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I October 23, 1952 

BOXNo. 
24, Callfomla 

FOLDER A‘@M PR6tMDfS /950 
Thank8 for your letter. 

e work w i t h  Cl-38 is in an invest igat im atatus. 
n impmvemarrt in atma patiento aa evlbnaed by a reduction in 
of asci t ic  fluid. (>ns pat ient  e b w d  a pronounced reduction 

depo~its by olfnical rtrrvnfnation, 

I have material f r o m  autoprrles on tro wets.  

ared to be due t o  the rodiationo. A total of 
date. The tspe casea choaen for tliI.8 investl- 

are thoas in m a h  the primmy tumor haa been m o v e d  and there 

pou know, C o l l o I d P l  gold A u  198 is being amployad for the  8me 

Au 198 would be ptaferable ulnae this a o d d  be done by dombone 

Bath had extenaim . One a h m d  necmsie of the peritoneal tumor 

e a l  deposita and aaeclta. 

I believu that if p u  desire to use radio IaDtopea in ybm‘ 

gold tse O b t a i n e d  han Abbotte 

38 has a half llfe of 38 ninutas and It ia therefore 
or  tihe patient to be here, This naterld. ia p r o d a d  by neutron 
in the  pile and is immediately administered t o  the patient upon 
the pi le .  
more advantageoue than Au 198 duch that it would be rr0rLlrrhila 

It fa not evident at t h i a  time that chlorine 38 is 

coming this distance for treatslent. 

gama emission, and because of thio other moteriala are 
ng which is Krypton, 

There are inherent dangers in the administration of Cl-3a to the 

This is a pure beta amlttar of high 

~t igatim mrk and no definite -1-8 a m  forthcoxling a t  this 
l h l . t e d  experience 

more effective. Hmntr, aa rtated in the beginning, 

I hope this a m r 8  your question. 
fur ther  information you mfght W e ,  please l e t  me knorr. 

Hmmr, if there 18 any 

mlth best regards,  I am 
sinaemly, 

John T. G0chd.11, 3.D. 
Head, D l v .  of Pathology 


