
Date : 1/14/2021 2:34:37 PM
From : "Paul Dulberg" 
To : "Alphonse Talarico" 
BCc : "Paul Dulberg" 
Subject : Fwd: Medical issues affecting my deposition
Attachment : MyChart - Test Details.pdf; ATT00002.bin; 
Here is the test results and referral









Name: Paul R Dulberg | DOB: 3/19/1970 | MRN: 009852020 | PCP: Ifzal K. Bangash, MD
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Component Results


Case
Report


Your Value
Fine Needle Aspirate Case: MHF20-00339
Authorizing Provider: Yoo, Jenny Y., MD Collected: 12/31/2020
0917
Ordering Location: NM Radiology Received: 12/31/2020 0953
Pathologist: Ward, Wendy L., MD
Specimen: Neck, left neck, zone 2, pass 1, 1 diff quik and 1 pap,
pass 2, 1 diff quik and 1
pap, pass3, 1 diff quik and 1 pap


Final
Diagnosis


Your Value
A: Neck mass, left side, ultrasound guided fine-needle aspirate passes 1-3: 


Aspirate smears evaluated at the time of the procedure show
adequate cellularity for evaluation.
Bland oncocytic epithelial cells in a background of abundant
lymphocytes consistent with Warthin's tumor.


Chartable
Comment


Your Value
The case was included in the integrated intradepartmental quality assurance program.
IDCAC


Gross
Description


Your Value
A. Neck.
The specimen is received fresh in ultrasound labeled with patient's name and 
hospital number and designated as mass left side of neck, fine-needle aspirate.  
The aspirate smears were evaluated at the time of the procedure and showed 
adequate cellularity for evaluation.


A. Neck. 
Pass 1; one diff quik, one pap. Evaluated for adequacy. 


CYTOLOGY, NEEDLE CORE BIOPSY (NWR) - Deta…


Component Your Value
Standard
Range
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Pass 2; one diff quik, one pap. Evaluated for adequacy. 
Pass 3; one diff quik, one pap. Evaluated for adequacy. 


Grossing 
performed by Wendy L. Ward, MD


General Information
Ordered by Jenny Y. Yoo, MD


Collected on 12/31/2020 9:17 AM from Neck (Tissue)


Resulted on 01/04/2021 11:35 AM


Result Status: Final result


This test result has been released by an automatic process.


Component Your Value
Standard
Range


MyChart® licensed from Epic Systems Corporation © 1999 - 2020
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Name: Paul R Dulberg | DOB: 3/19/1970 | MRN: 009852020 | PCP: Ifzal K. Bangash, MD


Images
Scan on 1/4/2021 9:41 AM


Component Results


Case Report Your Value
Fine Needle Aspirate Case: MHF20-00340
Authorizing Provider: Yoo, Jenny Y., MD Collected:
12/31/2020 0915
Ordering Location: NM Radiology Received: 12/31/2020
1019
Pathologist: Ward, Wendy L., MD
Specimen: Neck, neck, zone 2, right, pass 1 1 pap and 1
thin prep


Final Diagnosis Your Value
A: Neck cystic mass, right side, ultrasound-guided fluid aspirate: 


Insufficient cellularity for evaluation.
Hypocellular fluid with a few degenerating mixed blood
cells.


Chartable
Comment


Your Value
Please also correlate with the concurrent fine-needle aspirate of the
contralateral neck mass MHS20–00339.


General Information
Ordered by Jenny Y. Yoo, MD


Collected on 12/31/2020 9:15 AM from Neck (Aspirate)


Resulted on 01/04/2021 9:41 AM


Result Status: Final result


CYTOLOGY,FNA (NWR) - Details


Component Your Value
Standard
Range
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This test result has been released by an automatic process.


MyChart® licensed from Epic Systems Corporation © 1999 - 2020


MyChart - Test Details https://mychart.nm.org/MyChart/inside.asp?mode=labdetail&eorde...


2 of 2 1/14/21, 2:28 PM







Name: Paul R Dulberg | DOB: 3/19/1970 | MRN: 009852020 | PCP: Ifzal K. Bangash, MD


Study Result


Narrative


PROCEDURE: US GUIDED BIOPSY NECK LEFT AND RIGHT


COMPARISON: 12/11/2020 ultrasound and 12/2/2020 CT


INDICATIONS: Cervical lymphadenitis


DESCRIPTION: After obtaining informed consent, and performing site verification procedures, an
ultrasound-guided biopsy was performed in the usual sterile manner.


FINDINGS:
IMAGING: Ultrasound.
BIOPSY NEEDLE/SPECIMENS:
1. The known hypoechoic solid-appearing mass just inferior to the left parotid gland measuring 2.0 x 1.8 x
0.8 cm was biopsied utilizing a 20-gauge super core. Pathologist was present and specimens were
handed to the pathologist.
2. The known anechoic fluid-containing cystic mass just inferior to the right parotid gland measuring 3.7 x
2.4 x 1.6 cm was aspirated. 25-gauge FNA was performed of any solid component, and additional
aspiration was performed with an 18-gauge needle until the collection/cystic mass was completely
collapsed. 7 mL of cloudy pink fluid was obtained and given to the pathologist for analysis.
MEDICATION: 1% lidocaine.
COMPLICATIONS: None.
OTHER: Negative.


CONCLUSION:
Uneventful ultrasound guided biopsy of 2 infraparotid masses (right and left) as detailed above. Followup
with referring physician regarding pathology results is recommended.


FINAL REPORT
Attending Radiologist: Wickman, Christopher MD
Date Signed Off: 12/31/2020 10:19


US GUIDED BIOPSY LYMPH NODE LT - Details
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Component Results


There is no component information for this result.


General Information
Ordered by Jenny Y. Yoo, MD


Collected on 12/31/2020 10:14 AM


Resulted on 12/31/2020 10:19 AM


Result Status: Final result


This test result has been released by an automatic process.


MyChart® licensed from Epic Systems Corporation © 1999 - 2020
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Name: Paul R Dulberg | DOB: 3/19/1970 | MRN: 009852020 | PCP: Ifzal K. Bangash, MD


Study Result


Narrative


PROCEDURE: CT SOFT TISSUE NECK W CONTRAST


COMPARISON: None.


INDICATIONS: Cervical lymphadenitis


TECHNIQUE: After obtaining the patients consent, CT images were obtained with intravenous iodinated
contrast.


FINDINGS: A BB is placed by the technologist at the patient's indicated site of clinical concern overlying
the mid right submandibular region. Underlying this there is a central water density and peripheral rim soft
tissue density nodule measuring approximately 2.1 x 1.8 cm in greatest transaxial dimension which slightly
depresses the anterior margin of the sternocleidomastoid muscle but without invasion. This is seen
abutting the inferior margin of the right parotid but there is no definable claw sign to convincingly
establish parotid origin. I would recommend further evaluation with ultrasound on a routine scheduled
nonurgent basis to establish relationship to the parotid gland. Incidentally noted in the contralateral left
level I the neck is a centrally hypodense total also positioned immediately inferior to the left parotid gland
but measuring only 1.4 x 1.0 cm in greatest dimension. Both the right and left neck findings are most
suspicious for abnormal necrotic lymph nodes. No other neck nodules or masses are identified however. A
few normal caliber and normal attenuation anterior and posterior cervical chain lymph nodes are present.
.
NASOPHARYNX: No mass. The fossae of Rosenmuller and torus tubarius are symmetric.
SUPRAHYOID NECK: No mass is seen in the oropharynx, oral cavity, parapharyngeal space, or
retropharyngeal space. Faucial and lingual tonsils are symmetric.
INFRAHYOID NECK: No mass is seen in the hypopharynx, larynx, or supraglottic area. The vocal cords are
symmetric.
NECK GLANDS: See above. The thyroid gland is unremarkable. The parotid and submandibular glands are
otherwise unremarkable.
LYMPH NODES: See above.
BRAIN: No intracranial hemorrhage, mass effect, or midline shift in the partially imaged brain.
SINUSES: There is left concha bullosa and left maxillary sinus mucus retention cyst.


CT SOFT TISSUE NECK W CONTRAST - Details
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VASCULATURE: Unremarkable.
BONES: No acute fracture or suspicious osseous lesion.
OTHER: Negative.


CONCLUSION:
1. Palpable lump corresponds to an approximately 2.1 x 1.8 cm centrally hypodense nodule inferior to the
right parotid probably representing an abnormal lymph node as discussed. Further evaluation with
ultrasound is recommended.
2. Incidental note of contralateral left submandibular nodule also with central hypodensity and also
suspicious for abnormal lymph node as discussed.
3. Otherwise no adenopathy or masses and no other significant incidental findings.


FINAL REPORT
Attending Radiologist: Gilroy, Philip MD
Date Signed Off: 12/02/2020 17:27


Component Results


There is no component information for this result.


General Information
Ordered by Ifzal K. Bangash, MD


Collected on 12/02/2020 5:20 PM


Resulted on 12/02/2020 5:27 PM


Result Status: Final result


This test result has been released by an automatic process.


MyChart® licensed from Epic Systems Corporation © 1999 - 2020
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Begin forwarded message:

From: Paul Dulberg <Paul_Dulberg@comcast.net>

Subject: Medical issues affecting my deposition

Date: January 13, 2021 at 10:18:41 AM CST

To: alphonse Talarico <contact@lawofficeofalphonsetalarico.com>


Dear Mr Talarico,

I am writing because I have had medical developments that I believe explain a lot of what was affecting me during the deposition of myself in February of 2020. It was much more than just a medication issue happening.

As you know I have two cysts, one on each side of my neck.
The biopsy results of two cysts show something called Warthin’s tumors and Branchial Cysts.
I have learned from my Dr’s that these are slow growing and non cancerous that affect my facial nerves, sinuses and ear canals and need to be removed. I am seeing the Ear nose and throat specialist on January 18th to see about removing my salivary glands which the tumor grows in.

As you have read in my deposition I was confused and kept asking the defense counsel to repeat things over and over because I could not hear clearly. I thought this was solely because I was off my medication (Neurontin/gabapentin) for over 20 hours when the deposition began. Sudden stoppage of that medication causes brain seizures. But now I know I also had a slow growing tumor with cysts putting pressure on my ear canals, facial nerves and sinuses which makes sense as to why I had a lot of troubles hearing what was being asked thus affected my ability to answer the questions to the best of my ability. 

Bottom line, I was seriously struggling during that deposition due to both the medication mixup as well as tumors and cysts that were not known of till now.

I don’t know if this changes anything but it answers why I was having so much difficulty and why the defense was able to get away with the changing of terms and my confusion in my answers.

Thank you, 
Paul









