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4/30/20 

 

 

Re: Harry   

  

I am a licensed and board-certified physician with a specialty in medical oncology. I 

have been involved in translational and clinical research in GU and GI oncology as well 

as other solid tumors. I have active medical licenses in both MD and GA. I have been 

serving as an attending physician since 1998 in Medical Oncology.  I actively treat 

patients with solid tumors. This report reflects an objective review of Mr. Bryant’s 

medical records.  I reviewed all the records provided to me, and this opinion is based 

upon the medical information, to a reasonable degree of medical certainty and on using 

the standard of as likely as not.  

 

Records reviewed: VA claims file (c file), adjudicative decisions, military personnel files 

and service treatment records.   

 

Mr. Harry  served in the Air Force during the Vietnam 

era (1964-1968) and was exposed to Agent Orange while stationed in Thailand during 

this time. Mr. s job was an airframe repairman. He repaired aircraft that had been 

damaged by enemy fire. His job area was the flight line (outdoors). However, when 

taking cigarette breaks during the day, regulations demanded the servicemen were 

required to leave the vicinity of any aircraft to avoid fire danger. Mr. and his 

fellow workers took the shortest path to an approved area which was the perimeter fence 

on the other side of the active runway. In addition, the Korat perimeter fence formed one 

side of the recreational field for exercising (i.e softball). Mr. frequented this area 

on a regular basis for a year as well. He often chased balls that landed at or immediately 

adjacent to the perimeter fence.  In addition, many barracks were less than 50 feet from 

the perimeter. The drift overspray often killed virtually all vegetation in these areas. Mr. 

also reports attending monthly squadron parties along the perimeter fence in a 

remote location of the bomb dump area. 

 

He was diagnosed with prostate cancer in August 2016 with a prostate biopsy revealing 

adenocarcinoma Gleason 3+3=6.  More recently he had another prostate biopsy 

performed at Oregon Health and Science Center on 3/4/20, revealing again the presence 

of prostate cancer, this time a Gleason of 4+3=7.    

 

Discussion 
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Prostate cancer is the second most common cancer in men worldwide, with over 1.2 

million cases and 358,000 deaths annually, according to data from the World Health 

Organization (WHO) GLOBOCAN database. 

 

Agent Orange was a herbicide mixture used by the U.S. military during the Vietnam 

War. Much of it contained a dangerous chemical contaminant called dioxin. Production 

of Agent Orange ended in the 1970s and is no longer in use. The dioxin contaminant 

however continues to have harmful impact today. Dioxin is a highly toxic and persistent 

organic pollutant linked to cancers. Agent Orange, a herbicide used in Vietnam under 

Operation Ranch Hand, contained an extremely toxic byproduct: 2,3,7,8-

tetrachlorodibenzodioxin (TCDD), which was later discovered to be carcinogenic in 

humans. TCDD has been described as “perhaps the most toxic molecule ever 

synthesized by man. Prolonged exposure to this dioxin resulted in serious health 

problems (1). 

 

The first evidence of an increased PCa risk with Agent Orange exposure was a case-

control study at the Michigan VA hospital in 2004 (2). Since then, numerous studies 

performed in the United States (3,4)
 
have corroborated these findings. Additionally, 

Agent Orange has been associated with an earlier age at PCa diagnosis (4)
 
as well as an 

increased risk of high grade (3) and metastatic disease (4). The most extensive study of 

agent orange exposure and prostate cancer was published in the journal Cancer in 2008 

(4). The most extensive study analyzed the history of Agent Orange exposure in a 

cohort of 13,124 Vietnam veterans from the Veterans Administration electronic medical 

record database (4). Prostate cancer developed significantly more frequently in those 

exposed to Agent Orange (239 of 6214 men exposed [3.8 percent] versus 124 of 6930 

unexposed [2.0 percent]). Among those with prostate cancer, a Gleason score of 8 to 10 

was significantly more frequent in those exposed to Agent Orange, as was the 

likelihood of having metastatic disease at presentation (21.8 versus 10.5 and 13.4 versus 

4 percent, respectively). There was no difference in the history of PSA screening in 

those with and without Agent Orange exposure, and a history of Agent Orange 

exposure was established prior to the diagnosis of prostate cancer in all cases. 

Implications for Agent Orange exposure for United States veterans can be significant 

with regards to designation of service-connected illnesses. 

 

Based on the above literature and Mr. ’s prior exposure to Agent Orange, it is at 

least as likely as not that Mr. ’s prostate cancer was due to exposure to Agent 

Orange while serving and stationed in Thailand which triggered the eventual 

development of his prostate cancer. 

 

I reserve the right to modify my findings and opinions should additional information be 

provided in this matter. 

 

Sincerely 

https://www.uptodate.com/external-redirect.do?target_url=http%3A%2F%2Fgco.iarc.fr%2F&token=o1j24x8yqbCigYycIC6nizSEMBp93tjyVMWj65BtYiY%3D&TOPIC_ID=6938
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 MD 
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