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Th e first report of the rout ine activ ities of this department was 
pu blished by Dr. Alice M, Burke in September 1929, and covered th e 
period fr om the opening of the School in 1926 to April 15, 1929 or 
nearly three years. To facilitate comparison between the previous 
report and th e present one, the same general plan of presentation 
will be followed. 

The period un der consideration has been marked by a very rapid 
increase in the number of miscellaneo us specimens received and 
autopsies performed. The rate of incr ease will undoubtedly be 
maintained for th e importance of such service is now generally rec­
ognized among practi t ioners in all parts of the island, and this is 
the only laboratory in Porto Rico having the technical equipment 
for the handling of such material on a large scale. The policy of 
rendering services gratis to all who call for them is being continued. 

A marked increase in the pathology service is indicated by the 
following table which demonstrates that the number of specimens 
has doubled during the past year: 

April 192t to Apri l 1921____________________ 581 speclmens 
April 1927 to April 1928____________________ 692 specimens 
April 1928 to April 1929____________________ 625 specim ens 
April 1929 to April 1930 1, 106 specimens 

Thirteen hundred and sixty specimens removed at operation have 
been examined during this fourteen-month period, as compared with 
nineteen hundred and fifty specimens during the preceding three­
year period. Th is materi al has been received fro m 122 physicians 
m twenty-five towns of the Island. There were six specimens from 
two different cities in the neigh boring island of Santo Domingo and 
two from Saint Thomas, Virgin Islands. Twenty-two of the Porto 
Rican physicians hav e sent more than ten specimens each . 

An interesting feature .has been the ' number of autopsies per­
formed by physicians not connected with the School, the organs from 
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which are sent in for examination. These are usually listed with 
the miscellaneous specimens. Eighteen such autopsies are found in 
the record's for the first three years, and twenty- four for the sub­
sequent fourteen months. I n not more than four of these was the 
post-mort em examination done for the elucidation of problems con­
nected with legal proceedings so that the figur es may be taken as 
an indication of the increased interest on the part of practitioners 
to con fi rm or classify ante-mortem findin gs at the autopsy table. 

Among the specimens examined have been six spleens from cases 
in which splenomegaly was the outstanding clinical problem. Fou r 
of thes e were recovered at the operating tabl e j the remaining ones 
at autopsy. Malaria was the cause of the splenic enlargement in 
two. In two others change's similar to those seen in Banti's disease 
were foun d. In one th e splenomegaly was apparently caused by 
Schistosoma mansoni. In the sixth ease the changes could not be 
classified. 

Lympho-granulomatosis ingninalis (climatic bubo) has been en­
countered eight t imes. The condition appears to be not at all un ­
common in th e island but the diagnosis was not made in any of 
the above cases prior to examinat ion of the biopsy material. 

Ten thyroid glands removed at operation fall under the following 
headings : Adenoma of thyroid gland (five cases) , colloid goit er 
(one case) and diffuse hyperplasia of glandular epithelium with 
goiter (four case's) . Thc latter cases were classified at the bedside 
as exophthalmic goiter. These specimens were r eceived from physi­
cians on the northern and western coasts only, but no eonclusions 
can be rea ched as to the distribution of goiter in the Island because 
(If th e limited number studied and because thc bulk of the total 
specimens received comes from San Juan and its environs on tho 
northern coast. 

Eosinophilic infiltration of the tissues has continued to be no­
ticed in the appendix . It has not been a prominent feature in other 
organ's or t issues except oeeasionally in carcinomata of the cervix 
uteri, 

In agreement with the findings of Lambert. and Bu rke, the inci­
dence and distribution of tumors, particularly the malignant ones, 
il< no different from th at in non-tropical countries. Among the 1,360 
miscellaneous specimens there were 347 tumor's of which 140 were 
benign and 207 malignant. The relatively high propor tion of neo­
plasms in the series is explained by a higher interest on th e part of 
practi tioners because of practical considerations relating to diagnosis, 
t r eat ment and prognosis. 
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The ea e with which permission for post-mortem examinations is 
obtained has been a continued source of gratification to both clinician 
and pathologist. Indeed, a few curious instances are remembered 
in which relatives of the deceased have requested a verification 01 

. t he clinical diagnosis by aut opsy. These fa cts stand in strong con­
t rast with th e very generalized impression among practit ioners four 
years ago as to the difficulti es supposed to be inherent to this part 
of the service. Autopsies have numbered 144 in fourteen months, 
giving an average of about ten a month. In the preceding three 
years there were 225 autopsies. 

These examinations have been per formed in nineteen different 
insti tutions, ten of which are located in San Juan and its immediate 
surroundings and the remaining ones at Naguabo (2],4 hours fro m 
San Juan) , Guayama, (3% hours), Trujillo Alto (45 minutes), 
Yabucoa (3 hours), Carolina (% hour), Rio P iedras (20 minutes), 
Cat ano (20 minu tes) and J uncos (1% hour ) , respectively. ~ne 

Municipal Hospital in Santuree has lead with forty-five posmortem 
examin at ions, The Presbyterian Hospital follows with thirty. The 
Municipal Hospital in Rio Piedras ill third with twenty-three au­
topsies. 

The number per year including the present report has been as 
follows: 

May 13, 1926 to April 15, 1927___ ___________ 53 autopsiea 
April 15, 192 7 to April 15, 1928______________ 84 autop sies 
April 15, 1928 t o April ] 5, 1929_ _____________ 92 autopsies 
April 15, 1929 to April 15, 1930 101 autopsies 

From April to November 1930 the re has been a further increase. 
During this seven-month period there have been eighty-nine autopsies 
or an average of 12-5 /7 a month, against a monthly average· of 
8-5 / 12 for the peri od of April 1929 to April 1930. 

The diseases predominantly tropical in distribution have been, ill 
general, a minor factor as a cause of death in comparison with the 
more cosmopolitan forms of disease. Infestation with parasitic hel­
minths has been as follows : 

Un cin ariasis 21 
Sch~tosonU asis 10 
Trichuriasis 23 

Ascarillsis______________________________________________ 5 
Strongyloidosis_________________________________________ 1 

Of the cases of Behistoaomlasis, eight presented pseudotubercles 
in various organs, mostly liver, in addition to changes in the lower 
gut. In some they have been found in the pancreas, spleen, supra­
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renal glands and lungs. Fragments of ova formed the nucleus of 
the pseudo tubercles. One case, that of a young man of sixteen, pre­
sented an extensive colloid carcinoma of the cecum with metastases 
to the peritoneum. Schistosoma ova were present in the tumor t is­
sue. In two of th e cases the bilharzia ova were foun d only in the 
feces. Two autopsies were performed on young children (the eldest 
was 7) in whom death took place very shortly aft er ingestion of 
therapeutic doses of oil of chenopodium. 0 pathology was demon­
strable. 

Of other tropical conditions th ere were the following: 
~alaria 4 
Leprosy 3 
Sprue 5~ 

F'llurmsia 4 

Of the malaria cases, two died f rom th e perni cious form. I n t wo 
cases malar ia was an incidental finding and was diagnosed by the 
presence of malarial pigment in the spleen and liver. Of the three 
lepers one died with extensive pulmonary tu berculosis, another wit h 
acute tuberculous broncho-pneumonia and a th ird of lobar pneu­
monia. 

The five cases diagnosed clinically as sprue have shown the va­
rious lesions of glo siti s, extreme emaciation, atrophy of organs, 
chronic enteritis and aplasia of bone-marrow. One case was doubt­
ful at post-mortem examination because of the marked hyp erplasia 
of the bone-marrow. Differentiation from pernicious anemia was 
not possible. However, there was extreme emaciation, atrophy of 
organs and enteritis. In one case th e cause of death was lobar 
pneumonia; in the remaining ones sprue was apparently th e only 
factor concerned. 

Filarial worms were found in the tissues of four bodies that came 
to autopsy. Their locations were: epid idymis (2) , lymph node of 
external iliac group (1), an d scrotal tis sues (2) . Two of thes e 
presented unilateral or bilateral hydrocele ; a third had a bilateral 
hydrocele and elephantiasis of one leg j the fourth, varicose from 
glands. 

Of the diseases of more general distribution , lobar pneumonia was 
fatal in eleven cases and lobular pneumonia in seven ; typhoi d fever 
in six and epidemic encephaliti s in one. 

Tuberculosis was met with in its chronic pulmonary form twelve 
times ; as an acute bronchopneumonia once, and in generalized 
miliary form twice. Obsolete lesions were present in five bodies. 
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Of six instances of syphilis of the aorta, aneurysm was present 
in four. Syphilitic changes were found in the liver of two ad­
ditional eases. Congenital syphilis was met with in a st illborn child 
and in a boy seven years of age. 

The eight cases of septicemia in which the etiologic agent was 
ascertained were due to the following micro-organisms: 

Hemolytic staphylococeus., 2 
N on-hemolytic staphylococcus 1 
Staphylococcus pyogcnes aureus 1 
H emolytic strept ococcus 1 
No n-hemo lytic st r ept ococcus 2 
Bacte rium putrificans 1 

Endocardial vegetations were noted in six cases. In two of these 
rheumat ic fever was suspected but its presence was not fully eon­
firmed by microscopic study. One oth er ease was all inst ance of 
subacute bacterial endocarditis due to the streptococcus viridans, 
T'hree cases remain unclassified. 

It is interesting that there were no examples of rheumatic cardiae 
disease and that mitral disease was not noted in any of these au­
topsies. In th is connection it may be mentioned that two undoubted 
cases of acute rheumatic. fever ha ve come to our observation with 
typical cardiac lesions, both grossly and microscopically, during the 
months of August and September, which are not included in th is 
report. 

General StatistiCI 

Surgical eases examined 1,316 
Thyroidectomies 10 
To nsill ect omies _ ___ _____ __ 33 

Appendectomies___________________ ___________________ 63 
Uter ine curcttings___________ ______ __________ _________ 11 
Cervical am put at ions 37 
Bone-marrow drills 16 
Malignant tumors 187 
Benign tuInOTS 130 

'I'otal number of tumors_____ _________________________ 317 

Mallgnant Tumors 
Carcinomas : 

(a) Squamous coli t~'Pe - ---------- - - --- --- - -------- 69 
( b) Basal eon type___________ _____________________ 25 
(0) Gland cell type 44 

(d ) Embryonal carcinoma of t estis ] 
(e) Unclassified as to cell typc_______ __________ ____ 15 

Sarcomas of all types__________________________________ 22 



1 

REPORT OF THE PATHOLOGY DEPARTMENT 339 

Chorlo-epithelioma _� 
]delunonla _ 1� 

3 
;.danlantinoDla _ 1 
Glioma _ 3 
Endothelioma _ 
Hemangioendothelioma - - - __ 

Total 187 

Location of MaJ1gnaD.t Tumors 

Skin of face, nose and eyes 32 

Skin of extremities and bod)·____________________________ 8 
Mouth, tongue, tousil, antrum, nasal cavity 12 
Neck (6) , mandible (2), scalp (2), axilla (] ) , leg (4 ), arm 

(1), back (1) ]7 

Larynx (2), bronchus (1 )__ ____________________________ 3� 
Female G. U. Tract 63� 

Breast 21� 
Uterus (cervix ) 23� 
Uterus (body) 9� 

Vagina________ ___________________ _____________ 2 
Ovary______ ______________________________ _____ 6� 

Clitons________________________________________ 1� 

Placenta (chorio-opithelioma) 1� 
Male G. U. 'I'ract ., 21� 

P elvis kidney 2� 
Blndder 1� 

Prostate___________________________ ____________ 3 
Pen~ 13 

Testicle_____________ __________________ _________ 2 
Gastro-intestinal tract 12 

Parotid gmnd-_____________________________ ____ 1 
Oesophngus 1 

Stomach___________________ ______ ______________ 6 
oolon_______________________________ ___________ 2 
RectnnL_______________________________________ 1 
Anus__________________________________________ 1 

cnnentuTn____________________________ __________________ 1 

Retroperitoneal lymph node__ ___________ _________ _______ 1 
Lymph nodcs (metastatic ) _______ _________________ _______ 6 
Umbilicus (met ast ati c, unknown origin) 1 
Bone-multiple _ 1 
Abdominal wall 1 
SphuU eanal 1 

Location not known________ ____________________________ 7 

BenIgn Tumorll 
Adenoma -_________________ ____________ __________ _____ .11 

Adenoma, flbro (breast) 9 
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Angioma (1) , l'ymphangoma (1), hemangioma (8) ________ 10 
Cyst of ovary excepting dermoids______________________ 11 
Sebaceous cyst ________________________________________ 1 
Dermoid cyst (ovary) 1 

FibrOnLa__________________________________________ ____ 11 
.\<'ibromyoma 26 
Lipoma 2 

Mixed tumors of parotid_______________________________ 1 
~aevuB of skin___________________________________ _____ 4 
Papilloma ; larynx (1) , penis (1), mouth ( 2) , anus (1 ) , 

skin (5), vagina (1 ) , unknown location (1 )___________ 12 
Polyp fibrous 2 

Polyp ad enomatous 10 
Epulis (giant cell tumor of gum)______________________ 2 
Keloid 2 

Giant cell tumor of extremities___________ __ ____________ 1 
O~oD1a _---- --__ 2 

Branchiogenous oyst___ ________________________________ 2 
Hydat id mole 3 

Terat oma_____________________________________________ 3 
blyxollla_________________________________ _________ ____ 2 
Cartilagin ous exostosis -., 1 

Carotid gland tumor________________ ___________________ 1 

TotaJ________________________________________ ___ 130 


