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Mr. Edward J. Bauser 
Executive ·Di rec to·r • 
Joint Con'!llli t tee on Ato!llic Energy 
Congress of the United States 

S~r- a 2 19~9 

. .. 

Dear ?-Ir. BL.tu!;er: 
BEST COPY AVAILABLE 

We wish to report the latest information concerning the rn~dical status 
of the Harshallese exposed to the fall out from the Harch 1, 1954, test 
at Bikini • 

·Diagnoses made by Dr. Robert Conard of Brookhaven National Laboratory 
at his annual medical reexamination this spring prompted bringing five 
Marshallese and an interpreter stateside for definitive treatment • 
They arrived week before last, received their preoperative medical 
work-up at the Medical Center of Brookhaven National Lcboratory, and 
transferred to the Cleveland l!etropolitan General Hospital for surgery 
by Dr. Broun Dobyns. 

Details of the pre:sent status of the affected Harshallese are shO\m in 
the following tabulation which recapitulates past medical thyroid 
disorders. 

I. Young Rongelapese exposed to fallout Harch 1, 1954, \;hen they \;ere 
1 to B years of 2ze. (Estir.ated Gose: 175 rads external ~a•a,a plus 
600 to "1400 rem internal irradiation.) 

Total - 19 

1. Cm.·rently norr:ial by clinical and biochenical tests • .. . 

2. Currently hy:r-:-~;yroid \:-ith minimal nodularity. 
Responding satisfactorily to oral.thyroid hormone 
therapy. 

3. Have undergone surgery in the U. s. because of 
nodular thyroids; histologic diagnoses of 
adenom2tous goiter and Hurthle cell tuoor. 
Responding satisfactorily to oral thyroid hor~one 
ther<>py. 
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4. Development during the pDst year of nodules in 
the thyrcid requiring definilive diagnosis and 
surgery. 

. 
Two young adults had the primr1ry benign 
adenomatous goiter essentially identical 
with tho~e in I.3. above. They were 
treated by subtotal thyroidecto;r.y and are 
r.ecovering satisfactorily. 

The third Rongelapese> a girl n"ow 21-22 
years ~f age> was found to have a papillary 
adenoma with invasion by neoplastic cells of 
the lymph nodes of the left side of the neck. 
Since the frozen sections and invasiveness 
suggested a serious degree of malignancy> a 
radical dissection of the left side of the 
neck plus complete thyroidectomy '.were carried 
out. The patient is recovering with a minor 
degree of hyp?parathyroidism. 

3 (16%) 

(None of six Ailinginae children exposed to ~n estimated external dose 
of 70 rads have shov.'Il thyroid dysfunction.) 

II. Surviving adult Rongelape~e exposed to fallout. (Estimated dose: 
175 rads external plus 160 rem int~rnal irradiation.) 

Total - 34 

1. Papillary carcinoma remove~ surgically at age 
41. No recurrence. Taking oral thyroid 
hormone therapy. 

;._ . 

2. Sr:uall nodule at 2ge 40 \:hich disc:ppe2red under 

1 

oral thyroid horllione therapy. 1 

3. This patient \-:as exposed as an adult at the age 
0£ 22. The rough mass in one lobe of the thyroid 
found on physical exauination proved to be an 
invasive adenoma involving the capsule of the 
thyroid. ~ince the lywph nodes -were free of neo­
plastic cells only a subtotal thyroidectomy was 
performed. The patient is recovering satisfactorily 
with minimal signs of hypoparathyroirlism. 1 
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III. Surviving C1dul t /1ilin~in.:ic people e:-:pose·d to fallout. 
(Esti~ated dose: 70 r~ds external gamma irr~diation.) 

... 
Total 

1. Adcnomntous coitcr rtmoved at age 45. Recovered 
and \J.'.lS on .thyroid ther2py; died of influenza 
in 1968 • 

IV. Surviving adult Utirik people.exposed to fallout. 
(Estimated dose: 14 rads external g.:irr.'na plus 15 rem 
internal irradiation.) 

8 

1 

Total r1 120 

1. This patient was included ,,,hen she was found to 
have developed a nodular enlargement of the 
thyroid gL;nd; she \;as 22 at the time of expo­
sure. In frozen section the tissue resenbled 
a folliculRr adeno~a and thtrefore a total 
thyr oiuec to::iy ,:as pe1· for-r;o2<l. Subsequent 
histologic sections hsve confirmed the di~gnosis 
and upgraded the estif!lc::?ted degree of malir,na.ncy. 

To .su;,:·~;:;1·ize, c:ill but 2 of the 19 children cx~:ioscd on Ronr,.:lap h2ve 
110\1 o:hibitcd thyroid dysfunction, so:;ie of a serio12s deg;:ce. A s:r.~11 
but pro}; ably signific2nt nu~:ier of people e):poscd 2s .'.'dul ts o~ 
Rongelap .s.nd other islands are experiencing serious thyroid problerr.s.· 

•· 
This fir.st c~se of n2opl~stic thyroid dise2se in a. person on Utirik 
sugse~ts c]~ser cedical surveill~~ce of the ~arsl12llese living on 

Uti:rik. Dr,;0 -Cona:cd proroses visiti:-ig utirik during his sic-\·.:i.ntcr 
ncdical su~vey of the Narshallese. 

Consider2tion is being given to issuance of a public an~ouncement 
dealing with the above findings. 

bee: Chair~an Seaborg (2) 
Co~~issioner Ramey 
co~~issioner J6hnson 
Co~~issioner Thom?son 
Corr.~issioner Larson 
Cong. Rel'. (2) .. , 
GM (2) , ,__--- ""-~'~ 
Secy (2)' 
AG!-iRD 
Pl 
BUA 

AD (Bruner) 

Sincerely> 

~ -,. ·-:.-;·General l:anager 
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