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BEFORE THE UNITED STATES JUDICIAL PANEL  
ON MULTIDISTRICT LITIGATION 

IN RE ALLERGAN BIOCELL TEXTURED 
BREAST IMPLANT LITIGATION

MDL 2921 

RESPONSE OF DEFENDANTS ALLERGAN, INC. & ALLERGAN USA, INC. TO 
PLAINTIFFS A.B.’S, C.D.’S, & DANA ZETTLEMOYER’S MOTION TO TRANSFER 

Defendants Allergan, Inc. and Allergan USA, Inc. (collectively, “Allergan”)1 do not 

oppose transfer and centralization of the related proposed class actions in this matter. However, 

Allergan would respectfully suggest that the appropriate forum for pretrial centralization is the 

District of New Jersey rather than the Middle District of Tennessee or the Central District of 

California.  

I. BACKGROUND

These actions are a direct response to Allergan’s July 24, 2019 voluntary recall of 

BIOCELL textured breast implant and tissue expander products. (Pls.’ Br. at 2.) The recall was a 

precautionary measure based on a risk of developing breast implant-associated anaplastic large 

cell lymphoma (BIA-ALCL), a cancer of the immune system. As detailed in the recall notice, due 

to the low risk of contracting BIA-ALCL, the FDA does not recommend removal of the products 

at issue for asymptomatic patients, or monitoring beyond generally recommended precautionary 

1 As discussed in Allergan’s Corporate Disclosure, Allergan, Inc. is the parent of Allergan USA, 
Inc., which is responsible for the Biocell products.  
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measures.2 Nonetheless, the named plaintiffs in these actions—none of whom have been diagnosed 

with BIA-ALCL—seek costs associated with, among other things, removal and medical 

monitoring.  

When the AB and Zettlemoyer plaintiffs submitted their Motion to Transfer (Dkt. 1-1), 

they included the following five Related Actions: 

 One in the Central District of California (A.B. v. Allergan, Inc., Case No. 8:19-cv-01651-
ODW-KESx); 

 One in the District of New Jersey (Jane Doe 1 v. Allergan, Inc., Case No. 2:19-cv-16784-
SDW-LDW); 

 One in the Central District of Illinois (Tauben v. Allergan, Inc., Case No. 2:19-cv-02257-
CSB-EIL); 

 One in the Middle District of Tennessee (Zettlemoyer v. Allergan, Inc., Case No. 3:19-cv-
00866); and 

 One in the Southern District of New York (Jane Doe 1 v. Allergan, Inc., Case No. 7:19-
cv-09151-VB). 

The following thirteen actions containing substantially similar allegations have also been filed: 

 One in the District of New Jersey (Belmonte v. Allergan PLC, No. 3:19-cv-16679-AET-
ZNQ, filed August 14, 2019);3

 One in the Northern District of California (C.C. v. Allergan, Inc. No. 4:19-cv-06347, filed 
October 4, 2019) (Dkt. 4); 

 Two in the Central District of California (Valdez v. Allergan, Inc., No. 8:19-cv-01931 -
DOC-JDE, filed October 8, 2019 (Dkt. 8); and L.Y.R. v. Allergan, Inc., No. 8:19-cv-
02064, filed on October 30, 2019); 

 One in the Eastern District of Missouri (Rimkus v. Allergan, Inc., No. 19-CV-02766, filed 
October 11, 2019) (Dkt. 5); 

 One in the Southern District of Texas (K.P. v. Allergan, Inc., No. 4:19-cv-03973, filed 
October 11, 2019) (Dkt. 22); 

 Two in the Southern District of Florida (F.W. v. Allergan, Inc., No. 1:19-cv-24224, filed 
October 13, 2019; and M.F. and A.B. v. Allergan, Inc., No. 1:19-cv-24417, filed October 
25, 2019); 

2 https://www.fda.gov/medical-devices/breast-implants/questions-and-answers-about-breast-
implant-associated-anaplastic-large-cell-lymphoma-bia-alcl (last viewed Nov. 1, 2019), attached 
as Ex. A. 

3 A Notice of Related Actions will be filed contemporaneously with this Response regarding the 
Belmonte (D.N.J.), F.W. (S.D. Fla.), M.F. and A.B. (S.D. Fla.), Russell (M.D. Fla.), L.Y.R. (C.D. 
Cal.), and E.S.E. (D. Or.) cases, for which notices have not been filed to date. 
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 One in the District of Kansas (Dobson v. Allergan, Inc., No. 19-CV-02633-DDC-GEB, 
filed October 15, 2019) (Dkt. 5);  

 One in the Eastern District of New York (Doe v. Allergan, Inc., No. 2:19-cv-5911, filed 
October 18, 2019) (Dkt. 14); 

 One in the Middle District of Florida (Russell v. Allergan, Inc., No. 6:19-cv-02016, filed 
October 22, 2019);  

 One in the Southern District of New York (Doe v. Allergan, Inc., No. 1:19-cv-09995, 
filed October 29, 2019); and 

 One in the District of Oregon (E.S.E. & K.L. v. Allergan, Inc., No. 3:19-cv-01735, filed 
on October 30, 2019). 

On October 17, 2019, Plaintiffs in Jane Doe 1 v. Allergan, Inc., voluntarily dismissed their case. 

Case No. 2:19-cv-16784-SDW-LDW (D.N.J.).  This brings the total number of pending Related 

Actions to seventeen. 

II. ALLERGAN DOES NOT OPPOSE § 1407 CENTRALIZATION. 

The seventeen proposed class actions can be “expected to focus on a significant number of 

common events, defendants, and[] witnesses.” (Dkt. 1-1, quoting In re Unumprovident Corp. Sec., 

Deriv. & “ERISA” Litig., 280 F. Supp. 2d 1377, 1379 (J.P.M.L. 2003).) While Allergan maintains 

that the commonality here will be wholly insufficient to justify certifying any of the class actions, 

it agrees that the various actions—which share overlapping causes of action and remedies—are 

sufficiently similar that pretrial centralization under section 1407 would provide efficiencies.  

Among other considerations, the seventeen actions currently filed present multiple named 

plaintiffs and multiple plaintiffs’ counsel from across the country, making informal coordination 

more difficult. Indeed, Allergan’s attempts to informally coordinate a stay pending resolution of 

this consolidation were stymied by counsel’s differing agendas. 

Case MDL No. 2921   Document 28   Filed 11/01/19   Page 3 of 6



4

III. THE CASES SHOULD BE TRANSFERRED TO THE DISTRICT OF NEW 
JERSEY. 

Given that Allergan does not oppose consolidation, the primary issue facing this Panel is 

the best venue for the litigation. Allergan respectfully suggests that that venue is the District of 

New Jersey, not the Middle District of Tennessee or the Central District of California. (See Dkt. 

1-1 at 8, 9.) There are numerous strong reasons to prefer the District of New Jersey. 

The District of New Jersey is the site of the first-filed actions. The first two actions to 

be filed—Belmonte on August 14, 2019, and Doe on August 16, 2019—were filed in the District 

of New Jersey.4 The panel often does and should give preference to the first venue where litigation 

is filed. In re Smith & Nephew BHR & R3 Hip Implant Prods. Liab. Litig., 249 F. Supp. 3d 1348, 

1352 (J.P.M.L. 2017) (selecting transferee district in part because first-filed action pending); In re 

GMAC Ins. Mgmt. Corp. Overtime Pay Litig., 342 F. Supp. 2d 1357, 1358 (J.P.M.L. 2004) (same). 

The District of New Jersey is where Allergan is located. Allergan USA, Inc. is 

headquartered and has its principal place of business in New Jersey. This Panel has often 

considered the primary defendant’s location when determining venue in light of such factors as 

the convenience of the parties, the location of witnesses, and access to documents. See, e.g., In re 

Valsartan N-Nitrosodimethylamine (NDMA) Contamination Prods. Liab. Litig., 363 F. Supp. 3d 

1378, 1382 (J.P.M.L. 2019) (choosing District of New Jersey because defendants’ headquarters 

were in the district, and thus “common documents and witnesses likely will be located in this 

district.”); In re Marriott Int’l, Inc. Customer Data Sec. Breach Litig., 363 F. Supp. 3d 1372, 1374–

75 (J.P.M.L. 2019) (choosing District of Maryland because the defendant “is headquartered in that 

4 Again, counsel in the second-filed case—Doe—have since voluntarily dismissed their 
Complaint. See Notice of Voluntary Dismissal, Doe v. Allergan, Inc., No. 2:19-cv-16784-SDW-
LDW, filed on Oct. 17, 2019, attached as Ex. B. The other District of New Jersey action, 
Belmonte, is still pending.  
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district, and relevant documents and witnesses thus likely will be found there”); In re Equifax, Inc., 

Customer Data Security Breach Litig., 289 F. Supp. 3d 1322, 1326 (J.P.M.L. 2017) (choosing 

Northern District of Georgia because the defendant “is headquartered in that district, and relevant 

documents and witnesses thus likely will be found there”). 

The District of New Jersey is where parties can agree on venue. Where possible, this 

Panel gives significant weight to transferee districts favored by both sides of the litigation. In re 

Marriott Int’l, Inc., 363 F. Supp. 3d at 1375 (choosing District of Maryland in part because 

“Defendants and the vast majority of responding plaintiffs support selection of this district”); In 

re Equifax, Inc., 289 F. Supp. 3d at 1326 (same). While the “vast majority” of plaintiffs have not 

yet weighed in on the choice, it is clear that multiple plaintiffs would favor the District of New 

Jersey. If the Panel takes the venue of filing as a proxy for where individual named plaintiffs would 

prefer to litigate, the three named plaintiffs from the first two cases filed, both in the District of 

New Jersey—Ms. Belmonte. Ms. Doe 1, and Ms. Doe 2—indicated their initial preference for that 

jurisdiction. The District of New Jersey is clearly feasible, if not preferable, for geographically 

remote named plaintiffs. 

The District of New Jersey is convenient to parties. The reason that the District of New 

Jersey is preferable for these remote plaintiffs is that it is centrally located along a number of 

transportation corridors. Newark International Airport is close to Manhattan (home of the Southern 

District of New York), and has direct flights available to numerous locations including Los 

Angeles, San Francisco, Nashville, and Kansas City. Newark and Philadelphia also have heavily-

trafficked rail stations used by lawyers on the East Coast.  

The District of New Jersey has a number of able judges with sufficient time to manage 

this complex litigation. While Judge Thompson (who presides over Belmonte) is on senior status, 
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there are several other judges in the District who could manage this MDL. Judge Martinotti, for 

example, has experience in complex litigation from his time in state court, and has the capability 

to oversee such an action.  See In re Invokana (Canagliflozin) Prod. Liab. Litig., 223 F. Supp. 3d 

1345, 1349 (J.P.M.L. 2016) (assigning the Invokana MDL to Judge Martinotti, an “able and 

experienced jurist”).

IV. CONCLUSION

For the reasons described above, Allergan respectfully requests this Panel transfer the 

related actions to the District of New Jersey. 

Dated: November 1, 2019 Respectfully Submitted, 

SHOOK HARDY & BACON L.L.P. 

By: /s/ Lori McGroder
Lori McGroder 

Attorneys For Defendants 
Allergan, Inc. and 
Allergan USA, Inc.
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Questions and Answers about Breast Implant-
Associated Anaplastic Large Cell Lymphoma (BIA-

ALCL)

Q1. What does the FDA know about Breast Implant Associated 

Lymphoma?

A1. The FDA first identified a possible association between breast implants and the 

development of ALCL in 2011. At that time, the FDA knew of so few cases of this 

disease that it was not possible to determine what factors increased the risk. In a 

report (/media/80685/download) summarizing the Agency's findings, we emphasized 

the need to gather additional information to better characterize ALCL in individuals 

with breast implants. In 2016, the World Health Organization

(http://www.bloodjournal.org/content/127/20/2375?sso-checked=true) 

(http://www.fda.gov/about-fda/website-policies/website-disclaimer) designated 

breast implant-associated anaplastic large cell lymphoma (BIA-ALCL) as a T-cell 

lymphoma that can develop following breast implants and noted that the exact 

number of cases remained difficult to determine due to significant limitations in 

world-wide reporting and lack of global breast implant sales data

(https://www.ncbi.nlm.nih.gov/pubmed/28157770).

Since that time, the FDA has undertaken several steps to better understand this issue, 

including an in-depth review of post-approval study data, medical device reports, 

scientific literature and breast implant-specific registries, and public discussions. We 

have regularly communicated about the risks associated with breast implants and 

heard from patients who are concerned about their implants being connected to 

various health conditions. In March 2019, we discussed many important breast 

implants concerns in a public advisory committee meeting (/advisory-

committees/general-and-plastic-surgery-devices-panel/past-meeting-materials-

general-and-plastic-surgery-devices-panel).

Q2. What is BIA-ALCL? Is BIA-ALCL breast cancer?

A2. Breast Implant Associated Lymphoma (BIA-ALCL) is not breast cancer - it is a 

type of non-Hodgkin's lymphoma (cancer of the immune system). In most cases, BIA-

ALCL is found in the scar tissue and fluid near the implant, but in some cases, it can 

spread throughout the body. An individual's risk of developing BIA-ALCL is 
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considered to be low; however, this cancer is serious and can lead to death, especially 

if not treated promptly. In most patients, it is treated successfully with surgery to 

remove the implant and surrounding scar tissue, and in some patients, also treatment 

with chemotherapy and radiation therapy.

Q3. What are the symptoms of BIA-ALCL?

A3. The main symptoms of BIA-ALCL are persistent swelling, presence of a mass or 

pain in the area of the breast implant. These symptoms may occur well after the 

surgical incision has healed, often years after implant placement.

Upon evaluation by a health care provider, evidence of fluid collection around the 

breast implant (seroma) is often observed. Some patient reports indicated that a lump 

under the skin or capsular contracture (thick and noticeable scar capsule around the 

implant) were present.

Q4. Where in the breast has BIA-ALCL been found?

A4. In the case studies reported in the literature, BIA-ALCL is usually found near the 

breast implant, contained within the fibrous scar capsule, and not in the breast tissue 

itself. The illustration below shows the location of the ALCL in these reports. In most 

cases, the ALCL cells were found in the fluid surrounding the implant (seroma) or 

contained within the fibrous scar capsule. [Modified from Thompson et al, 2010

(http://www.haematologica.org/cgi/content/full/95/11/1977) 

(http://www.fda.gov/about-fda/website-policies/website-disclaimer)]
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Q5. Does the surface texture of the breast implant shell–smooth versus 

textured–increase a woman's risk of developing BIA-ALCL?

A5. We have evaluated the growing body of evidence, including new medical device 

reports from the U.S. and around the world on the overall number of BIA-ALCL cases

(/medical-devices/breast-implants/medical-device-reports-breast-implant-

associated-anaplastic-large-cell-lymphoma). These include additional deaths only 

recently reported to the FDA and in the scientific literature. As a result, we have 

determined that:

• All patients who have breast implants or are thinking about getting them should 

be aware of the risk of BIA-ALCL.

• The risk of BIA-ALCL is higher for textured surface implants versus smooth 

surface implants.

• Certain other textured breast products, specifically certain textured tissue 

expanders, should not be used, and we have issued new recommendations

(/medical-devices/safety-communications/fda-requests-allergan-voluntarily-

recall-natrelle-biocell-textured-breast-implants-and-tissue) for patients who 

have or have had these products.
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Q6. Could certain textured tissue expanders increase the risk of BIA-

ALCL? 

A6.  The FDA believes tissue expanders with a certain textured surface may be of 

concern (/medical-devices/safety-communications/fda-requests-allergan-voluntarily-

recall-natrelle-biocell-textured-breast-implants-and-tissue). These tissue expanders 

should not be used and we have issued new recommendations for patients who have or 

have had these products. Tissue expanders are indicated to be used for only 6 months, 

and to date, there is limited information on whether temporary exposure may be 

associated with the risk of BIA-ALCL. Other tissue expanders that do not use the 

textured surface of concern (/medical-devices/safety-communications/fda-requests-

allergan-voluntarily-recall-natrelle-biocell-textured-breast-implants-and-tissue) are 

readily available in the U.S. A tissue expander is used stretch skin and other tissues 

before breast reconstruction after mastectomy, correction of an underdeveloped 

breast, scar revision, and tissue defect procedures. It is a temporary implant, placed 

under the breast skin or muscles of the chest to stretch skin and other tissues, and is 

intended to be replaced with a breast implant at a later time.

Q7. Does the fill of the breast implant–silicone versus saline–increase an 

individual's risk of developing BIA-ALCL?

A7. Based on the currently available data, the type of implant fill does not appear to be 

a risk factor for BIA-ALCL, but this has not been evaluated in a large, well-designed, 

epidemiologic study. To date, there has not been sufficient data to determine whether 

ALCL may be found more or less frequently in individuals with silicone-filled breast 

implants compared to individuals with saline-filled breast implants.

Q8. What should health care professionals and patients do?

A8.The FDA is recommending that health care providers continue to provide their 

patients routine care and support.

Health Care Professionals:

• You should immediately stop using (implanting) the breast implants and tissue 

expanders listed in the July 24, 2019 FDA Safety Communication (/medical-

devices/safety-communications/fda-requests-allergan-voluntarily-recall-

natrelle-biocell-textured-breast-implants-and-tissue); and work with your 

facility to return existing inventory.

• We are not recommending the routine removal of these or other types of breast 

implants in patients who have no symptoms.
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• You should inform your patients who have the implants and tissue expanders 

listed in the July 24, 2019 FDA Safety Communication (/medical-devices/safety-

communications/fda-requests-allergan-voluntarily-recall-natrelle-biocell-

textured-breast-implants-and-tissue) about the risks of serious adverse health 

consequences, including the potential for the development of BIA-ALCL.

• Prior to implantation of any breast implant, provide your patients with the 

manufacturer's patient labeling, as well as any other educational material, and 

discuss the benefits and risks of the different types of implants.

• Consider the possibility of BIA-ALCL when treating a patient with late onset, 

peri-implant changes. In some cases, patients presented with a seroma, mass, 

hardening adjacent to the breast implant. If you have a patient with suspected 

BIA-ALCL, refer the patient's case to experts familiar with the diagnosis and 

treatment of BIA-ALCL.

• Collect fresh seroma fluid and representative portions of the capsule and send 

for pathology tests to rule out BIA-ALCL. Diagnostic evaluation should include 

cytological evaluation of seroma fluid or mass with Wright Giemsa stained 

smears and cell block immunohistochemistry/flow cytometry testing for cluster 

of differentiation (CD30) and Anaplastic Lymphoma Kinase (ALK) markers.

• Develop an individualized treatment plan in coordination with experts familiar 

with the diagnosis and treatment of BIA-ALCL. Consider current clinical practice 

guidelines, such as those from the Plastic Surgery Foundation or the National 

Comprehensive Cancer Network (NCCN) when choosing your treatment 

approach.

Patients:

• If you have no symptoms, we are not recommending the removal of the implants 

and tissue expanders listed in the July 24, 2019 FDA Safety Communication

(/medical-devices/safety-communications/fda-requests-allergan-voluntarily-

recall-natrelle-biocell-textured-breast-implants-and-tissue); or other types of 

breast implants due to concern related to the risk of developing BIA-ALCL.

• Know the symptoms of BIA-ALCL, primarily persistent swelling, presence of a 

mass or pain in the vicinity of the breast implant and monitor the area around 

your breast implants for any changes.

• If you experience any of these symptoms or other changes, talk to your 

healthcare provider regarding the need for further evaluation. Evaluation for 
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BIA-ALCL typically involves a physical exam, imaging, and/or assessment of the 

fluid or tissue around the breast implant. It is important to undergo an 

evaluation to diagnose BIA-ALCL since a confirmed BIA-ALCL diagnosis may 

change the type of operation that should be performed.

• Patients with confirmed BIA-ALCL should undergo implant removal with 

removal of the surrounding scar capsule, which is a more extensive operation 

than implant removal alone.

• As with any implanted device, it is good to keep a record of the device 

manufacturer and implant model name. You may have received this information 

on a patient device card from your surgeon. If you would like to obtain the 

manufacturer name and model of your implants, consider asking your surgeon 

or obtaining the record of your surgery (operative notes) from the facility where 

it was performed.

• Understand that most cases of BIA-ALCL occur years after breast implant 

placement and present with symptoms or changes around the breast implant. 

Talk to your surgeon about your risk of developing BIA-ALCL.

• If you are considering breast implants, please see these important 

recommendations (/medical-devices/breast-implants/things-consider-getting-

breast-implants).

We will continue to report on significant findings as new information and analyses 

become available.

Q9. How can health care professionals report cases of BIA-ALCL in their 

patients?

A9. Health care professionals should:

• Report all cases of BIA-ALCL in individuals with breast implants to MedWatch, 

the FDA Safety Information and Adverse Event Reporting program

(https://www.accessdata.fda.gov/scripts/medwatch/index.cfm?

action=reporting.home).

• Health care personnel employed by facilities that are subject to FDA's user 

facility reporting requirements should follow the reporting procedures 

established by their facilities. Prompt reporting of adverse events can help the 

FDA identify and better understand the risks associated with medical devices. In 

some cases, the FDA may contact you for additional information. The FDA will 

keep the identities of personnel reporting the event and the patient confidential.
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• Submit case reports of BIA-ALCL to the Patient Registry and Outcomes For 

breast Implants and anaplastic large cell Lymphoma etiology and Epidemiology 

(PROFILE) Registry (https://www.thepsf.org/research/registries/profile) 

(http://www.fda.gov/about-fda/website-policies/website-disclaimer) to 

contribute to a better understanding of the causes and treatments of BIA-ALCL.

Q10. If an individual is considering breast implants, what should they do?

A10. There are several important things to consider before deciding to undergo breast 

implant surgery. This list is available from the FDA at (revised Things to Consider 

Before Getting Breast Implants in Risks and Complications) to help you be fully 

informed if you are considering breast augmentation, reconstruction with an implant, 

or revision (replacement) of an implant you already have. Most importantly, you and 

your surgeon should discuss your goals and expectations about having breast 

implants, the benefits and risks, the need to monitor your implant for complications 

for as long as you have them, and eventual removal or replacement.

Q11. What actions will the FDA continue to take?

A11. The FDA continues to collect and evaluate information about BIA-ALCL in 

individuals with breast implants and who have used tissue expanders.

On an ongoing basis, we:

• Receive and review medical device reports (MDRs).

• Review the current medical literature.

• Exchange information with other U.S. and international regulators and scientific 

experts.

• Review data from the Patient Registry and Outcomes for Breast Implants and 

Anaplastic Large Cell Lymphoma (ALCL) Etiology and Epidemiology (PROFILE 

Registry) (https://www.thepsf.org/research/registries/profile) 

(http://www.fda.gov/about-fda/website-policies/website-disclaimer) (a 

collaborative effort with the American Society of Plastic Surgeons (ASPS) and the 

Plastic Surgery Foundation (PSF)).

• Review information that breast implant manufacturers include about BIA-ALCL 

in their patient and health care professional labeling (/medical-devices/breast-

implants/labeling-approved-breast-implants).

• Review information provided from on-going post-market studies.
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• Monitor adverse events from other real-world data (e.g. National Breast Implant 

Registry (https://www.thepsf.org/research/registries/nbir) 

(http://www.fda.gov/about-fda/website-policies/website-disclaimer)).

Q12. What actions have been taken by Professional Societies and 

Regulatory bodies outside the US?

A12. The World Health Organization

(http://www.bloodjournal.org/content/127/20/2375?sso-checked=true) 

(http://www.fda.gov/about-fda/website-policies/website-disclaimer) recognized 

breast implant-associated anaplastic large cell lymphoma (BIA-ALCL) as a unique 

form of ALCL that can develop following breast implant, implantation.

Professional organizations, including the Plastic Surgery Foundation

(https://www.thepsf.org/research/registries/profile)  (http://www.fda.gov/about-

fda/website-policies/website-disclaimer) and the National Comprehensive Cancer 

Network (NCCN) published information to help physicians understand the disease 

and provide diagnosis and treatment.

On February 12, 2019 Health Canada announced

(http://www.healthycanadians.gc.ca/recall-alert-rappel-avis/hc-sc/2019/69052a-

eng.php)  (http://www.fda.gov/about-fda/website-policies/website-disclaimer) it 

will be updating its safety review of breast implants.

On April 4, 2019, the Medicines and Healthcare products Regulatory Agency 

announced (https://www.gov.uk/guidance/breast-implants-and-anaplastic-large-cell-

lymphoma-alcl)  (http://www.fda.gov/about-fda/website-policies/website-

disclaimer) its recommendations for patients and health care providers.

On April 4, 2019, the French National Agency for Medicines and Health Products 

Safety (ANSM) announced (https://ansm.sante.fr/S-informer/Communiques-

Communiques-Points-presse/L-ANSM-decide-par-mesure-de-precaution-de-retirer-

du-marche-des-implants-mammaires-macrotextures-et-des-implants-mammaires-a-

surface-recouverte-de-polyurethane-L-ANSM-ne-recommande-pas-d-explantation-

preventive-pour-les-femmes-porteuses-de-ces-implants-Communique) 

(http://www.fda.gov/about-fda/website-policies/website-disclaimer) its decision to, 

as a precautionary measure, withdraw from "macrotextured" breast implants and 

breast implants with polyurethane-coated surfaces marketed in France. The ANSM 

does not recommend preventative explanation for women with these implants

Page 8 of 9Questions and Answers about Breast Implant-Associated Anaplastic Large Cell Lympho...
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On July 11, 2019 The Australian Therapeutic Goods Administration (TGA) reported 

announced (https://www.tga.gov.au/alert/breast-implants-and-anaplastic-large-cell-

lymphoma)  (http://www.fda.gov/about-fda/website-policies/website-disclaimer) it 

has completed assessment of textured breast implants available in Australia or 

exported from Australia and proposed regulatory actions.

Q13. Where can we find more information?

A13. Additional information can be found in FDA's recent communications and our 

breast implant webpage.

• The FDA Takes Action to Protect Patients from Risk of Certain Textured Breast 

Implants; Requests Allergan Voluntarily Recall Certain Breast Implants and 

Tissue Expanders from the Market: FDA Safety Communication (/medical-

devices/safety-communications/fda-requests-allergan-voluntarily-recall-

natrelle-biocell-textured-breast-implants-and-tissue) (7/24/2019)

• FDA Breast Implant Information (/medical-devices/implants-and-

prosthetics/breast-implants)

• What to Know About Breast Implants (/consumers/consumer-updates/what-

know-about-breast-implants)

Page 9 of 9Questions and Answers about Breast Implant-Associated Anaplastic Large Cell Lympho...
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF NEW JERSEY

JANE DOE 1 and JANE DOE 2, individually 
and on behalf of all others similarly situated, 

Plaintiffs, 

v. 

ALLERGAN, INC. et al., 

Defendants. 

No. 2:19-cv-16784-SDW-LDW 

NOTICE OF VOLUNTARY DISMISSAL 

PURSUANT TO FED. R. CIV. P. 41(a)(l)(A)(i) 

Pursuant to Fed. R. Civ. P. 41(a)(l)(A)(i), Plaintiffs Jane Doe 1 and Jane Doe 2, by and 

through their undersigned counsel, hereby voluntarily dismiss this action without prejudice, with 

each party to bear its own costs, expenses, and attorneys’ fees. The Defendants in this action 

have not answered or filed for summary judgment, and a class has not been certified. 

October 17, 2019 
/s/ Matthew R. Mendelsohn
MAZIE SLATER KATZ & FREEMAN, LLC 
David A. Mazie 
Matthew R. Mendelsohn 
Christopher J. Geddis  
103 Eisenhower Parkway 
Roseland, NJ 07068 
Tel.: 973-228-9898 
Fax: 973-228-0303 
Email: dmazie@mazieslater.com 

mrm@mazieslater.com 
cgeddis@mazieslater.com 
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SAUDER SCHELKOPF LLC 
Joseph G. Sauder 
Matthew D. Schelkopf 
Joseph B. Kenney 
Lori G. Kier 
555 Lancaster Avenue 
Berwyn, PA 19312 
Tel.: 888.711.9975 
Email: jgs@sstriallawyers.com 

mds@sstriallawyers.com 
jbk@sstriallawyers.com 
lgk@sstriallawyers.com 

BERGER MONTAGUE PC 
Shanon J. Carson 
Barbara A. Podell 
Jeffrey L. Osterwise 
1818 Market Street, Suite 3600 
Philadelphia, PA 19103 
Tel.: (215) 875-3000 
Fax: (215) 875-4604 
Email: scarson@bm.net  

bpodell@bm.net 
josterwise@bm.net 

BERGER MONTAGUE PC 
E. Michelle Drake 
John Albanese 
43 SE Main Street, Suite 505 
Minneapolis, MN 55414 
Tel.:  (612) 594-5999 
Fax:  (612) 584-4470 
Email: emdrake@bm.net 

jalbanese@bm.net 

Counsel for Plaintiffs and the Class
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CERTIFICATE OF SERVICE 

The undersigned hereby certifies that, on this 17th day of October, 2019, a true and 

correct copy of the foregoing Notice of Voluntary Dismissal Pursuant to Fed. R. Civ. P. 

41(a)(l)(A)(i) has been electronically filed with the Court; is available for download and viewing 

and was served on all counsel of record through the Court’s Electronic Case Filing System. 

/s/ Matthew R. Mendelsohn
MAZIE SLATER KATZ & FREEMAN, LLC 
David A. Mazie 
Matthew R. Mendelsohn 
Christopher J. Geddis  
103 Eisenhower Parkway 
Roseland, NJ 07068 
Tel.: 973-228-9898 
Fax: 973-228-0303 
Email: dmazie@mazieslater.com 

mrm@mazieslater.com 
cgeddis@mazieslater.com 
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 BEFORE THE UNITED STATES 
JUDICIAL PANEL ON MULTIDISTRICT LITIGATION 

IN RE: 

ALLERGAN BIOCELL TEXTURED 
BREAST IMPLANT PRODUCTS 
LIABILITY LITIGATION 

MDL No. 2921 

PROOF OF SERVICE 

I hereby certify that a copy of the foregoing RESPONSE OF DEFENDANTS 

ALLERGAN, INC. & ALLERGAN USA, INC. TO PLAINTIFFS A.B.’S, C.D.’S & DANA 

ZETTLEMOYER’S MOTION TO TRANSFER was served as specified below on November 1, 

2019, to the following: 

Plaintiffs

Served Via First Class Mail 

Seth M. Hyatt 
Jerry E. Martin 
BARRETT JOHNSTON 
MARTIN & GARRISON  
LLC 
414 Union Street, Suite 900 
Nashville, TN  37219 
Telephone: (615) 244-2202 
Facsimile: (615) 252-3798 
Email:  shyatt@barrettjohnston.com 
Email:  jmartin@barrettjohnston.com 

Counsel for Plaintiff Dana 
Zettlemoyer, 
Case No. 3:19-cv-00866 (M.D. TN) 

Served Via ECF 

Trevor T. Tan 
Adam E. Polk 
Christina H. Sharp 
GIRARD GIBBS LLP 
601 California Street, Suite 1400 
San Francisco, CA  94108 
Telephone: (415) 981-4800 
Facsimile: (415) 981-4846 
Email: ttan@girardsharp.com  
Email: apolk@girardsharp.com  
Email: dsharp@girardsharp.com 

Counsel for Plaintiff A.B., C.D. 
Case No. 8:19-cv-01651-ODW-KES (C.D. 
CA) 
Counsel for Plaintiff Dana Zettlemoyer 
Case No. 3:19-cv-00866 (M.D. TN) 
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Served Via First Class Mail 

David A. Mazie 
Christopher James Geddis 
Matthew R. Mendelsohn 
MAZIE SLATER KATZ & FREEMAN 
LLC 
103 Eisenhower Parkway, 2nd Floor 
Roseland, NJ  07068 
Telephone:  (973) 228-9898 
Facsimile:   (973) 228-0303 
Email:  dmazie@mskf.net
Email:  cgeddis@mazieslater.com
Email:  mrm@mazieslater.com

Counsel for Plaintiffs Jane Doe 1 and Jane 
Doe 2 
Case No. 2:19-cv-16784-SDW-LDW (D. NJ) 

Served Via ECF 

Tina Wolfson 
Theodore W. Maya 
Ruhandy Glezakos 
ADHOOT & WOLFSON, PC 
10728 Lindbrook Drive 
Los Angeles, CA  90024 
Tel:  (310) 474-9111 
Fax:  (310) 474-8585 
Email:  twolfson@ahdootwolfson.com
Email:  tmaya@ahdootwolfson.com
Email:  rglezakos@ahdootwolfson.com

Counsel for Plaintiff C.C.
Case No: 4:19-cv-06347-PJH (N.D. CA) 
Counsel for Plaintiff F.W.
Case No. 1:19-cv-24224-JEM (S.D. FL) 

Served Via First Class Mail 

Shanon J. Carson 
Barbara A. Podell 
Jeffrey L. Osterwise 
BERGER MONTAGUE PC 
1818 Market Street, Suite 3600 
Philadelphia, PA 19103 
Telephone:  (215) 875-3000 
Facsimile:   (215) 875-4604 
Email:  scarson@bm.net
Email:  bpodell@bm.net
Email:  josterwise@bm.net

John Albanese 
BERGER MONTAGUE PC 
43 SE Main Street, Suite 505 
Minneapolis, MN 55414 
Tel:  (612) 654-5997 
Email:  jalbanese@bm.net

Counsel for Plaintiffs Jane Doe 1 and Jane Doe 
2
Case No.  2:19-cv-16784-SDW-LDW (D. N.J.) 

Served Via ECF 

Steven Lance Wittels 
J. Burkett McInturff 
Tiasha Palikovic 
LAW OFFICES OF STEVEN L. 
WITTELS P.C. 
18 Half Mile Road 
Armonk, NY  10504 
Tel:  (914) 319-9945 
Facsimile:  (914) 273-2563 
Email:  slw@wittelslaw.com
Email:  jbm@wittelslaw.com
Email:  tpalikovic@wittelslaw.com 

Counsel for Plaintiffs Jane Doe 1 and Jane 
Doe 2
Case No. 7:19-cv-09151-VB (S.D.N.Y.) 
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Served Via ECF 

Matthew L. Dameron 
Michael A. Williams 
Eric L. Dirks 
Courtney Stout 
WILLIAMS DIRKS DAMERON LLC 
1100 Main Street, Suite 2600 
Kansas City, MO  64105 
Telephone:  (816) 945-7110 
Facsimile:   (816) 945-7118 
Email:  matt@williamsdirks.com 
Email:  mwilliams@williamsdirks.com 
Email:  dirks@williamsdirks.com 
Email:  cstout@williamsdirks.com 

Mandy M. Shell 
SHELL LAW & TAX 
1656 Washington, Suite 140 
Kansas City, MO  64108 
Telephone:  (816) 399-5030 
Facsimile:  (816) 205-8420 
Email:  mshell@shell-law.com 

Counsel for Plaintiff Tauben 
Case No. 2:19-cv-02258-CSC-EIL (C.D. IL) 
Counsel for Plaintiff Rimkus 
Case No. 4:19-cv-02766-RLW (E.D. MO) 
Counsel for Plaintiff Dobson 
Case No. 2:19-cv-02633-DDC-GEB (D. Kan.) 

Served Via First Class Mail 

Joseph G. Sauder 
Matthew D. Schelkope 
SAUDER SCHELKOPE LLC 
555 Lancaster Ave. 
Berwyn, PA  19312 
Tel:  (610) 200-0580 
Facsimile:  (610) 421-1326 
Email:  jgs@sstriallawyers.com 
Email:  mds@sstriallawyers.com 

Counsel for Plaintiffs Jane Doe 1 and Jane 
Doe 2
Case No. 2:19-cv-16784-SDW LDW (D.N.J.)

Served Via First Class Mail 

Luke A. Baumstark 
THE BAUMSTARK FIRM LLC 
818 Geyer Avenue 
St. Louis, Missouri 63104 
Tel:  (314) 492-6290 
Facsimile:  (314) 492-6348 
Email:  luke@baumstarkfirm.com 

Counsel for Plaintiff Lana Tauben
Case No. 2:19-cv-02257-CBS-EIL (C.D. IL) 

Served Via ECF 

Virginia M. Buchanan 
LEVIN PAPANTONIO, THOMAS, 
MITCHELL, RAFFERTY & PROCTOR, 
P.A. 
316 S. Baylen Street, Suite 600 
Pensacola, Florida 32502 
Tel:  (850) 435-7023 
Facsimile:  (850) 436-6023 
Email:  vbuchanan@levinlaw.com 

Counsel for Plaintiffs Jessica Valdez, 
Jennifer Encinas, Marcie Gawronski, Amy 
LaGioia and Kerry Anderson Doumite 
Case No. 8:19-cv-01931 (C.D. CA) 
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Served Via ECF 

Russell D. Paul 
BERGER MONTAGUE PC 
1818 Market Street, Suite 3600 
Philadelphia, PA 19103 
Telephone:  (215) 875-3000 
Facsimile:   (215) 875-4604 
Email:  rpaul@bm.net

E. Michelle Drake 
BERGER MONTAGUE PC 
43 SE Main Street, Suite 505 
Minneapolis, MN 55414 
Tel:  (612) 594-5933 
Facsimile:  (612)584-4470 
Email:  emdrake@bm.net 

Counsel for Plaintiffs Jane Doe 
Case No.  2:19-cv-05911 E.D. N.Y.) 

Served Via ECF 

W. Shawn Staples 
Michael J. Stanley 
STANLEY LAW P.C. 
230 Westcott Street, Suite 120 
Houston, Texas 77007 
Tel:  (713) 980-4381 
Email:  wsstaples@stanleylaw.com 
Email:  mstanley@stanleylaw.com

Counsel for Plaintiffs K.P.
Case No. 4:19-cv-3973 (S.D.TX) 

Dated:  November 1, 2019  Respectfully submitted, 

SHOOK, HARDY & BACON L.L.P. 

By: _/s/ Lori C. McGroder 
    Lori C. McGroder, MO Bar No. 39560 
    2555 Grand Blvd. 
    Kansas City, MO 64108 
    Phone:  (816) 474-6550 
    Fax: (816) 421-5547 
    Email: lmcgroder@shb.com 

Attorneys for Defendants 
    Allergan Inc. and Allergan USA, Inc. 
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