Pathology Report

Issued: 4/28/09 ID# MR00015708
Subject Name: Grasso, Anthony J.
Specimen #: S-09-05985
DOB: 10/29/1948
Sex: M

Date Collected: 4/07/2009

Date Received: 4/09/2009

Attending Doctor: Dr. Ryan Aldrich

Specimen ldentification: Skin biopsy, right lateral thigh.

Clinical History: Anthony J. Grasso, has been exposed to Toxic Fungi within his
work area of the Police Station.

Gross: The specimen, labeled skin for H and E and slide prep only, measures 0.4 x 0.4
x 0.3 cm, completely submitted in one cassette.

Microscopy: One Specimen

There is a moderate amount of basket-weave fibrinous inflammation observed on
the epidermal surface in a uniform application.

There is thickening of the epidermis of between 7-9 cells thick.

There is hyaline-appearing fibrinous inflammation just beneath the basement
membrane and it continues well into the deep dermis, demonstrating the classic
fingerprint of moderate chronic exposure of approximately two or more years in
duration to Trichothecene Mycotoxins.

Several arteries are partially occluded with fibrinous inflammation or exudates,
which is typical of all arteries of the body, and consistent with severe poisoning of
the Trichothecene Mycotoxins. There are 19 microns of fibrin deposited within
these arteries.

The fibrinous inflammation is also indicative of ongoing ambient inhalation
exposure to highly poisonous Trichothecene Mycotoxins. The uniform reaction to




the dermis observed is consistent with fungal vapors of Trichothecene
Mycotoxins.

» Yeast organisms are observed within the artery wall indicating systemic infection.

e Fibrinous inflammation is formed in the body when exposed to Trichothecene
Mycotoxins. The fingerprint is highly specific and no other chemical exposure will
cause this.

e The stage of progression of this chemical poisoning is evaluated as Late Stage
il

Diagnosis

The pathology clearly demonstrates severe chronic poisoning for approximately two or
more years in duration to Late Stage Il from exposure to highly irritating epoxides,
Trichothecene Mycotoxins via vapors, dermal contact and inhalation, which is consistent
with the formation and progression of the disease called Trichothecene Mycotoxicosis.
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William A. Croft, Medical Pathologist

Significance of Tissue Biopsy

Anthony J. Grasso clearly demonstrates cellular poisoning to the extent of Late Stage
Il progression of the disease called Trichothecene Mycotoxicosis within his body. The
severity of the fibrinous inflammation in the arteries observed within the skin is indicative
of the state of the rest of the arteries within the body. The integumentary (skin) is of
substantial importance and can be used for diagnostic purposes’ 2.

I he highly poisonous epoxide chemicals react systemically, in other words, with all
the body’s organs and systems, in a generalized diffuse fashion in a stealth manner. By
examination of arteries in one organ, a clear picture is available of what will be present
in other arteries and other organs with the same extent of damage.

The biology, pathology, and the fingerprint of Trichothecene Mycotoxicosis resulting
from consumption, dermal exposure, and inhalation has been well-established in
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humans and animals and has been widely reported®* * %7 in the available medical and
scientific literature.

There is significant evidence that points to moderate loss of tissue cells and fibrinous
inflammation of the other major organs and systems: brain, lung, heart, liver, spleen,
kidneys, pancreas and the gastrointestinal, cardiovascular, skeletal, reproductive,
lymphatic and immune systems in humans after exposure to Trichothecene Mycotoxins.
In most cases, the necrosis, or dead tissue cells from these organs will not be
regenerated or replaced.

The reduction and eventual removal of the Trichothecene Mycotoxins that caused
fibrinous inflammation indicating Mycotoxin exposure is of the utmost importance in the
therapeutic approach of patients with this level of progression of the disease. In cases
ot continued exposure to the Trichothecene Mycotoxins the intestinal mucosa cannot
regenerate and will slough leading to the starvation of the patients. Patients should be
made aware of this health condition and attempt to remove themselves from
contaminated environments. At this stage in the disease, without treatment of the
affected systems, the prognosis is poor, and with therapy the prognosis is guarded to
good. Major efforts must also be made to control yeast infection within the body, which
is consistent with Trichothecene Mycotoxin exposure®.

e The patient should also be watched and monitored for development of cancer
within the following organs: brain, spinal column, respiratory system, liver,
spleen, kidney, urinary bladder, lymph nodes, thyroid, parathyroid, hormonal
glands, including pituitary gland, gastrointestinal system, reproductive system
including breast, pancreatic, skeletal, muscle and skin.

Monitor patient for fungal infection and yeast infection due to the severe
immune depression.
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[ he extraction of rem recovered 5.0 mis of goiden brown material * coniirmed by thin iave:
chromatography ~ to be Trichothecene Mycotoxins. The Trichothecene Mycotoxins extracied from
the 1tem is a consistently similar fingerprint confirming Anthony’s exposure i Trichothecans
Mycotoxins from within his place of work., A very sigpificant amount, approximately 58§ parts
per billion (PPB) of Trichethecene Myeeatoxins, was detected. The LD/50 for adult humans is
500 ug/kg or 500 PPR/Kg."~. According to the USEPA children are 100 times more sensitive or
0.500 PPB/Ke.

These results indicate Anthony Grassg was exposed 16 frichothecene Mycoioxins and based on
the advancing signs and symptoms of his illness verify his disease as progressing Trichothecene
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The pathology for Trichothecene Mycotoxicosis has been observed in
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Myecotoxicesis.
animals and humans, including children, and correlates with the sigrs and symptoms.
Pathology is the basis of the study of disease in animals and humans. ©

William A. Croft, Medical Pathdlogist
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