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CDRB.Et<r M:mlCAL STATUS OF THE MARSHALLESE EXPOSED TO FALLOUT FRO}( 
THE HARCli l, 1954, TEST ON BIKINI BY DR. ROBERT A. CONARD, MeDlCAL 
DEP.AR'nENT, BROOKHAVEN NATIO.NAL LABORATORY 

Dr. Conard conducted his annual medical eurvey of the exposed and 
DOD•exposed Harshallese bet'dcen February 20 and March 20 1 1971. He 
visited Rongelep, Utir1k1 Ebeye and Majuro !&lands (Atolls). 

Be reports that no new th~oid lesions ~ere found in the exposed 
&ongclap people. One 35-ycar-old '«<Xl!an in the low exposure (14 rads) 
group on Utirik dc?veloped a slight eolarge;i>eut of one lobe of tni;, 

thyroid that will be ~atched. A 32-year-old unexposed control 
ltongelap ~oman li~ing on Ebeye developed a nodular thyroid during 
the year for which surge~y ~8$ recommended at tbe Majuro Hospital. 

The eurrent status may be updated as followa: 

I. Young Rongelapase exposed to fallout March 1, 1954, vhen they were 
1 to 8 ye&rs of age. (l:::itimated dose: 175 rads external gamma 
plus 600 to 1400 rem internal irradi~tion.) 

Total • 19 

1. Currently normal by clinical and biochemical test&. 
(Tb.ere rnay be a alight unevenness of the gland in 
one patient.) 2 (11'7.) 

2. Currently hypothy:oid vith minimal nodularity. 
Respouding eat1sfactorily to oral th)~oid horoone 
therapy. ~- ... -~(-: -: · - -· .... ~- 3 (16'7.) . ,f ~ ., , ; -~ ·~T"9?7 -.-.. 
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Have undergone surgery in the U. s. prior to 1969 
because of nodular thyroid disease; histologic 
diagnosis of adenomatous goiter ~nd Huerthle cell 
tumor. Reaponding ~atisfactorily to oral thyroid 
hormone thernpy with one exception: 'Ihb patient 
ehows some enlargement of the ~emnant of thyroid 
left from a partial thyroidcct0my in 1964; as she 

·has not followed her post-operativo thyroid hormone 
regimen, there i~ que8tion as to ~hether ehe should 
have further surgery. 

4. Young people operated on for Lhyroid dieeaae during 
August 1969 ftnd recove:rcd. Diagnoses: Primary 
benign edenomatous goiter in t'W'O and papillary 

11 (581.) 

adenoma of serious grade malignancy in one. 3 (161.) 

(None of six AilinginaB children expoaed to an eetimated external 
dose of 70 rads have ~ho~-n thyroid dysfunction.) 

II. Surviving adult Rorigelapese exposed to fallout. (Esti~ated dose~ 
175 rads external plus 160 rem internal irradiation.) 

Total • 34 

1. Papillary carcinoma removed surgically at age 41. 
lo recui:·rcnce. Taking oral thyroid hormone therapy. 1 

2. Small nodule at age 40 which diaappee.red under oral 
thyroid hormone therapy. · 1 

3. This patient opnrated on in 1969 for removal of 
an invasive adenoma; h&s recovered satisfactorily. l 

(All tbe above in I and II "'1ho undexvent surgery eppear to be in 
good health without evidence of recurrence.) 

111. Surviving adult Ailinginae people exposed to fallout. (Estimated 
dose: 70 rada external gamma irradiation.) 

Total - 8 

1. Adenomatous goiter removed at age 45; recovered and was on 
thyroid therapy. Died of influenza in 1968. 
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IV. Survlvi~ adult Utirik ~eople exposed to fallout. (Estimated 
dose: 14 rads ext~rnal gem;;aa plus 15 rc:a internal irradiation.) 

Total • 120 

1. One person developed a nodular thyroid gland and 
und~rw~nt sur~ery in 196~. As the tis3u.e resct!ll>lcd 
a foll1culer adenom: in frozen auction, a total 
tbyro1decto$y was perfo~-m~d; hi3tolog1c sections 
~n!irmcd t:h~ <iiagnoi;b and upgt'4dcd the degree of 
~ignancy. She bas recovere~ satisfactorily. 

l. One person w1th alight enlargement of O?tG lobe of 
tho thyrold to be tr~Atcd con~etvatively and observed. 

One case of nodular thyroid has boen found in a non-exposed Rongelap 
vomau livins; on I::l.icy~. Thyroid surgery has been rccomm~nded for this 
patient at cl&juro Ro~pital. No other instaaceis of thyroid abaoraal
lties have been found in the control populati~ns liviQ3 on Otirik, 
Majuro or ebeye. 

lt appears that the exposed popul•tions have atabilized ao far as the 
thyroid reactions are conce~ncd. Sinco the delaydd reactions by the 
thyroid are a po~Dibilicy, Dr. Conard proposes that tnis population 
continue to bo kept under observation. 

l>r. Conard notea that the Bikini people now living on Kili are putting 
1n~r~aiin3 pressure on cite Trust Territory for retu~n to t~eir Atoll 
before the re~to~ation is complate snd tbe laud can support a population. 
this move:ncnt may cause tbe Tcust Territ~ry to ask that all radiologi~ 
and safety activities be accelerated 80 that decisions can be made as 
to construction of homes, cisterns, etc., ahead of schedule. 

A low key public ~nnouncement of the ebove obaervations is baing 
eonsid~red by tho Broo~haven p~lie relations office. 

The S&:lG information ia being forwarded to Mr. JSauser for the information 
of th& Joint Committ~o on Atet3ic c:ncrst• 
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