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June 22, 2000

Stanislaw R. Burzynski, M.D., Ph.D.
9432 Old Katy Road, Suite 200
Houston, TX 77055

Re: Siegel, Mary J. (Patient ID: MJS-CAN-01-01)

Dear Dr. Burzynski:

I have reviewed the series of Chest, Abdomen and Pelvis CT’s performed on Mary J. Siegel,
a 50-year-old woman diagnosed with non-Hodgkin’s lymphoma in Fc!::ruar}r 1991. The
patient began antineoplaston therapy in April 1992.

The serics of examinations was reviewed and any lesions suspicious for lymphc-ma were
measured. The tables that follow summarize these measurements.

On the first follow-up study of 3/7/95 there was no residual suspicious adenopathy
suggesting complete treatment response. In the chest there were several bilateral axillary
nodes identified which were normal in appearance; the suspicious right axillary node was no
longer seen. In the abdomen there was a left paraaortic node that remained stable throughout
the series of examinations over several years; this node is not suspicious for ]}rmphc-ma and
was not included in the data.

On the study of 10/19/95 there was evidence for recurrent lymphoma in both the neck and
abdomen. The subsequent studies again show resolution of susplcmus adenopathy
compatible with complete response.

Thank you for the opportunity to review this case.

Sincerely,

Joshua C. Pleasure, M.D. .

Mary Jo Siegel’s medical records are made available by written

permission by Mary Jo Siegel for publication on www.burzynskimovie.com
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“Siegel, Mary J. -

- MJS-CAN-01-01

. . TUMOR MEASUREMENTS - CHEST -
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- Joshua C. Pleasure, MD,

Mary Jo Siegel’s medical records are made available by written
permission by Mary Jo Siegel for publication on www.burzynskimovie.com




Siegel, Mary J.

- MJS-CAN-01-01

TUMOR MEASUREMENTS ABDOMEN & PEst

Test Substance(s) Antmeopfasrons A10 and AS2-1
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- qu._s'hua C. Pleasure, M.D.
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