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Excel·lenlíssim i Magnífic Senyor Rector, 
Doclors del Claustre de la Universitat AUlonoma de Barcelona, 
Digníss imes Autoritats, 
Estimats Amics, Senyores i Senyors, 

L'oportunitat de retre homenatge al meSlre constitueix, sense cap mena de dubte, 
un dei s aetes més gratificants de la vida acadcmiea. Per aquest motiu, desitjo 
agrair al claustre de doctors I'oeasió que m'ol"e reix de presentar-hi e l professor 
emerit de patolog ia Robel1 E. Seully, de la Universitat de Harvard, amb motiu 
del grau de doctor honoris causa que avui li concedeix la Universit8t Autonoma 
de Barcelona. En aquesta breu di ssertació intcntaré reftec tir e ls mcrits acadcmics 
i humans que e l fan mere ixedor de tan alta dislinció. 

El doclOr Scully va né ixer I'any 192 1 a Pillsfield. a r estat de Massachusells. 
en e l si d ' una ramíli a eI'origen irlandes que s' havia establert a ls Estats Units cap 
a mitjan segle X IX. Va quedar arre de pare molt aviat i la SCV:'l infantesa va 
transcórrer amb e l seu germa George sota 1'estricta vigi lanc ia de la seva mare, 
una dona de gran enteresa , mestra eI'escola, de qui va rebre una educac ió que 
cstimu lava I'esperil de sacrificio Els bons resullats no es van fer esperar: primer 
al College of (he Holy Cross deis jesuHes de Worcester (1941 l. i més tard a la 
Facultat de Medicina de la Universitat de Harvard ( 1944), el jove bccari Roben 
E. Scu lly es va graduar amb els maxims honors i distincions acadcmiques. Si a 
Harvard va tenir com a professors grans fi gures de la medicina de is Estals Units, 
com Cannon o Minal, durant la seva res idenc ia als hospital s Peter Senl Brigham, 
C hildrcn's Hospita l, Free Hospital for WOll1 en i Boston Lying- In , va poder 
aprenelre amb cls grans de la patologia dc I' epoca, com S. Burl \Volbach, Sidney 
Farber i Arlhur Hertig. Malgrat tol. la scva veritable alma maler acabaria sent 
l'emblcmatic Hospi tal General de Massachusetts, on fa gairebé ci nquanta anys 
que hi treballa i que 1l0ll1és va abandonar pe r servir COIll a tinent medie a la 
guerra de Corea. Al «Mass Genera!», i sOla la tutela deI s professors Trac)' 
Mallory, Benjamin Castlell1an i l oe Vincent Meigs, comell~a la scva singular 
aventura amb e ls tUll10rs del trae te genita l femcní i especialment e ls de I' ovari. 

Els puc assegurar, sense cap mella de dubte, que , gracies a les contr ibucions 
c ientífiques del professor Seu ll)', avui és possible en tendre la patogenia i la 
conduc ta biologica d'una gran varie t,H de d mccrs ginecologies i de les ion s 
precanceroses. De la seva col·laboraeió amb e l professor Jol1l1 McLean Monis, 
e n va res ult ar la desc ripció d e dll es noves alterac ion s intersex ual s: e l 
gonadoblaSIOI11 é.l i la femin ilzaeió testicular. Amb e l professor Anhur Herbst va 
descriure, el 1970, e l primer model de carc inogcnesi transpl accntaria en hllmans 
deguda a la in gcstió materna d 'estrogcns sintetics (dietilestilbcstrol). A més a 
més de ["ealilzar les primeres elescripcions de la literatura d'un gran nombre de 
neoplasies, com l' adenosarcoma, e l lumor ovaric associal a la síndrome de 
Peutz-leghers, e l tumor annexal wolffia i Illolts d 'altres. el professor Seully ha 
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coordinat, durant més de trenla anys. des de l'Organització Mundial de la Salut i 
com a autor de les dues edicions de l fascicle sobre tumors ovarics de l' lnstitut de 
Patologia de les Forces Armades deis ESlats Units. I'elaboració de classificacions 
i tenninologics tulllorals que permelen aplicar a les pacienls un traclamenl més 
adequar. 

El doctor Scu ll y ha rebut no mbrosos pre mi s i honor s per les sevcs 
contribucions a la palologia del dmcer, entre els quals cal destacar e ls doctorats 
honoris causa de la Universi tat de Leiden. a ls PU-ISOS Bai xos. i del College of lhe 
Hol y Cross de Massachuscus; I'eslablimenl de la Roberl E. Seu ll y Fellowship in 
Gynecological Patho logy a la Universitat de Harvard. el premi F. W. Stewart del 
Memorial S loan- Keuerin g Cancer Cen ler, I'Honorary Fell owship de l Royal 
Collegc 01' Palh o logists, la Mallde Abbotl Lec lllres hip de la United States 
Academy 01' Pathology. i e l prcmi al Distinguishcd Palho logist. que tumbé li va 
ser atorgat per aquesta societat. 

A més a més d'haver publ icat quasi c inc-cents anicles e ientífics. e l professor 
Scull y és conegllt pels metges de tot el món com I'ed it or -des de 1974- del 
«Ca~e Reco rd of lh e Ma ssachuselts General Hos pit a l». que es publi ca 
setmanalmenl al NelV Eng/cfIld }ouma/ o/ Medicine. una de les rev istes mediques 
més pres tig ioses deIs Estals Units. L'interes i la varietat d'aquests casos, que 
s' han anat adaptant progressivament a la medicina deis nastres dies. refl ecteixen 
I' ampli coneixemenl medic de l doctor Scu ll y. A més a més de selecc ionar cada 
cas per a la presen tació setmanal , la correcció d'aquest abans de publicar-lo I'ha 
obligat a haver d 'aprofitar la mínima oportunitat que se Ii presenti per dur a 
terme la seva incessant tasca editorial. Per exe mple. e nmi g de la co nfu sió 
habitual que aeostuma a haver-hi mentre s'espere n les maletes a la sa la d' un 
aeroporL internacional, e ls qui a vegades I'aeompanyem ja no ens sorprenem de 
veure' l treure tranquil-Iament la seva cartera i continuar la se va fe ina ed itorial 
ignoranl 10L el que I'cnvol ta_ El seu gran sentit de la responsabilitat doce m I'ha 
portal a impart ir c lasses, seminari s i confere nc ies a ga irebé tots e ls fó rums 
medies inte rnacionals: i pe!" a ixo es compten per desenes els pato legs de tol el 
món que, com en el meu cas, han assistit al «Mass Generah> per rebre els seus 
ensenyaments. 

La vinculac ió del professor Seull y al DeparLi.lment de Cieneies Morfolo­
giques de la Universitat Au tonoma de Barcelona i al Serve i de Patol og ia de 
I' Hos pital de la San ta C re u i de Sant Pau és est reta i duradora. Si bé la 
metodologia e mprada va canviant amb el te mps, e l nostre proj ec te origina l, 
in spiral en les contribucions cient ífiques del professor Seu lly, continua sent e l 
mate ix: l'est udi palogen e ti c, c Jíni c i pa to logie de is prin c ipa ls di ncers 
ginecologics. 

Difercllls mcmbres de l noslre depaJ1amcnt han pogut benefi c iar-se també deis 
ensenyamenls del professor Seu ll y; entre e ll s, e l doctor Xav ier Matias-Guiu , 
professor titular de la Un iversitat AUlonoma de Barcelona. i la doctora Esther 
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Oliva, qui , després de finalil zar la seva residé neia i ¡ellolVsh;!, a I' Hospital de la 

Santa Creu i de Sant Pau. es va incorporar a l Dc partamc nt de PalOl og ia de 
¡'Hospital General de Massachusetts, 0 11 treballa en ¡'acwal itat. Tan! la doctora 
Oliva com e l doctor Matias-Guiu han rcalilZa! estudi s sota la supé rvis ió del 
pro fessor Scully, alguns de Is quals s' han dut a tcrme en col·laborac ió amb e l 
!l as tre de part a me nt. El professor Sc ully ta mbé ha parti c ipat ac li va me nt e n 

diferents cursos de postgrau organilzats pel nast re servei, als quals han assistit 
centenars d'especialistes de Calalunya i de la resta de rEstat. 

Pero, qui és reahnent el doctor Scully? 

Avui día ex isteix un acord gene ral e ntre e ls patolegs (sobrctot e ls deis Estats 

Unils) a pensar que Robert E, Seully és, si no e l millor, un deis millors patólegs 
quirúrgics d'aquesl segle que finalitza i un deis diagnosticadors de l d 1l1cer més 

grans de tol5 e ls tcmps. El doctor Scully possecix una memoria fotografica de tal 
calibre que qualsevol imatge histologica o publicació científica que exa mina es 
manté arxivada e n la seva I11cn! pe r sempre. Tan! és a ixí que. ra vint a nys, quan 
no teníem Internet i disposavem de molt poes ordinadors, els quí lreballavcm 
amb e l! no teníem necess itat d'anar él la biblioteca. En te níc m prou de visitar e ls 

arxius de Scully. Allí hi havia tata [a literatura med ica d'il1tcres, c lass iricada. 

anotada i come ntada de propia ma. en grans arxivadors meU11·lics que 
s'acumulaven pels passadissos del departamento El doctor Scull y és com una 
Internet erran!. Es recarda de tal e l que ha vist i lIegit. Per aixo mai no errava un 
caso El seus diagnostics e re n com lrels precisos. Tlle bl/I/e/: així I'anome naven 

els res ide ms de Pato log ia de l' Hospital General de Massachusetts. «Oid yO l! 
show iL lO the bullet? \Vhal did he say?», deien a mb respecte i admiració. Pero 

ma lgrat aquest.a estranya habilita! innata, ningú no I'ha scnti! dir mai : «You are 
wro ng». No, a l contrar i, la seva actitud era scmpre molt humil: «Wcll..., you Illay 

be right. ... but I would phrase il diffe re ntl y». deia quan opinava justamc nt el 
contrari que e l seu interlocutor, sense ferir mai la seva dignitat. 

El mestratge de l docto r Seu]]y en I' ús oral i escrit de la !lengua anglesa és 
a nto logic i me re ix una menció especial. Bob no és un orador brill an t perque 

sacrifica tota J'ampul·los itat i ev ita e l més mínim e recte escenie en n OI11 de la 
c1aredat i d ' una millar comprcnsió de les seves idees. Quan parl a, les paraules 

sorgeixen en un ordre perfecte per form ar frases gramaticalment impecables que 
no necessiten correccions ni marrades dialeetiques. Seria, sen s dubte. la ruYna o 
la fru strac ió d'un assessor d'imatge deis nous le mps. El mateix Ii passa quan 

escriu. Els seus dictats no requereixen modiri cacions. Fa vint-i-cinc anys quc 
utilitza cada dia e l lIapi s ve rme ][ pe r ed itar la confere nc ia c linicopatolog ica 
sel1nanal. Sumen gairebé un total de 1300 ma nuscrits que, com he dil a bans. 

ve rsen sobre les espec ia lil als med iques més dispars. i a ls quals s'afegcixen 
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centenars d'artic1es originals, revisions i editorials que ha edital acuradament des 

de la primera fins a I' última pagina. Tots e ls qui Ii lIiuravem manu scrits ens 

esfo r~avem a escriure' ls tan bé com podíem. Pero e l que per a nosaltres era 

perfecte, a punt per enviar a l'editor, cll ens ho tornava guixat de color vermell. 
Tot vcnncll! I sense espais en blanc per la muhitud d'anotacions Illarginal s. Un 

mar de correcc ion s; i no tan so is de I' idioma , sin ó també de l contin gu t. 

L'empipament inicial s'atenuava immediatament en cOlllprendre que gracies als 

seus oporluns suggeriments i modificacions millorava notablement e l contingut i 
la presentació de I'arti cle. 

No és, dones, cst rany qu e un metge pato leg amb un es qualitals tan 

excepcionals com les del doctor Scully, amb aquesta memoria capay de reproduir 
instantaniament e ls trayos Illorfologics tot just percebuts en una fugay ullada al 

microscopi, pogués descriure per primera vegada una infinitat de malalties 

neoplastiques que fíns a leshores eren desconegudes. Tot és ben comprensible. 

Tampoc no sorpre n la se va enorme i lran sce ndenl producc ió c ie ntífi ca, les 
desenes de milcrs de consultes (quasi trenta mil casos difícils) rebudes des deis 

Ilocs més variats del planeta i meses immediatament de forma desinteressada, 

tractant per sobre de tot d' ajudar les pacients, o e l fel que hagi dictat cursos, 
conferencies i seminari s davant les audiencies més variades deis c inc continents. 

A més a més, la se va dedi cació a la patologia i a la med ic ina ha es tal 

absolu ta. Durant quasi cinquanta anys, va treballar no Ilomés els dies laborables, 

sinó també els diumenges i festius, i gairebé mai no va tenir vacances. Treballar 
durament?, seria una manera suau de descriure e l seu gran esfor~ continuat. 

«1 am so far behind ... !»), responia quan se li insinuava que es prengués uns dies 
de descanso 

El que sí que res ulta sorprenent és que un ha me amb aqu esles qualitats 
inte l·l eclual s, qu e han es tat punt de referencia per a pal o legs, g in eco legs, 

endocri no legs, onc61egs i molts altres especia li stes de la medi cina del nost re 

temps, sigui , a més a més. una gran persona que prefere ix passar desapercebuda; 
una persona senzilla dotada d'ull ti sentit de I' humor amb qui un s' ho passa bé 

petant la xerrada o prenent unes copes. Aix6 sí, és inusual. Segons la me va 

opinió i la de tots e ls qui ens sentim cofois de ser-ne de ixebles i amics, aquesta 

és la veritab le grandesa de Robert E. Scully «~RES» en e l nostre argot famili ar); 
un aUlentic gentleman de la patologia i de la medicina del !lostre temps; un home 

bo i generó s, dotal d' un enorme sentit de la responsabilitat docenr; un veritable 

mestre i un model de professor universitari digne d'emu lació. 

Pcr tol aix o, Excel·lentíssim i Magnífic Senyor Rec tor, de mano que e l 
professor Robert E. Scully sigui investit en el dia d'avui amb el grau de doc tor 

honoris callsa per la Universitat Aulonoma de Barcelona. Moltes grac ies. 
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DISCURS 
DE 

ROBERT E. SCULLY 



PATHOLOGY. A CELEBR ATlO N OF TH E 20'" CE NT U RY AN D 
CHALLENGES FOR THE 2J" 

Rcflections at the millcnium 

I apo logizc fO I" be ing un ab le to spca k Cata lan. bci ng a typi cal un il ing ual 

American . My add ress has no! bec ll trall s la ted for yOll beca use, as Cerv:.llllcs has 

sa id. reading a lrans latía n is li ke looking al a Dutch tapeSlr)' fro m Ihe reverse 

s ide - a ltho ug h the fi g ures rem ain v is ible, they a re dull and full 01" thread s 

in stead o f being brig hl ami sharp. 

The subjccl 1 have chosc ll is wonhy of a symposiulll featuring expert s in Ihe 

many aspccts of palhology. Al! I hope lo achieve in a half hom is lO discuss a 
few of those aspecls based on my cx perience as un A merican pathologisL who 
began his acadc mic career in lhe middl c o f lhe twentie th century and is about lo 

end it in Ihe carl )' ycars o f the twenly- fi rs t. I sha ll foc lI s on commlllli cmi o n 

be1ween Ihe palh o logisl and lhe c linie ia n, w hi ch. I beli eve. is essenli a l fo r 

optimal palie nl e are. but is beeoming mo re a nd m o re diffi e ult in Ihi s new 

inforlll3tion age of the 2 1" century. Secondly. I sha ll comme nt on Ihe need lO 

improve a nd standa rdi ze le rmin o logy so 1hm all phys ici ans can share in the 

rapidly acc lImula1ing medical kna wl edgc. And fin ally. I shall proe lai m the j oys 

and rewards of pracLici ng pathology and sharing ils exeiting mo me nts with one\ 

collcagues and o ne's 1r<:linees, lhe palho logists o f the future. 

Mlleh o f my career has in volvcd Ihe mi croscopi c di agnosis of speci mens 

removed by surgeons, so-call ed surg ical patho logy. It has had an interes ling 

history in ril e Unitcd States, whi ch has been mirro red in mally other cOllntries, 

but not in a ll a f them. 

As the 19'h cenlury was endillg. mosl A merican paLho logisls had a paramollnt 

ime res t in infect io ll s di sea se , rhe lendin g c ause 01' death al th at time. For 

example, Willi am T. Councilman, o ur first fllll -limc Pro fessor of Patho logy al 

Har va rd M edi c al Se hao l, dcvote d mos l o f hi s in ves ti gat ive career to the 

pmho logy o f yellow rever, scarle t fever, d iphthcria and othcr in fec tious d iseascs 

that we rc prevale nt d uring hi s life timc. A fcw decades afte r lhe parhology 0 1' 

these diseases had been tho roughl y studied , a nUll1 ber of academie palhologists 

began lo shift their atte ntio n to neoplasti c di sorders . Their focus, however, was 

c luc idating the ce llul a r o rig in 0 1' lum o rs a nd ass ig ning names to the m. Fo r 

exampl e. al Ihe Massachll sctts Ge ne ral Hospit a l o llr firsr full - t ime C hie f o f 

Patho logy. James Ho mcr \Vright, in Ihe first decade of Ihe 20'h celllury idemified 

multipl e myeloma as a tumo r of pl as ma ce ll o ri g in and neuroblas lo ma as a 

Il copl asm o f primiti ve Il c rve cell s. He, like his conlc mporaries, ho wever, had 

ve ry little interest in the c are 01' Ihe patients who had prov ided him with his 

specime ll s. During Lhis era o f investigati vc academic palho logy, the real surgical 

patho logis ts were surgcons. who usually spellt ayear or (WO in Europe studying 
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n01 o nly under professors of surgery, but also in the laboratories 0 1' lhe great 
pio neers of palhology. O n lhe ir re turn to lhe United States well lrained in 
pathology they began lo practice surgica l pathology as a subspec ia lty 01' surge l")'. 
T hcy respected lhe acadcmic pathologi slS for lheir science, bUI were more 
intereSlcd in microscopic observa Li ons thal were pe rtinenl to the care of the ir 
pat ients ralhe r than lO Ihe origin of Iheir lumors. An interest ing corollary LO lhe 
pracli ce of surgica l pathoJogy by surgeons during thal era is Ihat 1110st of the 
ear ly books wri ttcn on surgical pathology bOlh in Europe and the United States 
were authored by surgeons and not fully traincd pathologists. Indeed, the only 
book o n "s urg ica l palhology" ever prod ll ccd by a s taff mcmber o f the 
Massachusetts General Hospital was pll bl ished in 1897. a lld was wr itten by 
arguably lhe greatest surgcon in lhe history of Ollr hospita l. Dr. J. C.vVarren. He 
had trained in palhology under bOlh Rokilansky and Virchow. and Illay have 
bcen lhe firsL surgeon to perform needle biopsies and use frozen sections LO guidc 
his surgical therapy, way back in Lhe 1880's. 

As palhological kno\ .... ledge in creased rap idl y an d could no lo nge r be 
assi milated by surgeons "swamped in a mass of c linical detail", as Dr. Warren 
had described his own predicament. most surgeons gradllally surrendered their 
patho logy practices to ful l)' trained pathologists. who lhcn began lo playa 
gradually expanding ro le in lhe eare of lhe pal ienl. The transit ion of surgical 
patho logy fro m the slIrgeon to the patholog ist remains incomple le in sorne 
counlries. however. where the term "surgical palhologist" still denotes a surgeon 
who also practices palhology. 

More impol1ant than the technica l dcfin iti on of a surgical patho logist is hi s 
perceptioll by o the r physicians, whi c h can e ith e r e nh ance o r diminish hi s 
conlriblltion to pa Li en t careo Sadly. somc surgcons, a lthoug h the ir numbers 
appear lo be dimini~hing. still regard a surgicaJ patho logist as un e lite laboratory 
lcchllic iun wilh 11 medical sehool diploma \Vho has little 01' no interesl in patienls 
but only in identifying diseases and assigning names tú them. In contrast lo Ihis 
deni grat ing concepl is lhe one tha l my mcntors, particularly DI'. Benjamin 
Cast leman, my ch ief during Ihe early years of my acadcmic carcer, tallght me by 
their example, namely, that a surgical patho logist is a phys ician who has olle eye 
on lhe microscopic slidcs of lhe patient, and lhe other on Lhe palient. S ir vVilliam 
Os le r had thi s concepl in mind when he labe led lhe pal ho logisl "a c lin ica l 
microscopi st". and DI'. vVa rre n a ce nlUry ago defined lhe pathologist as an 
csscntial player in (he provision of palien! careo 

Thc surgeon demands alld descrves lO ha ve all lhe information he necds from 
lhc surgical pathologist so thm he can provide lhe best care 10 his palient , bu! he 
mus! be continllollsly reminded that cOlTImunicatio ll re levant to palie n! care is a 
two-Iane hi ghway o n whi ch he, as wel1 as lhe pathologist. mus! trave!. In a 
number 01' cases, c linical data, and someLimes deta iled c1ínical data. are essentia l 
for the paLholog isl Lo make a COlTect diagnosis. Occasionally these data are as 
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important as th e l11i croscop ic findin gs in making the final di ag nosis. For 
exal11ple, when my co-authors and I firsl described Ihe postopcralive spindle ce ll 
nod ulc, a beni gn proces5 si mulating a malignanl tumor, the on ly cri teria by 
which we cou ld diffe renliate lhe lesion from a malignant 5moolh múscle tumor 
were the hislory of a prior operalion for a benign disease al the same site, and 
reg ress ion 01' Ihe les ion despite treatment lhal would be in adequate fo r a 
malignant tumor. S1. Luke Ihe physician was nOl addressing l11odern-day 
surgeons v.:hen he wrole in one of his gospels "give and il shal1 be given un to 
yo u" . bul hi s message is appropriate in lhe context o f J11 0dern cOlTI l11un icat ioll 
betweell the surgeon and Ihe pathologist. 

I began my career in 5urgical palhology at the Massac hu setts Gene ral 
Hospital in 1950 during what 1 co ns ider to be the go lden age of s urgical 
patho logy. Dr. Joe V. Meigs, an cl11 inent surgeon. who was Ihen chief of our 
gynecology div ision and who is best kno\Vn for his description of Ihe so-called 
Meigs' synd romc (a f ibromalOus ovarian lumor, asc ites and pleural effusion 
reversible by removal of lhe tumor), had re lativcly recently relinquished hi s role 
as lhe hospital expcrt 011 the pathology of gynecological tumors. about which he 
had written a book ; and 1 was selected to becomc the ncw ex pert. Dr. Meigs. 
however, re tained his deep intercst in pathology after my alTiva!. He and his 
associaLes and pupils were frequent visi lors lO our pathology laboratory. where 
lhey would discuss with my colleagues and me the impact of Ollr Illicroscopic 
find ings on the prognosis and lreatment of their pat ients. 

Unfort unately, subsequenl years have wilncssed a gradual erosion of this 
intimate exchangc of inforlllation between the surgeoll and tlle pathologist. \Vith 
lhe explosive inc rease in medical knowledge in the latter part 01" the 20'h century 
and the torrenl of new medical journals. sOllle of lhem excellent. olher abysmal. 
slIrgeons have found it difficult to keep abreast of advances in their Own fields, 
und impossible 10 ass imu lare progress in pathology as well . At the same time the 
progressive burea llcrati zation of medical praclice with its altendant paperwork, 
has taken a heavy toll on bOlh the surgeon 's and Ihe pathologist' s time. As a 
result, surgeons vis it our laborarory lo rev iew microscopic slides far less often 
than in lhe past. So, jusI as Dr. Warren warned lOO years ago, surgeol1s and 
pathologists are in danger of drifting aparto 

In most cases now. surgeons re!y almost enlirely on pathologi sts' printed 
repol1S lo obtain the in formatioll lhey need lo lreat their palients. UnfOllunately. 
however, Ihis informati on is often inadequate for patient careo at least party 
because of the deterioration of intimate cO l11 l11 l1nicat ion between pathologisls and 
surgeons. Recent!y, the Co llege of America n Patho logists, as well as other 
palhology organizations, has beg un lO address this problem. The Coll ege has 
assembled cOllllllitlees of experts in pathology, surger)' and radiology lo develop 
ca nce r practice protocol s . whi ch in struct s urgeons abo ut w hat important 
info rmation lhey should furnish palhologi sts, and in lurn educate pathologists 
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about what information should appear in their reports. Check sheets have also 
been devised to guarantee that the pathologist provides al! the information tha1 is 
essential for pmient care. 

Despite these effort s to design oplimal surgical palhology reports, a recent 
study from Yale Medical School has shown that pathology reports lhm appear 10 

pathologi sts to be carefully organized and precise ly worded are, surpri singly, 
often confusing to surgeons, even when they are asked to read them carefully in 
a re laxed ambience, away from the hectic atmospheres of their offices or hospital 
\vards. Solving this growing problem of communication between the surgeon and 
the pathologist is of utmost importance and a challenge for the ne\v information 
age of the 21 '1 century. The surgeon and the pathologi s1 mllst constantly remind 
one another about the !leed to communicate, and efforl s must be maJe to lItilize 
lhe rapidly improving cornmunication technology lO meel thi s challenge. 

One problem in communication that has accompanied lhe recent explosion of 
medical knowledge is scientific terminology, a subject thal has engaged my 
interest throughout mo st of my ca reer. In lh e 1950' s, the W'o rld Health 
Organization (\-VHO) became concerned that there were numerous differences in 
lhe lenns being used for cancers al various sites from one country to another, 
causing probl e ms in lh e performance of epidemiologic studie s and in 
comparisons of various types of cancel' therapy. To remedy the situation it 
established 17 internationa1 cenlers for the classification and nornenclature of 
cancers of major sites. Six 10 eight expel1s from variolls countries were selected 
to meet severa l times and formulme an internationally acceptable classification 
and terminology for each cancel' site arter exchanging microscopic slides and 
comparillg diagnoses on large numbers of tumors. The final product \vas lhen 
publi shed by the WHO with color photomicrographs of lhe lumors . 

On the recommendation of Dr. Lamen V. Ackerman 1 was seleclcd as a co­
chairman of the committee on c1assification and nomenc1atllre of ovarian tumors, 
along with Professor Sergei F. Serov of Russia. At our first meeting in Geneva in 
1963, we were fartunate to have the guidance of representatives of the Cancer 
Committec of lhe International Federation of GynecoJogy and Obstetrics (FIGO), 
\vh ich had already bee n dev is ing c lassifications and staging systems of 
gynecological lUlllors for over 30 years. Our final \-VHO c1ass ification was 
publi shed in lhree languages in 1973. 

The WHO class ificalions have been widely accepted throughout the world 
even though they are not perfect, and so me expens, who \vere nol on the WHO 
Committees, have disagreed \vith individual te rms. Not sllrprisingly, a number of 
factors contribute to imperfection s in lhe fina l product of internat ional 
cOlTImittees. Among them are chauvinism, egoism, and riva lry or even ani mosity 
between individual committee members. An equally important problem is the 
influence of externa l events on committee decisions. For example, Ollr \-V HO 
committee chose the term "borderline ovarían tumor" over "tumor of low 
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malignant potcnlial " by a vote of 4 lo 3 a rtcr only a brief di scussion 0 11 Friday 
afte rnoon as Ihe members were looking ne rvo llsly at their watchcs, anxious lo 
get lo the airport. Al leasl, Ihe term that was sclec ted led lo a humorous comment 
on tumor nOlllcnc lature when a disapprovi ng gynecologist s lI bseqllcntly stated 
lhul " there are no borderline LUmors, only borderline pathologislS". 

A more re markabl e definin g eve lH occ urred a l a 1985 FI GO Ca ncer 
Cornmittee meeting in Berlin, which I had attended as a representat ive of lhe 
International Society 01' Gynecological Pathology. The commitlee was try ing lO 
reach agreement on lhe maximal dimcnsio ns a llowabl e for the di agnos is 01' 
mic roinvasive carc in o ma o f the ce rvix. Two o f Ihe ex pe rl s, who had done 
considerable research on Ihis qllestion. dOl1linated the discuss ion. One favored 
10 mm in width a lld 5 mm in dCplh, and lhe other 7 mm in widlh and 7 mm in 
depth. Afte r an hour's debate nei ther proLagonisl was will ing to compromise. 
Finally, and 111 iraculously, al 11 :50 a. 111 .. a costumed young lady entered lhe room 
and announ ced " lunch will be ser ved in 10 minutes" . The re was an alm ost 
in stan! COllse ll5US thal microinvasive carc inoma of the cervix shoul d Ilo t exceed 
7 mm in width and 5 mm in depth . Thus, the medical world had a definiti on 
deviscd by experts, and lhe ex perts had the ir lunch on time. 

Despite lhe 1I1l1lsual and somelimes comical palhways 10 Ihe conc lusions of 
inte rnationa l cOl1llll ittces, lhe ir terll1s and definiti o ns have proved effecti ve in 
hlcilitating cOlllll1unicalion among phys ic ians throughout the world, fosteri ng 
c lin ical a nd sc ie nt i fi c prog ress. For exa m ple. a ltho ug h it now has t\vo 
subdi vis io ns, lh e 1985 prc pra ndial de filliti o n of mi c ro in vas ive cerv ical 
carc inom a has pc rs isLed to Ihi s day, a nd inte res tin g ly, th e ph ys ic ian who 
conside red th e \VH O ovarian commiLlee members " borde rline patho log ists" 
called me many years later to ask m)' opin ion aboul lreatment 01' a "bordcrline 
ovarian tumor" in a member ofh is family. 

Despite the valianl e ffOI1S of the WHO and othe r intcrnarional organizat ions. 
somc !lational groll ps have recently been altering cJass ifical ions and diagnostic 
lerms unil aterall y. A prime example is the committee that dev ised lhe Bethesda 
system for reponing the results of cyto logical examination 01' the female genital 
trae r. Th e co mlllittee was sponsored by lhe American Nati ona l Insti tutes oí" 
Hea lth. Un fo rtun ate ly, it s members igno red the efforts 01' othe r nat ional and 
inle rnational organizations lo slandardize lcnninology. and the ir fi nal report led 
10 the same types of inte rnat ional cOllllllunication proble llls that antcdated the 
\VHO publications. Termino logy and defin itio lls 01' precancerous les ions of lhe 
uterine cervix now differ from one cOllntry to anolher, and a major long- term 
research projec t in Ihe United SlaLes invcstiga ting the efficacy 01' screcning for 
ce rv ical ca ncer had to be di sc onlinu ed abruptl y becall se 0 1' lh e confu sio n 
cngendered by rhe Belhesda systern . The tragedy is lhal thcre was no nccessity 
rol' a change in lerlll ino logy in order lO achieve the othcrwise laudable goals 01' 
the commiUee. The Icsson to learn rrom the Bethesda syslCm is that great caulion 
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should be exerciscd in the future beforc a ltering well established tenninology 
without international approyal. Attempts lO achieve international concensus may 
delay decisions o n te rminology for a few years. but it is rarcly esse ntial for 
opt imal medical cafe to change a term 0 1' a classification wilhin a shorter period 
o flime. 

A nother relrogressive step in terminology is the proliferalion of new ly 
crcmed terms for bOlh newly discovered tumors und old tumors with already 
well -establi shed names. h is obyious to anyone with a rcverCIlce for language 
and a special interest in nomenclature thm many of the new te rms being coined 
nOl only fail to describe accuJ'alcly the essence 01' lhe cntily lhcy are intended to 
define. but also bClray their c reators' ignorance of the meaning 01' lhe words 
included in lheir tcrms. It shou ld not be unreasollable lo require a physician or a 
group classify ing 01' naming a disease lo consult a general dictionary as wcll as a 
medical diclionary befa re proposing a new classification or a new lenn. 

Journ a l editors and reyiewers bear co nsiderable res po ll s ib ilit y fo r thi s 
increasi ng problem by accepting papers that contain poorly conceived terms. 
New terminol ogy as well as other aspec ls 01' submitted anicles s hould be 
cva lual ed c riti ca ll y in lh e future. a nd I'ailure 01' aUlhors to heed a 
recommendation to a lter 01' e liminate a proposed lerm should be regarded as 
juslification for rejection 01' a papel'. 

The remarkable advunces in medical knowledge in lhe latter half of [he 20'h 
century and the problem of communicati ng them lo Ihe medical profession haye 
bee n mirrored in th e Case Records 0 1' the Massachusetts General Hospital, 
c lini copath o log ica l co nfere nces that have bee n publi shed weekly in lh e 
NelV EI1g1alld Journal of Medicine for over 75 years, and that a distinguished 
medical hi sto ria n ha s regarded as th e twenlieth-century gra nd c hild 01' 
Morgagni' s: 'íhe Seats and Causes of Disease Inves tigated by Anatomy", which 
was publ ished in 1761. 

These cJinicopathologic confere nces, 01' puzzles, in which a physician is 
prescnled the detail s 01' a patient' s d isease and is asked lO make a diagnosis, 
which is thcn confirmcd 0 1' corrected by lhe pathologist, werc conceiyed around 
Ih e lurn 01' lhe last ce ntury, "vh en medi ca l education was shiftin g from a 
description of di seases to a discussion 01' lhe patients who had those diseases. 
The conl'e rences we re fo unded by Dr. Richard C. Cabol, one o f lhe great 
physicians and diagnoslicians of lhe early parl o f [he twentieth cenlllry. During 
his tenure as edilor of Ihe published yers ions of [he conferences, he was able to 
discuss almost a1l lhe cases himself. With Ihe passage of time and lhe evolution 
of specializalion in medici ne and su rge ry. however. he reali zcd that other 
phy s ic ian s co uld g ive more erudite discussions and make mo re co nridcnt 
diagnoses on many cases, and he a nd hi s SlIccessors g raduall y turned to 
specialists, and even subspec ialists to disc uss the cases. When I becamc ed itor of 
lhe Case Records over 25 years ago. my prcdecessor had just changed lhe venue 
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of lhe conferenee from a general hospilal audilorium lo slllall conferenees roOJ11S 
where speeialty round s were held , and Ihose in the audicnce as well as lhe 
discussers were speeialists. One 01' my first decis ions as Ihe new editor was to 
rcverse that poliey. whieh tended lo divCI1 the teaching value of the conferences 
away from generalists, now called primary physic ians in Ihe United States, and 
medical s(udcl1ls. 

Since speciali sls and subspeciali sts prefer lO direct theír remark s to the ir 
peers rather lhan to primary physic ian s 01' medical students, é:lJld since lhe New 
England .!(){Irnal ol Medicine is a genera] mcdical journal and no! a specialty 
journa], 1 conlinue lO make evcry effo rt as editor of the Case Records to simplify 
and c1arify the speciali sts' discussions lO make Ihem more comprehensible to the 
primary purveyors of patienl care and Ihe physicians of Ihe future, and al the 
same time leave ¡nlact lhe specialized informalion of the discusser 01' the case. 

The surgica l patho logisl is continllously being confronted wilh eval uatíon 01' 
Ih e potential diagnostic role and cos l ~effec ti ve ncss 01' new loo ls and new 
techniques that eominuously appear in lhe medical Iiteralure. In Ihe past, some of 
Ihese innovali ons, such as e lectron microscopy, and later, immunopathology, had 
becn louted as much more sc icntific and hence, potentiall y more infonnative 
diag nostica ]]y than pouring colorcd dyes on " lhiek" sec tions 01' human tissue. 
Unfortllnalely for the advancement or med ic ine, these glowing prediclions have 
been deftaled by lhe passage of time. As we all know now, e leclro l1 micrascopy 
helps the surgical pathologist relalively rarely, and helps the c linie ian even less 
often. Although immunohistochemi st ry has had and eontinues lO have a greater 
diagnostic impact than e lectro n microscopy, over-reliance 011 il al the expense or 
eareful cva lu at ion o r rOllline mi crosco pi ca l s lide s has not only du]led lhe 
pathologi st's mas te ry o r routine microseopy, but has a l so dug deep ho les in 
paLienls' wallels. 

A welcome conscqucnce of the survival of old-fashioned light microscopy as 
Ihe gold standard or palhological diagnosis is lhal the patho logisl. unlike any o r 
hi s fe llow ph ysic ians, relaills lhe pleasure or brightening each day by enjoying 
the brilliantly eolored palterns of human di scase, a mierocosm or lhe splendors 
of nature. Ramo n y Cajal , Ihe greal Spanish mie roseopisl, referred lo lhe brain as 
his ftower gardcn. l ean assure you lhal ft owers are still bl oom ing in cvcry area 
of lhe body. and new speeies eonlilluc lo be discovered as roulinc microscopy 
has survi ved as the major contributor Lo new informatiol1 of c linical significance. 
Import a nt sc ic nlifi c knowl edge s lill lurks w ilhín lh e roulinely s tain ed 
mi e roscopi ca l s lidc. Onc musl reea ll Ihal the Ban body, whieh had been 
languishing. lonely and neglected on Ihe nuclear membrane long before Virchow 
had looked at his i'irst ecll, v/as not recogni zed until over a century later, when ilS 
di seovery ushered in lhe era of geneli e research in lhe ri c ld of normal and 
abnormal sex ual development. Although conventional light micraseopy may nol 
be immorlal , no crediblc replaeement has as yet appeared on the hori zon, and 
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Ihi s ancient approach may have the same life ex pectancy in pathology that the 
phys ical examination has in clinical medic ine. 

Academic pathology in the tv,:entie th cenlury has been an exc iting career. 
Each day has provided a11 opportunity lo add a small piece lO lhe enormous 
puzzle of human disease. Whenever one is successful in so do ing he may, as 
Ramon y Cajal has so Iyrically described it. ex pe rience the thrill 01" discovering 
an ullcharted island or a virginal I"oresl that has been waiting from the beginning 
0 1" time for someone 10 contemplate ils beuuty. 

Finally, as Hcrbert Spencer, the 19'h cenlury philosopher, has said "we are lhe 
descendents of Ihe pas l and the parents 01" lhe fUlllre, and our lhoughts are as 
children bOrll to liS, which we may not care less ly let di e" . We must lransmil not 
only what our mentors and the ir mentors have taught uS. bul al50 what we ha ve 
learned ourselves, lo yOllngcr generations 01' patho logi5tS. Some teachers achieve 
lhis goal by de li very exciting and inspiring leclures. As you ha ve no doubt 
learned in the last half hour, J don ' t belong in that category, I ha ve tried to 
compensare for thi s deficiency, however, by teaching by example. In my contact 
with trainees, 1 have stri vcd lO impan 10 lhem my concept of surgical pathology 
as c linical mi croscopy, my devotion to careful lhollght and clear writing, and the 
necess ity of rcmaining rcceplive to Ihe opinio ns of others even though lhey 
d isagree. As Charlie Chan, a fictional c inema de tecti ve of lhe early twemielh 
cenlury so aptly put il in one of his movies, " Human mind like parachulc; works 
besl when open'·. Equa lly importanl as these inte llectual approaches lO pathology 
has been continuall y dramatizing to the younger generation of pathologists one's 
unabated joy in lhe every-day practice 01' pathology. 

Many of those who have stlldicd under me have subsequently pursued highly 
success ful cureers . Amo ng the m is my pro moter, Dr. Jaim e Pra l, who has 
organized one 01" the fines! patient-care and research pathology laboratories in all 
01' Europe. He will conlinue lo be a leader in palho logy in Lhe 21 <1 cenlury. One of 
lhe deepest satisfaclio ns of my career as a teacher has been observing trainees. 
such as Dr. Pral, gro w ¡nto world-reno wned pathologi sts, and assuming or 

perhaps only dreaming Ihal I may have had a small role in the ir development. 
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