biopsy report, p. 1, redacted & cropped.jpg]




	Nov. 4, 2013, Surgical Pathology Report

	[image: C:\Users\Owner\Documents\Communications with Medical Offices\eschar book, medical reports\initial biopsy report\2013-11-4, Surgical Pathology Report, redacted and cropped.jpg]

	Nov. 6, 2013, Diagnostic Pathology Report, Page 2
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	January 29, 2014, Ultrasound Imaging Report
(The print below is so small that I have divided the page in half and reprinted it
in larger format in the next two pages so it will be more readable.)
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		January 29, 2014, first half of ultrasound imaging report, enlarged
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	Notice on the next page where it says, “Transcription ID: Powerscribe.”
The record above, dictated by the radiologist, is electronically transcribed,
and sometimes the machine cannot “understand” what word someone is saying,
so there are a few places where the words do not make sense in the context.
Use your best judgment to figure out what word should have been there.

	January 29, 2014, second half of ultrasound imaging report, enlarged
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	This radiologist came out of his office to talk to me after the technician transmitted the scan information to his computer. The findings showed that my first tumor spot had grown larger, and there was another one right beside it, and a tiny new spot behind the nipple that he believed was probably the beginning of another tumor.  I knew he was right that the first tumor spot was larger, but the spot beside it was still too small to be visible, and the one behind the nipple would not have been visible anyway.  This was before I learned about salve for breast cancer treatment.  

	This radiologist, however, used tumor growth as an excuse to read the riot act to me in regard to natural treatments.  He told me to 
(1) immediately abandon all natural treatments, 
(2) get a mammogram, 
(3) go back to see the surgeon, and 
(4) make an appointment with the oncologist.  
He said that if I did not do these things that he told me to do, I was going to be VERY UNHAPPY with the results.  His predictions were all wrong, and I am glad I did not listen to him.

	January 30, 2014, Letter from Radiology Department
regarding breast imaging on January 29

	[image: C:\Users\Owner\Documents\Communications with Medical Offices\eschar book, medical reports\Diagnostic imaging\2015-01-30, Mammography Letter, Huntington Hospital.jpg]

	I didn’t have a mammogram, but I received the above letter from the hospital radiology department regarding the results of my “mammogram.”  The above is obviously a form letter used to report back to the patient and the doctor who ordered the breast imaging.  In the heading and in the first paragraph, they use the term “breast imaging” but after that, they use the term “mammogram” or “mammography: FIVE times.  This shows the bias of conventional medicine in favor of mammography for breast imaging, even though mammography has been shown through exhaustive studies to have little if any benefit.

	I started to have a few little scraps of eschar material coming loose and falling off around the end of June or the beginning of July.  I acquired a specimen jar on July 1, and after that, the scraps of anything that fell off went in the specimen jar.  Volume 1 of the picture book shows at least the bigger eschars that ejected during that time. The jar full of specimens was turned in and traded for a new jar on July 29.
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	After I turned in the first jar of eschar specimens and got the second empty specimen jar, 
with the exception of small scraps that may have been lost in the shower or the bathtub,
everything that fell off the surface, or came out from deeper inside from July 29 to August 26
was in this second specimen jar.  (See the documentation in the picture book,
volume 1, for at least some of what was in this specimen jar.)
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	Nov. 26, 2014, MRI Report, page 1
(Caution: Do not form a conclusion about the MRI report
until you have read my comments after the third page of the report.)
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	Nov. 26, 2014, MRI Report, page 2
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	Nov. 26, 2014, MRI Report, page 3
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	Dec. 1, 2014, Patient’s Comments on the MRI Report

	There is diffuse architectural distortion of the right breast including overall decreased size compared to the left and with associated retraction of the nipple areolar complex.

I completely agree with the radiologist’s description of what the right breast looks like, but we know that there were causative factors that the radiologist did not know about; that is, the history of eschars and the scar tissue from the eschars.  The radiologist had no knowledge about the black salve treatment and its effects.

I agree that when both breasts fall forward, like through the holes in the MRI table, the left one falls fully forward, but the right one is like it has a string attached to the inside of the nipple, or beside the nipple, pulling it back.  This was apparently originally caused by the tumors near the nipple because this condition existed quite a while before I started using salve (See picture book, page 1); however, this inversion continued after the use of salve, and the development and ejection of eschars, especially the large eschar on that side of the breast, which ejected on July 15, 2014 (See picture book, pages 14 & 15), so my presumption is that the inversion that remains beside the nipple must be caused by scar tissue.

I do not agree with him that the right breast is now a smaller size; it is just a different shape.  It is pulled in more beside the nipple, and puffs out more on both sides instead of completely falling forward through the holes in the MRI table, like the other breast.

There is significant patient body motion during the exam which hinders evaluation for subtle detail.

I vehemently disagree with the radiologist about the “significant patient body motion during the exam.”  During this kind of MRI, you lie on a table inside a tubular-shape enclosure, facing downward, and the part of the table below your rib cage is sharply elevated, causing immense pressure against the rib cage.  There is a hole in each side of the table for your breasts to hang down so they can be imaged.  I tried very hard to do nothing more than breathe for over an hour while I was in there, but there were times when the technician told me to move further forward because gradually, your body slides down the steep slope where the rib cage is elevated.  The radiologist’s idea that there was “significant patient body motion” had to be no more than an unsupported presumption on his part because he could not understand what he was seeing.  I was there for the exam, but he was not there, and he did not see what happened.  All he did was come in later, and try to read the images, obviously trying to account for things he could not figure out.

Abnormal enhancement is seen deep to the nipple and extending throughout much of the central lateral right breast.

The area he is talking about here is where I have the biggest scars from the ejection of the first (and largest) eschar.

Based upon diffuse distortion of the right breast architecture, much of the enhancement is probably secondary to extensive malignancy.

In other words, he did not really see anything that proved malignancy.  The “diffuse distortion” that he saw was scar tissue in many places around the breast due to healing after the ejection of eschars.  At least he was careful enough to use the word, “probably,” because he did not really know what caused the “distortion of the right breast architecture.”






	I can understand why he was confused.  Prior to the imaging session, I did not present any written or verbal information about what I had been doing because I did not want the use of natural therapies to cause him to make a prejudicial judgment about the findings.  Perhaps I should have disclosed to him what we know about the eschars being the reason for scar tissue as the cause of the “diffuse distortion” which he thought was “extensive malignancy.”  

The epicenter of the primary malignancy is probably in the more central anterior right breast measuring at least 4 cm in AP diameter and at least 2.8 cm in transverse diameter.

What he is calling the “epicenter of the primary malignancy” is the exact area occupied earlier by the main eschar mass, which formed around the two little tumor spots near the nipple, and then it curved around both above and below the nipple.  It extended in a wide swath out around that area. (Again, see pages 14 & 15 in the picture book.)

Intense nipple enhancement would support tumor invasion of this structure.

The “intense nipple enhancement” also supports black salve invasion and “botanical surgery” in an area very close to the nipple. 

CHEST WALL: There is abnormal enhancing soft tissue in the anterior right chest wall abutting the pleural surface of the right lung and likely extending through portions of the pectoralis muscle consistent with chest wall invasion.  A metastatic deposit to the anterior chest wall is a differential consideration.

The doctor who has examined me many times during my journey through cancer says that he does not think there is any evidence of any deposit or metastasis to the chest wall, and I have never had any mass (before or since then) of any kind that could be felt anywhere above the breast.  In using the word “anterior,” (toward the head), the radiologist does not say how far, or exactly where.  If what he was actually seeing was scar tissue, I think it would be in the area of the two eschars that were at the top of the breast because these spots do still have scar tissue.  (See pages 21-30 of the picture book.)

In the final analysis (bottom of page 2 of the MRI report), the radiologist gave his “impression” as follows:
Extensive malignancy involving the right breast as detailed above.  Gross patient body motion generates significant artifact,[footnoteRef:1] limiting anatomic evaluation and rendering CAD analysis nondiagnostic. [1:  I think he should have put a comma here, but there is none in the original text.  ] 


Again, his reference to “gross patient body motion” is completely invalid.  I only moved when I could not breathe because of the steep incline of the part of the table that pressed upward against my rib cage, and when the technician told me several times to move forward because the incline under the rib cage makes the patient slide down in the chamber.  Other than that, I tried to hold as still as possible for over an hour in that chamber. The only way the machine could have detected “gross patient body motion” would be if the technician let the machine run right after she told me to move forward.

He admits that his anatomic evaluation was limited, and that the CAD analysis was rendered “NON-DIAGNOSTIC.”  I disagree with his reason for drawing those conclusions (his presumption of gross patient body motion), but the bottom line is still that this MRI was “non-diagnostic.”  He was used to seeing cancer patients who had been through surgery, chemo, and radiation, but scar tissue from eschar ejections would have been something that almost certainly was not part of his experience, so therefore, I suspect that he did not know how to interpret such results.  
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/ﬂ_!(MR #323187)

Results . FWML Tissue, Non-GYN (OC3005) (Order 33562511)
Result Information

Abnormality Status Priority Source
Final result (11/4/2013 1348)  Routine

Entry Date
11/4/12013

Component Results

Component

FWML Surgical Pathology:

SEE BELOW
Comment:
Specimen Information:
Right breast mass.
Gross Description:
RIGHT BREAST MASS AT 9:00: The specimen consists of five slender yellow and tan
cores ranging from 0.9 to 1.9 cm. ES (8 hours fixationm).
Microscopic Description:
A microscopic examination is performed.
Diagnosis:
Breast, right, 9:00, mass, core biopsy: (M‘l-)
a. Moderately differentiated invas:we mammary carcinoma involving four (4) of
five (5)

cores.

b. Largest focus of invasive carcinoma measures 8 ™.
c. Negative for lymphovascular invasion.
COMMENT: Stains for E-Cadherin, ER, PR, and Her2neu will be performed and
reported separately.
Electronically Signed By::

SOEeiNSE,. M.D.

Lab and Collection
FWML Tissue, Non-GYN (OC3005) on 11/1/2013
Authorizing Provider information

ABNA”oelmdvdthﬂﬂsOrdsr

Trnhmmmmhmhm.

FWML Tissue, Non-GYN (OC3005)

(Order 33562611) Authorizing: ARSI, Date: 11//2013
Pathology and Cytology MD Ordering: Pvh Incoming Lab
: 33662511 Department: Fwml Errors Results interface
Order information
Order Date/Time Release Date/Time Start Date/Time End Date/Time
11172013 12:00AM - None 11/4/2013 12:00 AM None
Order Details
Frequency Duration Priority Order Class

cOPY

SR (MR # 323187) Printed by [E1326131 at 11/14/13 12:12 PM Page 1 of 2
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Fort Wayne Medical Laboratory

MD
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{ QUAS; 1800350150 MD
SURGICAL PATHOLOGY REPORT
] -1 14 —EE— D,
DOB:6/7/1048 g Order#: Breast Diagnastic Centes
Age: 85 Date Cobecied:  111/2013 12:20 1t Pkt Eine, G 200
Fort Wayne IN 46845
Sex: Female -Dote Received:  11/122013 5:10 BM
SEN: XXX-KX-4820 Date Reportst: 11242013 - SRS, M D.

Clinical Pre/Post Op Data:  Right breast mass.

GROSS DESCRIPTION; t/aa

RIGHT BREAST MASS AT 9:00: The specimen oonsists of five siender yaliow and tan cores ranging from 0.9
0 1.9 cm. ES (8 hours fixation).

separately.
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Results FWHNL Tissue, Non-GYN (OC3005) (Order 33562513)
Result Information

Abnormality Status Priority Source
. Final result (11/6/2013 1348)  Routine

Entry Date
11/612013

Component Results

Component

FWML Surgical Pathology:

SEE BELOW
Comment:

Results:
Immunohistochemical stains with ER, PR, and Her2neu are performed and the
results are as follows:

- Estrogen Receptor: Pogitive (3+ in 99% of tumor cells).

g Progestercne Receptor: Positive (2+ to 3+ in 95% of tumor cells).
3T Her2/neu: Negative (weak incomplete membrane staining in 10% of tumor
cells).

4. -E-Cadherin is posgitive, consistent with ductal differentiation.
The following information is recommended by the CAR/ASCO guidelines for HER-
2/neu testing:
1. BSpecimen Site: Right breast.
2. Specimen Type: Core biopsy.
3. Block used for ER/PR/HER-2/neu: 1.
4. Fixative Type: 10% Neutral buffered formalin.
5. Time to Fixation: <5 minutes.
6. Duration of Fixation: 8 hours.
7. HER-2/neu Antibody Clone/Vendor: PATHWAYTM (4B5)/VENTANA.
8. ER/PR Antibody Clone/Vendor: ER CONFIRMTM {SP1) /VENTANA;
PR CONFIRMTM (1E2)/VENTANA.
9. Method Used: FDA-approved method by Ventana Medical Systems at
Parkview Regional
Medical Center, 11109 Parkview Plaza Drive, Ft. Wayne, IN 46845.
10. Image Analysis Method (if used): N/A.
11. Controls: Adequate for Positive, Equivocal and Negative protein
expression.

12. Adequacy of Sample for Evaluation: Adequate.
Electronically Signed By::

Lab and Collection

on 11/1/2013

NON-GYN (0C3005) (Orderi
ABN Associated with this Order
There is no ABN associated with this order.

FUWML Tissue, Non-GYN {OC3005)
{Order 33562513) Authorizing: {SEEEEERENY, Date: 11/1/2013

TPy
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yvieu Health 1/28/2014 11:07:53 AM PAGE 1/002 Fax Server

Parkvicw Health

Diagpostic fmaging Report

Examination: US - Breast Unilateral - Right. -

Date of Exam: Jan 29, 2014 09:36:00 AM.

Comparison: Ultrasound guided core biopsy images llmlmlshemmu&cmﬂrm

RMMM@MWMM%WN&&@MWWMW
inNov."13.

Discussion: Handheld high-fequency right breast ulirasound is performed.

MMMmmwmmﬁzjmmwmmﬁgﬁyHﬁcmh
aipple which [ believe corresponds with the biopsy proven right breast malignancy . This hss shown an interval increase in stz ffom
110172013, Reviowing those prior images, [ beliove the lesion measured perbsps 1.6 cm in dismeter previously. The apposrsnce is
concerning for enlarging breast cancer. Additionally, there is 29 snm dismeter hypoechoic subarcolar nodule seen immedistely
posterior to the nipple. This area was not imaged on the prior ultrasound exsmination and is concerning for malignancy. Additionally,
there is 2 7 mm dismeter well-circumnseribed wider than tall vval solid nodule stightly medial to the nipple. This arca was pot imaged
on the prior exam. This hes more benign morphologic charscieristics but a 3rd malignant nodule is not excluded.

I recommend corselation with routine mammegraphy for follow-up evaluation of these Sindings. Additionallv, [ recommend
ultrasound guided core needle biopsy of the immediate subareolar and medisl periarcolar nodules identified on today's cxamination.
Th paticnt states that she is personally nzwural therapy for her biopsy proven breast cancer and has refissed surgery, radistion therapy
and chemotherspy for the biopsy proven malignsncy. I avenage the paticat 1o reconsider these'chaiees.

tmpression: Findings consisteal with calarging right breast malignancy. Mammography md ultrssound guided core nocdlc biopsy of
the additions] nedules seen on today's examinasiion is recommended.

BIRADS 6 - Known biopsy-proven mualignancy.
-SSP VD -

Treanscription ID: POWERSCRIBE
D: 01292014 10:02:02

fob [D: 2172857

ORDERING:-BeSSESS S0
PATIENT: G
MRN: 00323187

DOB: 05/07/1948

EXAM DATE: 01/29/2014
103808177 US - Breast - Right

FACILITY: Parkview Huntington Hospital
LOCATION: PHH

PATIENTTYPE: O

RS MD Electronically Signed By: WEESENiNE: MD
PCP:

CC:

BLO9701E  11-06AM “CSREERRED / 00323187 ] 5711948
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Parkview Huntington Hospital
2001 Stults Road, Huntington , Indiana 46750

" For scheduling call: 260-355-3011 Toll Free:877-225-5747
PARKVIEW For Inquiry regarding mammogram call: 260-355-3400

HUNTINGTON HOSPITAL

01/30/2014

RE: Your breast imaging exam of: 01/29/2014
Interpreted by: NSEEI——SS VD
Report sent to: I, V(D

Dear il

We have interpreted your breast imaging examination(s) and it has revealed an abnormality. This does not necessarily
mean that you have breast cancer, but additional evaluation is necessary to completely evaluate your breast and the
abnormal finding. The cause of the abnormality can be attributed to non-cancerous conditions as well as to breast
malignacy.

In addition, your mammogram shows that your breast tissue is:

x Not Dense.

___Dense. Dense Breast tissue is very common and is not abnormal. However, dense breast tissue can make it harder
to find cancer on a mammogram and may also be associated with an increased risk of breast cancer. This information
about the result of your mammogram is given to you to raise your awareness. Use this information to talk to your doctor
about your own risks for breast cancer. At that time, ask your doctor if any additional screening test might be useful,
based on your risk.

We will notify Dr(s) MES=sSNESaS MD of these findings. We strongly recommend you contact your physician
promptly for further instructions.

If you decide to consult a different physician or other health care provider, please tell them that you had
your examination here and to call us as soon as possible to tell us of your decision.

By having a mammogram, you have taken an important first step to promote your good health. A mammogram is only
part of good breast care because it does not detect all breast cancers. Please make sure you contact your doctor right
away if you notice a lump or change in your breasts. Monthly self breast examinations are also very important and your
physician should examine your breasts as part of your regular physical exam.

It is our goal to provide a high quality mammograhy service to you, so if you are not completely satisfied
with the care you received during this visit, please contact the Imaging Department to discuss your concerns.

Sincerely,

The Radiologists and Staff of Parkview Huntington Hospital
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PATHOLOGY REPORT
7-29-2014

The specimen received consists of 11 fragments of flattened grey-pink to brownish-
black tissue ranging from 3.5 to 0.6 cm. in greatest dimension. They are received in
a specimen jar with 10% formalin fixative. The jar is labeled “SiEpEeEEs". The
specimens were collected during the July 1 - July 29, 2014 time period.

One cross section of each fragment is taken for processing and histologic study. The
specimens are embedded on edge, sectioned at 5 microns stained with hematoxylin
and eosin and mounted on 6 glass slides.

Histologic study shows a partial covering of ulcerating epidermis on some of the
fragments. The epidermal cells show cellular distortions and irregular nuclear sizes
and shapes.

Deeper areas show an intermingling of fibroblastic proliferation and degenerate
tumor cells in a stranding pattern. The deepest surfaces show a covering with acute
inflammatory cells.

Large areas of necrotic tumor cells, degenerating and with associated inflammatory
reaction are noted (ghost cells). Irregular areas of dystrophic calcification,
predominantly replacing fibroblasts, are present. Several margin areas of ulceration
show isolated compact bacterial colonies.

Areas of plant fiber materials are embedded into focal areas of the epidermis,
presumably from dressing materials.

There is obliterative endarteritis in several of the deepest zones. There is no
evidence of viable neoplasm.
Diagnosis:
1. Multiple skin specimens (11), showing ulceration, necrosis, scarring,
calcification and bacterial colonization, occurring in conjunction with
underlying total tumor necrosis.

2. Focal obliterative endarteritis

Code 88305

M. D,, Pathologist
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PATHOLOGY REPORT
8-26-14

PATIENT: MaiSSEam

SPECIMEN COLLECTED: 7-29-14 THROUGH 8-26-14. SOURCE IS SKIN, RIGHT
BREAST. SPECIMEN IS RECEIVED IN 10% FORMALIN AND LABELED “H222Y

GROSS EXAMINATION:

The specimen consists of 14 grey, brown and black tissue fragments, each
measuring 0.6 to 2.0 cm. x 0.6 cm. x 1.2 cm. in greatest dimension.

MICROSCOPIC EXAMINATION:

Skin surfaces, where present, show hyperkeratosis with underlying intense acute
inflammatory changes with micro abscess formation. Most fragments show necrotic
tumor with intermixed fibrous scar and focal early dystrophic calcification.

The necrotic tumor areas appear as masses of degenerate tissue without residual
evidence of previous growth patterns or tumor cell arrangement. Fibrous tissue in
growth occurs at necrotic tumor mass margins.

There is no evidence of viable neoplasm.

DIAGNOSIS:

Multiple skin and subcutaneous tissue fragments (14), right breast, necrotic tumor
with inflammatory and reparative processes.





image139.jpeg
11/27/2014 08:07 Lutheran Hospital of Indiana - 7950 W. Jefferson Blvd. - Fort Wayne, Indiana 46804 (260) 435-7001 Page

LUTHERAN HOSPITAL OF INDIANA RADIOLOGY DEPARTMENT
7950 W. JEFFERSON BLVD. (260) 435-7291
FORT WAYNE, INDIANA 46804 ORDER DATE:11/26/14 1251

EXAM START:11/26/14 1423
EXAM STOP: 11/26/14 1423

T MRN#:A0000746855 DICT DATE:11/26/14 1844
LoC: MDI DOB: Tupimemis AGE: 66Y F  MDI MDL
Acct #: 1432400324 ADMIT DATE:11/26/14 1227
ORB-— IR REF: NO,PCP REFERRING
ADM: SESRETSNETRIEN PCP: NO,PCP REFERRING
Deliver to:
o ey
o
e e
Chk-in # Order Exam
5009508 76094 MRI BREAST BILAT W/O&W CONT

Ord Diag: H/O INVASIVE DUCTAL CA

EXAMINATION: MRI BREAST BILATERAL
DATE OF EXAM: 11/26/2014 12:51 PM

CURRENT HISTORY: Perscnal history of invasive ductal carcinoma diagnosed
in November 2013. The patient reportedly opted out of conventional
medical therapy.

PREVIOUS HISTORY: As above.

TECHNIQUE: Bilateral breast MRI with and without IV contrast and
including CAD (computer-aided detection) analysis.

CONTRAST: Administered for exam(s) 18-Prohance.

COMPARISON: No comparison studies are submitted. The patient is
reportedly not had a prior mammogram. Pathology report is not submitted
for review.

DISCUSSION: 3 pre-contrasted sequences were obtained followed by dynamic
post-contrast enhanced axial scans. Additional post contrast sagittal
images were also acquired. Digital subtraction dynamic contrasted
images were generated by computer. CAD software was utilized in the
evaluation of this patient.

FINDINGS:

GLANDULAR ARCHITECTURE: Moderate glandular tissue is present in a fairly
symmetric distribution.

BACKGROUND PARENCHYMAL ENHANCEMENT: Moderate background parenchymal
enhancement is present.

FINAL CONTINUED Page 1

1
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LUTHERAN HOSPITAL OF INDIANA RADIOLOGY DEPARTMENT
7950 W. JEFFERSON BLVD. (260) 435-7291
FORT WAYNE, INDIANA 46804 ORDER DATE:11/26/14 1251-

EXAM START:11/26/14 1423

EXAM STOP: 11/26/14 1423
CHERR MRN# :A0000746855 DICT DATE:11/26/14 1844
LOC: MDI DOB: 05/07/48 AGE: 66Y F  MDI MDL
Acct #: 1432400324 ADMIT DATE:11/26/14 1227

ORD: ESSRES=eanauh] REF: NO,PCP REFERRING
ADM : SoEmmssss=remmeciiag PCP: NO,PCP REFERRING
Deliver to:

R ]

BT AR

Bo=— o ==

Checkin-Exam Code Summary
5009508-76094

RIGHT BREAST: There is diffuse architectural distortion of the right
breast including overall decreased size compared to the left and with
associated retraction of the nipple arsolar complex. There is
significant patient body motion during the exam which hinders evaluation
for subtle detail. Abnormal enhancement is seen deep to the nipple and
extending throughout much of the central lateral right breast. Based
upon diffuse distortion of the right breast architecture, much of the
enhancement is probably secondary to extensive malignancy. The epicenter
of the primary malignancy is probably in the more central anterior right
breast measuring at least 4 cm in AP diameter and at least 2.8 cm in
transverse diameter. Intense nipple enhancement would support tumor
invasion of this structure.

LEFT BREAST: No suspicious mass, architectural distortion, or abnormal
enhancement is demonstrated. A few probable cysts are seen in the lower
ocuter gquadrant.

CHEST WALL: There is abnormal enhancing soft tissue in the anterior
right chest wall abutting the pleural surface of the right lung and
likely extending through portions of the pectoralis muscle consistent
with chest wall invasion. A metastatic deposit to the anterior chest
wall is a differential consideration.

Additional Findings: None.

IMPRESSION:
1. Extensive malignancy involving the right breast as detailed above.
Gross patient body motion generates significant artifact limiting
anatomic evaluation and rendering CAD analysis nondiagnostic.
2. Findings suspicious for metastatic deposit or direct chest wall
invasion in the anterior right chest wall.
3. No obvious axillary adenopathy.
4. No evidence of malignancy in the left breast.
FINAL CONTINUED Page 2
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LUTHERAN HOSPITAL OF INDIANA
7950 W. JEFFERSON BLVD.

FORT WAYNE, INDIANA 46804
QI MRN# :A0000746855
LOC: MDI

Acct #: 1432400324 ADMIT DATE:11/26/14 1227

ORD: BTy
ADM: SESREEStmaen!
Deliver to:

e =
L

R

REF: NO,PCP
PCP: NO, PCP

Checkin-Exam Code Summary
5009508-76094

Lutheran Hospital of Indiana - 7950 W. Jefferson Blvd. - Fort Wayne, Indiana 46804

ettt S A e g

(260) 435-7001

RADIOLOGY DEPARTMENT
(260) 435-7291

ORDER DATE:11/26/14 1251

EXAM START:11/26/14 1423

EXAM STOP: 11/26/14 1423

DICT DATE:11/26/14 1844
AGE: 66Y F  MDI MDL

REFERRING
REFERRING

BI-RADS 6: Known Malignancy - Appropriate action should be taken.

WSN: DUNHMIWKS3

Transcriptionist- PSCRIBE

Reading Physician- RSt
Releasing Physician- i etaammmsesty® M.D.
Released Date Time- 11/26/14 1845

FINAL
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