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          March 13, 2019 
 
 
Re: , DOB: 9/24/1949 
 
With respect to the matter of  what follows are my opinions, 
rendered to a reasonable degree of medical certainty, regarding whether this Veteran’s 
small cell cancer is a result of his service.  
 
Disclosure Statements 
 
I am a licensed and board-certified physician with specialties in internal medicine, 
oncology and eligible in Hematology. In the course of my career, I have been involved 
in clinical research and treatment of patients and I have been chief or director of 
divisions of Oncology in four institutions, including in a medical school. I’ve also 
developed clinical research programs in two institutions.   
 
I am licensed in NY and NJ. I have been in practice since 1990, hold a worker 
Compensation number in the state of New York, and in my capacity as an oncologist, 
treating physician and consultant, I have treated, advised, or provided opinion on 
about multiple oncological cases and also published a case report of small cell lung 
cancer of the urachus (in the bladder). 
 
To the best of my recollection, I have had no contacts of any kind with Mr. 
this report is completely free from subjective bias of any kind and reflects entirely an 
objective review of the records. I reviewed all the records provided to me. The above 
analysis is based upon the available information at this time, e.g., medical records.  It 
is assumed that the information provided to me is correct.  If more information 
becomes available, an additional report may be requested.  Such information may or 
may not change the opinions rendered in this evaluation. 
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My opinions to follow are to the reasonable degree of medical certainty or on the 
standard of as likely as not. Comments on the appropriateness of care are professional 
opinions based upon the specifics of the case and should not be generalized, nor 
necessarily be considered supportive or critical of the involved providers or 
disciplines.   
 
Any medical recommendations offered are provided as guidance and not as medical 
orders.  The opinions expressed do not constitute a recommendation that specific 
claims or administrative action be made or enforced. 
 
I declare under penalty of perjury that the information contained in this report and its 
attachments are true and correct, to the best of my knowledge and belief, except as to 
information that I have received from others.  As to that information, I further declare 
under penalty of perjury that the information accurately describes the information 
provided to me, and except as noted in this report that I believe to be true.   
 
I also declare under penalty of perjury that to the best of my knowledge and belief, the 
contents of this report and bills are true and correct.  The foregoing was signed on the 
date of this report. 
 
In formulating this opinion, I rely on Mr. ’s claims file dated 1/18/2018 
consisting of 1,639 pages, medical records, UW pathology reports, CT scan dated 
12/06/2017, 6/15/2018 Independent Medical Opinion by , PA-C Duke 
University, N.C. Cancer Institute, VA/VES contracted Medical Opinion by  

, PA and numerous other private medical records. 
 
Summary of Medical History and Pertinent Medical Facts 
 
Mr.  had a tonsillectomy in the distant past and also suffered from 
migraines and hemorrhoids. Mr.  suffered from hypertension, insulin 
resistant diabetes mellitus, and hyperlipidemia, and Coronary Artery Disease for 
which he had stent placement. There are also notes stating that he qualified for the 
diagnosis of posttraumatic stress syndrome, and depression. 
 
Mr. ’s exposure to herbicides in Agent Orange in Vietnam has been 
confirmed.  He completed two tours of duty (i.e. two years) in Vietnam around August 
1969 and reported watching planes spraying herbicides numerous times during his two 
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tours there. The awards of a Purple Heart and a Combat Infantryman Badge attest to 
his presence in the field. 
 
At question is Mr. ’s condition of small cell neuroendocrine carcinoma that 
metastasized to lymph nodes, liver, brain and maxillary sinus.  Considering 
widespread metastatic disease at diagnosis, the origin of the cells is not certain, and 
the fact that the biopsy was from the maxillary sinus does not securely mean that this 
is the site of origin.   
 
The CAT scan of 12/6/2017, was compared to an outside CT scan of neck dated 
November 19, 2017.  It showed multiple enlarged right supraclavicular lymph 
nodes with conglomerate of lymph nodes seen in the region measuring 4 x 3.7, 70 
cm, previously 3.8 x 3.2 cm. Abdominal CAT scan showed a portocaval lymph 
node measuring 2.6 x 2.3 cm and small periportal lymph nodes. There were 
innumerable hypodensities scattered diffusely throughout the liver, suspicious for 
metastases. There were findings as well in the lungs.  There was an area of ground 
glass opacities seen in the right upper lobe measuring approximately 2.1 x 1.3 cm., 
a small 1mm node in the upper right lobe and a patchy subpleural nodularity seen 
in the right lower lobe.   
 
This CAT scan demonstrates that there was widespread disease.  A biopsy of a right 
maxillary sinus mass was done on and was interpreted as high-grade neuroendocrine 
carcinoma/small cell carcinoma.   The immunophenotype suggested and supported 
this diagnosis.  In particular, there was staining for chromogranin, thought to indicate 
a neuroendocrine origin. 
 
After this diagnosis was made, he completed 2 cycles of carboplatin and etoposide 
chemotherapy. He also received irinotecan, when there came to be a shortage of 
etoposide, another drug that is effective in small cell cancer. Mr. Livingston passed 
away on 7/1/2018 from his cancer.   
 
Opinion 
 
Mr. ’s VA record indicates that he stopped drinking alcohol 25 years and 
quit tobacco 20 years before the year of 2016.  In fact, the Seattle cancer care Alliance 
Clinic note of June 6, 2018 states that he stopped smoking 40 years before.  In my 
opinion, the VA notes simply carried over the same entries for many years, stating that 
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he stopped smoking 25 years ago, but in fact, he stopped smoking close to 40 years, 
previously.  This would put him as not smoking since 1978.  When he smoked, he 
only smoked 15 cigarettes per day.  It is very difficult to blame smoking for the 
development of small cell lung cancer in an individual who stopped smoking 40 years 
previously.   
 
As such, he did not have the most common risk factors for small cell cancer, namely 
smoking.  His disease was widespread, and the death certificate indicates that he even 
had brain metastasis at the time of death. 
 
Small cell carcinoma can occur in many areas of the body, but it is exceedingly rare 
anywhere outside of the lung.  This tumor usually occurs in the lungs and the extra-
pulmonary form, in all organs of the body outside of the lungs, accounts for only 
about 4% of all cases. It is very rare in the sinus.  
 
According to a report by Krishnamurthy in 2013 et al, this entity of small cell 
neuroendocrine carcinoma of the sinus was first described in 1965 and since then on 
the about 76 cases have been reported in the literature1. He characterizes it in these 
words: “Primary small cell neuroendocrine carcinoma (SNEC) of the paranasal 
sinuses is an extremely rare condition…when we consider specifically the maxillary 
sinus, it is even more rare, and I only found one case report of it.”  Yadav2 writes 
about his encounter with the small cell cancer of the maxillary sinus in 2014: “… 
primary SNEC arising in the maxillary sinus is extremely rare”. To put it simply, any 
such case deserves publication as a case report.   
 
Contrast this incidence with the incidence of small cell lung cancer, which is 10-17% 
of all cases of lung cancer, and accounts for approximately 25,000 cases in the United 
States per year.3 

                                                
1 Krishnamurthy A, Ravi P, Vijayalakshmi R, Majhi U. Small cell neuroendocrine carcinoma of the 
paranasal sinus. Natl J Maxillofac Surg. 2013;4(1):111-3. 
 
2 S. K. Yadav and P. Shetty, “Primary small cell undifferentiated (neuroendocrine) carcinoma of the 
maxillary sinus,” Case Reports in Dentistry, vol. 2014, Article ID 463109, 5 pages, 2014. 
 
3Sharma P.Riaz et al, Trends in incidence of small cell lung cancer and all lung cancer. Lung Cancer 
Volume 75, Issue 3, March 2012, Pages 280-284 
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My Conclusions 
 
Considering the widespread metastatic presentation, and the variety of small cell 
carcinoma in other locations, it is more likely than not that the site of origin was the 
lungs or respiratory tract rather than the maxillary sinus. Maxillary sinus was a site of 
metastases and not the primary site of origin.  As such, it meets the presumptive 
diagnosis requirements for causation by Agent Orange. 
 
 
         Signed, 
        
 
 
 

 
, MD 

 
 




