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I
n his 27 years at the University of Southern California’s student health clinic, Dr. 
George Tyndall treated tens of thousands of patients he called “Trojan women.” Re-
cent allegations of serial misconduct by the gynecologist have affected a generation of 
alumnae.

In the wake of a Times report detailing a three-decade history of complaints against Tyn-
dall, more than 400 people have contacted a USC hotline. The accusations against Tyndall 
date to the early 1990s and include reports that he photographed patients’ genitals, touched 
women inappropriately during pelvic exams and made suggestive and sometimes crude 
remarks about their bodies.

The doctor has denied any wrongdoing and could not be reached for comment on this 
story. He told The Times in a series of interviews this spring that his exams were thorough 
but always medically appropriate. In a recent letter to the newspaper, he said, “Patients 
sometimes fabricate stories.”

The Times interviewed more than two dozen alumnae and former clinic employees, 
many of whom spoke on the condition of anonymity. Their experiences span three decades 
and vary widely. Some women said they felt Tyndall’s exams were inappropriate and com-
plained immediately. Others said they were troubled by his conduct at the time, but were 
not familiar enough with appropriate gynecological care to object. Still others said they 
could not recall the details of his exams and have been left wondering whether he harmed 
them. Here are some of their accounts:

Some accounts contain graphic content and explicit language.
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“Who would listen to me after all this time?”
DIANA BOHAN

Former USC student

Tenderness in her hips brought Diana Bohan into the student health clinic in the fall of 
1992.

The architecture student was assigned to see Tyndall and explained that she had walked 
a lot on her summer trip to Europe and probably had bruised herself. Tyndall, she said, 
decided a pelvic exam was necessary, saying he needed to see “structural problems” within.

“I didn’t know that I could question that, thinking it was kind of weird because I’m not 
here for this type of appointment,” recalled Bohan, who was then 25.

As an assistant stood by, “my gut feeling was this is not professional,” Bohan said. After 
the pelvic exam, Tyndall said he detected nothing unusual and prescribed physical therapy.

“I recall thinking, ‘Wow, I had to get through a pelvic exam just to get through to this,’” 
Bohan said. She did not tell anyone about the appointment until recently.

“I was thinking ... maybe I should call USC and see if he had done this to anyone else. This 
was years later,” Bohan said, and “I couldn’t forget that appointment.”

She didn’t call the university.
“I kept thinking — who would I call? Who would listen to me after all this time?”

d

“No one ever told me that that is not normal.”
 

FORMER USC STUDENT

Following a sexual assault, a woman home on summer break wanted to see a doctor but 
didn’t want her parents to find out. She waited until her sophomore year started and went 
to see a gynecologist at the campus health center.

Now 23, she had seen only one gynecologist before, a female doctor who treated her for 
menstrual issues as a teenager.

During the exam at USC, she said, Tyndall inserted his fingers into her vagina prior to 
using a speculum.

“No one ever told me that that is not normal,” she said. “You go to see the health center 
because you don’t have any other options, and you trust those people to treat you with the 
same respect that your hometown doctor might. So it didn’t even occur to me that it would 
be wrong.”

Later, when she met with Tyndall to go over her results, she said, he indicated that she 
had a sexually transmitted infection and asked how many partners she had. “One,” she said, 
before stumbling on her words. She corrected herself and explained that the answer was 
technically two, because she had been raped. She tried not to cry.

“I remember he, like, got really ... sweet is the wrong word, it was soft. He was soft,” she 
said. He offered to give her part of the necessary medication for free. “That made me forget 
about everything else. I was so grateful that I wouldn’t have to have that conversation with 
parents or find the money that I came out feeling pretty good about him.”

When friends would question the fact that the center’s gynecologist was a man, she 
would tell them it was OK.

“I’m trying not to feel guilty about that,” she said. “I know it’s the university’s fault and 
they should have done something, but it’s hard not to let your brain go that way.”
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d

“You must be a runner.”
 

CHELSEA WU

Former USC student

Chelsea Wu was, in her own words, “naive” when she walked into the exam room at 
USC’s student health clinic two years ago. The sophomore, then 19, had never been to a 
doctor without her parents by her side. She had never seen a gynecologist.

“I was blindly trusting of doctors. I pretty much followed whatever they say,” Wu re-
called.

Much of Tyndall’s behavior during her appointment, she said, struck her as odd: He 
asked prying questions about her sex life, showed an unsettling interest in her Chinese 
heritage and made comments about the tone of her pelvic muscle while putting his fingers 
inside her. “You have a very muscular canal,” he said. “You must be a runner.”

She said he asked her a series of questions, including the number of sexual partners she 
had, and told her that she could decline to reply at any time, but she answered.

“I thought it was normal,” she said. “Being so young, I didn’t have a framework for what 
was acceptable.”

When they returned to his office after the pelvic exam, Tyndall asked her to sit next to 
him at his desk and quizzed her about her heritage, she said. She told him she had lived in 
China and the U.S., and he told her that many Chinese patients had come to him not know-
ing much about sex.

“He was saying how all his Chinese students loved him,” she said. “I didn’t understand all 
this [interest] in China. It took 15 or 20 minutes, longer than my pelvic exam.”

Wu, who graduated last year, came away thinking Tyndall was an “odd” but “well mean-
ing” physician and brushed off the experience — until she read The Times’ reports.

d

“My first instinct was to leave.”
Former USC student

Tyndall’s casual manner seemed genuine to the senior, who saw him in 2015 to get her 
first pap smear, be checked for sexually transmitted diseases and discuss birth control.

When the appointment began, the gynecologist inserted his finger and was “poking 
around,” she said. “He told me I was tight.”

She said Tyndall told her, “You must be a runner,” acting as if he wanted to be her friend.
“I felt like we were hanging out,” she said. “It didn’t feel as business as usual. I felt like he 

was trying to talk to me when I was naked and my legs were spread open on the table.”
She didn’t complain to USC. The exam was fast and Tyndall “smooths things over by 

being very business afterward.”
“I thought maybe I was being sensitive,” she said. “My first instinct was to leave and not 

go back to the situation and give him the benefit of the doubt.”
She never saw Tyndall again. She said she found a gynecologist off campus and since has 

realized what she experienced was wrong.
In hindsight, she said, she’s distressed and angry that other students endured the same 

thing, that Tyndall’s remarks were stock lines he used on women, that complaints about him 
were ignored.

“It’s kind of chilling to know,” she said. “To know it happened to so many other women 
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and that he had the opportunity to have full rein of control.”

d

“I said I don’t want to work with him.”
 

ANITA THORNTON

Former USC medical assistant

Anita Thornton frequently chaperoned for Tyndall as a medical assistant at the student 
health clinic from 1991 to 2010.

Recently, she had trouble maintaining her composure as she recalled the “disgusting” 
physician.

“I’ve been holding onto this for many years, and I just get choked up thinking about it,” 
she said. “The man is sick.”

Thornton said she found a number of his practices inappropriate — and different from 
how other gynecologists worked.

She said that during breast exams, Tyndall would squeeze the patients’ breasts tightly 
and say he wanted to see if any liquid would come out. At the start of the pelvic exams, she 
said, he put his fingers inside the patients, then stood up and “played” inside their bodies. 
She said she saw that “every day.”

He did rectal exams on some women and she recalled hearing him once comment that 
“black women have tight butt muscles.”

Medical assistants complained to management about a ceiling-high curtain that Tyndall 
would put between the chaperones and the exam table that shielded what he was doing. 
Sometimes, Thornton said, he had already begun the pelvic exam before she got to the room.

Tyndall has said he used the curtain to obscure the view into the room through a large 
window.

In the mid-1990s, Thornton was one of the chaperones who reported Tyndall’s photo-
graphing of patients’ genitals. She said he had three cameras in his office — a colposcopy 
machine, another that looked like a Polaroid, and a black camera he kept locked in a cabinet: 
“It was like a professional Canon-type camera with a lens on it.”

Tyndall told The Times he had two cameras and used them for legitimate medical rea-
sons.

Tyndall stapled some photos in patients’ charts and put others in a box under his desk, 
Thornton said, and when she asked him why he was taking photos, he replied, “I’m going to 
do some research on the girls.”

“I reported him because it was not right how he treated the girls,” she said. “I said I don’t 
want to work with him.”

d

“It was so f labbergasting to me.”
 

KATHLEEN RITTERBUSH

Paleontologist

The 24-year-old graduate student went to Tyndall for birth control in 2008. He did a 
pelvic exam and wrote her only a four-month prescription.

“It was so flabbergasting to me,” Kathleen Ritterbush said. “I was like, ‘What the hell?’” 
Other patients have told The Times that Tyndall provided only short-duration prescrip-
tions, rather than yearlong ones, that required them to return to the clinic often.

Ritterbush was swamped that academic year with classes, an excavation in the Nevada 
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desert and “schmoozing” donors for USC at alumni events. In June, she flew to Ohio for a 
once-every-four-years meeting for paleontologists. But “the clock was ticking” on her birth 
control and she had to leave during the conference to go to a nearby Planned Parenthood 
clinic.

Now a paleontologist at the University of Utah, Ritterbush was eating lunch when a col-
league mentioned news coverage of a USC gynecologist

“As soon as I saw his picture and read his name, I was like, ‘Oh yeah, this guy,’” said Rit-
terbush, 34.

She has been trying to recall the details of her pelvic exam. The comments and inappro-
priate conduct alleged by other patients “sound very familiar,” she said, “but I can’t say for 
certain if it occurred, and that’s what is so frustrating.”

“I wish I had a hypnotist or a time machine or something,” Ritterbush said. “I am an ana-
lytical person, and I just want to know the answer.”

d

“An ‘odd encounter’ ”
 

KASTALIA MEDRANO

Staff writer at Thrillist

“Not medically necessary” was how Kastalia Medrano describes Tyndall’s explanation 
of how to do a breast self-exam.

She started seeing the gynecologist when she was a senior at USC and had multiple ap-
pointments with him over the course of the school year.

During one visit, Tyndall explained how to check herself for lumps that could be a sign 
of breast cancer. But the detail he used stood out to her as an “odd encounter.”

The doctor was “describing how I should be in the shower and I should be wet and cov-
ered in soap suds,” she said.

Medrano, 27, thought the conversation was “too long, too much description.”
Still, she saw him every few months for checkups and birth control. During one appoint-

ment, she said, the conversation again took a turn: The two were discussing issues of sexual 
health when Tyndall suggested a sex shop Medrano should visit.

“He described different kinds of dildos that I might be able to get. He really emphasized 
the ones that looked more human looking, more realistic looking. I remember him saying 
‘veiny,’” she recalled.

Medrano said she laughed it off, even though she was uncomfortable.
“I never talked to anyone about it,” said Medrano, who graduated in 2013. “I wish it had 

occurred to me that he may have been doing worse stuff to other people.”

d

“I bet you’re pretty used to this.”
 

MEGGIE KWAIT

Former USC student

Tyndall seemed preoccupied with Meggie Kwait’s sexual encounters with both men and 
women, she said.

During a 2008 appointment, he asked why so much time had elapsed since her last pelvic 
exam. Kwait told him that her hometown doctor had said it was not necessary because she 
had not had penetrative sex with a man.

“Oh, so you’re a virgin,” Tyndall replied. When she objected to the label, he said, “But 
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let’s be real. No penis, no sex.”
Kwait, 31, said he squeezed her breasts roughly, calling them “lovely and very symmetri-

cal.” Kwait said he inserted his fingers inside her and commented, “I bet you’re pretty used 
to this.”

At the end of the appointment, she said, Tyndall urged her to lose weight and told her 
that if she became skinnier, she could probably “get a guy instead of a girlfriend.”

She completed a feedback form at the health center and left in tears. She included Tyn-
dall’s comments about her sexual activity and her appearance and complained about his 
demeanor.

She did not recall ever receiving a response.
“I wish now that I had escalated this then,” Kwait said. “I feel horrible that there were 

another 10 years of women who were victimized by this man.”

d

“It was always this creep factor.”
 

FORMER USC STUDENT

At first, she didn’t know what was appropriate during a pelvic exam. The woman, who 
attended USC as both an undergraduate and law student, said Tyndall routinely inserted 
his fingers in her vagina, often twice a visit. He required her to fully disrobe so he could 
conduct breast exams, she said, and always commented on the attractiveness of her breasts, 
her slender body and her Asian background.

She saw Tyndall three times or more in some of her seven years at USC and grew in-
creasingly uncomfortable with each appointment. When she finally asked if she could see 
a female doctor instead, the clinic told her no one was available.

After she read The Times’ report, she realized how abnormal Tyndall’s behavior was, 
she said.

“He’d stick his fingers inside me pretty much every time. It was always this creep fac-
tor.... He’d check me twice. He’d stick his fingers up there and then we’d talk and he’d say, 
‘Let me check again.’”

During breast exams, he would comment on her figure, she said, and would also tell her 
that his wife was Asian and petite like her.

“He would squeeze my nipples,” the woman said. “He’d tell me, ‘You have nice full 
breasts’ ... ‘Not every Asian has nice big breasts.’”

In hindsight, she said, she “probably should have complained.”

d

“I felt like those were details I didn’t need to know”
 

SELAMAWIT MULUGETA

Former USC student

It was the small talk that occurred after her pelvic exam that Selamawit Mulugeta found 
odd.

She’d gone to see Tyndall in 2014 for vaginal pain. She felt him inserting his fingers inside 
her vagina before he used the speculum.

When he was done with the exam, she met him at his office.
“He talked about his wife, who was from the Philippines, and how she never had a father 

figure and that he served as a father figure as well as a husband,” she said. “I felt like those 
were details I didn’t need to know.”
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A few days later, Tyndall got in touch with Mulugeta and told her results showed she had 
a yeast infection. He gave her medications. At the time, Mulugeta didn’t think much about 
her examination. Her gut told her something didn’t feel right, but she hesitated.

“Initially, I didn’t want to see him again,” she said. “I told my sister that what he told me 
about his wife was weird and that he creeped me out.”

d

“He’s not supposed to perform the exam without  
me in the room.”

 

FORMER USC STUDENT

Just as the exam began, Tyndall asked the chaperone to go get a speculum. That’s what a 
35-year-old accountant remembers about her appointment 15 years ago as an undergraduate 
at the USC student health clinic.

When the chaperone insisted the instrument was in a drawer in the exam room, Tyndall 
said it wasn’t. The former patient recalled that the two argued for a few minutes before the 
chaperone left.

“Within five seconds of her leaving the room, he found [the speculum],” the woman said. 
“I remember thinking it was odd.”

She said she isn’t sure what occurred during the exam, but just as Tyndall concluded, the 
chaperone returned with a speculum.

After the doctor left, the chaperone “walked over to me and said, ‘You know he’s not sup-
posed to perform the exam without me in the room.’”

“I was mortified,” she said. “He was 100% trying to get her out of the room.”
The woman said she started going to Planned Parenthood and never saw Tyndall again.

d

“I rattled him.”
 

ALEXIS RODRIGUEZ

Federal probation officer

The first red flag, said Alexis Rodriguez, was a Playboy magazine on Tyndall’s office 
desk.

In 1995, the then-23-year-old had gone to the campus health clinic for treatment of vag-
inal pain. After she put her feet in the stirrups, Tyndall diagnosed her condition as a Bar-
tholin’s abscess. He said he needed to drain it, she recalled. She said he did not put on gloves 
or use an anesthetic.

“He nicked me with the scalpel,” she said; the pain was excruciating and she recoiled on 
the table.

She said that when Tyndall realized how upset she was, he told her that usually patients 
didn’t mind the pain because of the immediate relief the lancing brought. He did not con-
tinue with the procedure and told her, “You should go see someone else,” she said.

“I was feistier than he expected, and it rattled him.”
She had the abscess lanced by another USC physician outside the clinic under “twi-

light” anesthesia. Months later, she returned to the clinic for a non-gynecological visit. She 
looked at her chart and started reading Tyndall’s account of the visit.

She said he’d written that she had refused treatment and was “difficult.”
“It kinda bothered me that I was being called this hysterical woman,” she said. “It was a 



PATIENT STORIES | SUNDAY, JUNE 3, 2018 8

mischaracterization.”
She complained to the doctor who was treating her that day and later filed a complaint 

with the clinic.
She mentioned the Playboy, the botched lancing and Tyndall’s failure to use gloves.
“This was ’95. The AIDS thing was not that far in the past,” she said.
Tyndall, in an interview with The Times, said that he always used gloves when examin-

ing patients.
No one from USC interviewed her, she said, but a clinic administrator wrote back and 

apologized, indicating that the “difficult” wording would be removed from her file.
Rodriguez, 46, said she could not locate the original letter, but did provide The Times 

with one she wrote in 1995 praising the doctor who successfully treated her. In the letter, 
Rodriguez mentions the student health clinic and her “terrible experience with a doctor on 
staff there.”

As a law enforcement officer, it’s her opinion that “USC should cooperate more than 
anyone has ever seen an entity cooperate” in any police investigation of Tyndall.

d

“I didn’t know what to say.”
 

FORMER USC LAW STUDENT

Complications related to an IUD brought the woman to the health clinic a few weeks 
before her 2015 graduation. Tyndall performed a pelvic exam with a chaperone beside her.

“He asked, with his fingers inside of me, ‘Are you a runner?’ and I thought he was just 
making conversation,” said the woman, now 29 and a corporate attorney.

“Sometimes,” she replied.
“Well, your pelvic muscles are really tight.”
The comment and the way he was moving his fingers from “side to side” seemed wrong, 

she said, but “I thought, well, there’s a nurse in the room.”
At the next appointment, Tyndall removed the IUD. As she lay on the exam table in a fog 

of pain, she said, she heard the doctor ask if he could keep it. He held it up and she saw that 
it was covered in “blood and whatever else.”

“I didn’t know what to say,” she said.
Since learning about the allegations against Tyndall, the woman said, “I am in just the 

beginning stages of understanding that something terrible happened to me.”

d

“People would grin and bear it to 
get the prescriptions.”

 

FORMER USC STUDENT

She went to see the clinic’s only full-time gynecologist, even after having been warned 
as a freshman in 1990 that Tyndall was known for “always doing a rectal exam.”

“When I went in, I was wary,” said the student, now a Los Angeles lawyer.
It was not her first pelvic exam, and she said it began with Tyndall discussing things that 

any other doctor would discuss.
“But he was weird, creepy,” she said. When he initiated a rectal exam, she sat “straight up” 

and told him it was not necessary.
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“He didn’t argue with me,” she said.
Tyndall’s preference for rectal exams became a running joke among students, she said. 

The doctor did not respond when asked by The Times about doing rectal exams.
When she was a resident advisor in 1991 and 1992, the woman said, she would warn her 

residents about Tyndall.
“If you are given an appointment with this doctor, we recommend you ask for a nurse 

practitioner,” she told students, who viewed Tyndall’s exams as an uncomfortable hurdle to 
getting birth control.

“People would grin and bear it to get the prescriptions,” she said.

d

“I made eye contact with the nurse.”
 

FORMER USC STUDENT

Experiencing pelvic pain, the psychology major was seeing a gynecologist for the first 
time.

Tyndall asked the woman, then 19, if she was sexually active and inquired about her eth-
nicity, she said. She answered that she was half Middle Eastern. Tyndall then brought up 
his wife, saying: “Her son took her virginity,” the former student recalled.

“Do you get it?” she said Tyndall asked, explaining that the child’s father had such a small 
penis that sexual intercourse had not torn her hymen — when she gave birth, the baby did.

As the 2010 exam continued, the student said, Tyndall told her he was going to put his 
fingers inside her so he could ensure the speculum would fit.

He put one finger, then another. “You know what, I think you could fit three fingers,” he 
told her.

“I made eye contact with the nurse, and she ...looked at me remorsefully,” she said.
After the exam, Tyndall told her to wait while he spoke over the phone with another 

patient.
Still in the room, he read out the other patient’s ID number and looked up her medical 

report. He told the woman that the reason her vagina had a “fishy odor” was that her pH 
levels were unusual.

“I was so mortified,” the student said.
Later that year, she said, she had an ovarian cyst that burst. The doctor who treated her 

said that likely explained her previous pelvic pain. She wondered how Tyndall had missed 
that diagnosis.

After reading the article about Tyndall, she said, she filed an anonymous complaint with 
USC and has since filed a lawsuit.

“I called my boyfriend and started crying,” she said. “I felt ashamed that I let that happen 
to me. More than anything, I was mad at USC for allowing that to happen.”

d

“It was weird.”
 

CHIA-AN WEN

USC graduate student

Chia-An Wen saw Tyndall to get a refill on her birth control pills. The doctor, she said, 
started asking her how often she had anal and oral sex with her boyfriend.

“I felt my face heat up when he asked,” she said. “It weirded me out and I was confused 
why he was asking. I felt because he was a doctor, I had to answer.”
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Wen said Tyndall gave her prescriptions for birth control as well as an emergency con-
traceptive.

“That’s not normal, and I didn’t need it,” she said.
Shortly after that 2015 appointment, Wen told two friends who also attended USC about 

what happened.
“My friends asked who I had seen, and when I mentioned Tyndall’s name, they warned 

me,” she said.
Wen said her friends also had bad experiences with Tyndall and told her not to go to him 

again.
“I can’t believe he was still allowed to see patients for so long,” she said.

d

“This shouldn’t have happened.”
 

DANIELLA MOHAZAB

USC graduate student

The 2016 exam left Daniella Mohazab feeling violated.
Mohazab, who has sued USC, said at a news conference that the gynecologist told her 

that Filipinas like her were “good in bed” and pressed her for details of her sex life. He ex-
amined her without a female nurse or other chaperone present and put his ungloved fingers 
inside her body, she alleged in the suit.

Mohazab, who was 19 at the time of the appointment, said Tyndall instructed her to un-
dress from the bottom down and “stood there watching while I did so and smiled.”

“He then instructed me to lie on the examining table, which I did,” she said. He put her 
feet in the stirrups. The doctor inserted two fingers and felt around.

“He said, ‘I think we better use some lube’ with a snide look on his face,” Mohazab said. 
She scowled at the memory.

He moved his fingers for a prolonged period, telling her this was part of an STD test, she 
said, and did not use a speculum or any medical tools.

“He then stuck a swab into me as he smiled. He then put it in a vial and said we were 
done,” she said.

Tyndall has said that he always used gloves when examining patients.

d

“I don’t really have words for how despicable  
I find that.”

 

CATE GUGGINO

Nurse practitioner

As a women’s health nurse practitioner in Ithaca, N.Y., Cate Guggino has performed 
thousands of pelvic exams. But until recently, she said, she had never fully come to terms 
with her own exam at the hands of Tyndall.

She was 25 and a theater major when she went to the clinic for a checkup in the fall of 
2001 or early 2002. Tyndall took her history and told her to get undressed behind a curtain 
in his office.

As the examination started, she said, he put his fingers inside her vagina and pressed on 
one specific area. She cried out, and he expressed surprise that it hurt. He did it again, and 
she cried out again. “I thought you said you weren’t a virgin,” he said.
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Guggino told him she had had sex before, and he replied, “Well, your hymen is still in-
tact.”

When she asked how that was possible, he shrugged off the question. Guggino said she 
took Tyndall at his word, but found something about him off.

Over the next two decades — through her nurse practitioner training and nearly a decade 
as a women’s healthcare practitioner — she never questioned Tyndall’s assessment.

“It was almost like there were two parts of the brain that weren’t talking,” she said. “There 
was the story he told me and there was the part that knows all this stuff about women’s 
health.”

When she read stories in The Times of Tyndall’s alleged misconduct, she said, “it sort of 
bridged the two parts of my brain.”

“Something I had chalked up to a weird quirk specific to my visit was staring back at me 
from the pages of a major news outlet,” she wrote in an account she sent to The Times.

Looking back, she said, she believes Tyndall was touching an area called the G-spot, 
which when stimulated can cause sexual arousal.

“I think about how much trust [patients] put in me and how hard sometimes those exams 
are for them,” she said. “The idea that someone would exploit that position for their own 
pleasure .... I don’t really have words for how despicable I find that.”

d

“He should not have been seeing patients.”
 

FORMER USC GRADUATE STUDENT

What stood out was a request Tyndall made “very casually” to the young woman who 
had gone to the clinic in 2010 for cramping and heavy bleeding during her period.

She doesn’t remember much about the pelvic exam, she said, but what Tyndall asked her 
remains vivid: The next time you have a bad period, bring me a blood clot.

The gynecologist did not offer her a container or tell her to deliver it to the clinic lab, 
she said.

“He was like just ... put it in a Ziploc and bring it to me,” she said. She never fulfilled his 
request.

After she read about Tyndall in the Times, the memory “sort of exploded.”
“It was only in retrospect and in context that I understood how crazy it was,” she said.
Since she learned that there were complaints against the doctor starting in 1991, she’s felt 

anger at USC.
“I should not have been in the room with him. He should not have been seeing patients,” 

she said.

d

“I thought I was going to throw up.”
 

FORMER USC STUDENT

The young woman had a history of sexual abuse, and “just being naked with someone 
who is a stranger was difficult,” she said. Tyndall was the first gynecologist she’d ever seen, 
and she said he tried to make her more comfortable by telling her what he was doing.

In the first of what would be multiple wellness visits over four years, she said, he inserted 
a finger into her before using a speculum.

“He was making sure I wasn’t too tight. That’s what he said,” the woman recalled.
She said he would ask her, “You don’t need a chaperone, do you?” At the time, she said, 
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she didn’t think she did.
During one exam, she said, Tyndall checked her entire body for moles; at another, he 

inserted his finger in her vagina and asked if she was a runner. She wasn’t.
The woman recalled that at the end of an appointment, Tyndall would pull out an “easy” 

button from Staples and say, “How did the visit go?” Patients were expected to push it.
After reading about Tyndall in The Times, she said, “I started hyperventilating. I thought 

I was going to throw up.
“Reading the things he did and realizing the things he did to me were inappropriate ... I 

just couldn’t understand how someone could be allowed to do this for 30 years.”

d

“He was just trying to have a locker-room 
conversation.”

 

RAY CARROLL

Former USC student

As a freshman, Ray Carroll wanted birth control but had questions. A campus health 
clinic questionnaire asked about the gender of previous sexual partners.

A double-major in creative writing and gender studies who does not identify with a gen-
der, Carroll informed Tyndall about male and female partners. The doctor asked about the 
females, delving into specifics that did not seem “medically relevant,” said Carroll, now 22 
and living in New York.

There were inappropriate questions too, Carroll said. “How often my boyfriend and I 
had anal sex, if at all. I told him we didn’t, but he still pursued a line of questioning.

“He wasn’t concerned with my actual experience,” Carroll said. “He was just trying to 
have a locker-room conversation.”

During a second appointment in the spring of 2015, Carroll said, Tyndall asked about a 
boyfriend and wondered about other sex partners. Carroll found his interest “irrelevant,” 
and far from the matter at hand: How the birth control medication was affecting their body.

d

“We’re done here.”
 

FORMER USC STUDENT

The diagnosis seemed strange. A dramatic arts student who had appointments with Tyn-
dall during her freshman and sophomore years said he once told her he’d detected a lump 
in her cervix and that she might have human papillomavirus.

She questioned the finding because she had been vaccinated against HPV.
Now 27 and living in L.A., the 2013 graduate also recalled an appointment where she told 

Tyndall about having difficulty climaxing during sex. Tyndall used his fingers to help her 
locate her G-spot.

He would probe and ask, “Can you feel anything?” she said. She did not recall having a 
chaperone in the room. Next, he suggested she perform Kegel exercises, where a woman 
expands and contracts the pelvic floor muscles; she said Tyndall wanted her to perform the 
exercises with his finger inside her.

“I’m pretty sure I tried,” she said, before telling him, “No more, we’re done here.”
Looking back, she feels violated.
“When I saw his picture [in the news], my heart shattered. I wanted to scrub myself with 
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lye to get that memory of this man off of me.”

d

“A survival mechanism”
 

FORMER USC STUDENT

She couldn’t really see Tyndall’s eyes because of the dark-lensed glasses he wore in the 
examination room. It struck the 18-year-old freshman as odd.

Once the 2010 exam began, Tyndall instructed her to remove her top and “told me my 
breasts were perky,” she said.

During the pelvic exam, he stuck his fingers inside and said he didn’t know if the specu-
lum would fit, commenting on her “so so so so small” size, she said.

“That was my first gynecology exam, but I guess that experience tripped me into a sur-
vival mechanism. I zoned out, my body went numb and you try to get to the other end of it,” 
the woman said. “It was painful.”

Her second visit roughly two years later was a repeat of the first.
“I tried to rationalize it — you are just ... being immature or naive and distrusting. And I 

thought that at the time, this has to be OK.”
Now she feels rage. She has difficulty categorizing what happened: It was a medical 

exam, but it left her feeling violated.
“You are so vulnerable when you are in there,” she said.

d

“The fact she was there kind of normalized the expe-
rience.”

 

FORMER USC STUDENT

She wanted to see a female gynecologist, but was told the wait was two months. Tyndall 
was available almost immediately.

The premed student said the gynecologist talked a lot about himself, telling her about 
his Filipina wife and that he had blown away his medical school classmates by memorizing 
the Krebs cycle in a day.

“He was ridiculous and creepy at the same time,” said the woman, now 34 and working 
for a nonprofit.

She decided to forgo the pelvic exam, but he then called a chaperone into the room.
“When he did that, it was kind of like, OK, he’s not going to do anything untoward,” she 

said.
During the exam, she said, he put his fingers inside her at least five times.
“I knew that was not normal,” she said. She started breathing heavily and asking when 

the exam would end, When she looked at the chaperone, she said, the woman’s face was 
impassive.

“The fact she was there kind of normalized the experience,” she said. “It made me think 
if she’s not saying anything, then it’s fine.”

After reading the accounts of other women, she said, “it just validated that I wasn’t wrong 
about it.”
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In his 27 years at the University of Southern California’s student health
clinic,Dr.GeorgeTyndall treatedtensof thousandsofpatientshecalled“Tro-
janwomen.”Recent allegations of serialmisconduct by the gynecologist have
affectedagenerationof alumnae.
InthewakeofaTimesreportdetailingathree-decadehistoryofcomplaints

againstTyndall,more than 400 people have contacted aUSChotline. The ac-
cusations against Tyndall date to the early 1990s and include reports that he
photographed patients’ genitals, touched women inappropriately during
pelvic exams andmade suggestive and sometimes crude remarks about their
bodies.
The doctor has denied any wrongdoing and could not be reached for com-

menton this story.He toldTheTimes ina series of interviews this spring that
his examswere thorough but alwaysmedically appropriate. In a recent letter
to thenewspaper, he said, “Patients sometimes fabricate stories.”
The Times interviewed more than two dozen alumnae and former clinic

employees,manyofwhomspoke on the condition of anonymity.Their experi-
ences span three decades and vary widely. Some women said they felt Tyn-
dall’s exams were inappropriate and complained immediately. Others said
they were troubled by his conduct at the time, but were not familiar enough
with appropriate gynecological care to object. Still others said they could not
recall the details of his exams and have been left wondering whether he
harmed them.Hereare someof their accounts:

A ‘creepy’ feeling:
Patients of accused
former USC

gynecologist share
their stories

BYHARRIET RYAN, MATTHAMILTON, SARAH PARVINI, PAUL PRINGLE

[See Patients,A10]

WASHINGTON—Presi-
dent Trump and North Ko-
rean leader Kim Jong Un
both say they have the same
ambitiousgoal—denuclear-
ization of the Korean penin-
sula — at their upcoming
summit inSingapore.

But the two leaders fun-
damentally disagree about
what that looks like.

The dispute over the
shape, scope and speed of a
potential disarmament has
stymied international ef-
forts to halt or roll back
NorthKorea’snuclearweap-
ons program for three dec-
ades. It arguably poses the
biggest obstacle to a suc-

cessful summit now that the
historic meeting is back on
track for June12.

Reconciling or finessing
that gap— and determining
what the secretive police
state would get in return for
handing over or dismantling
its devastating nuclear ar-
senal — could make the dif-
ference between a deal or no
deal after the formal hag-
gling starts.

“The commonmistake is
to assume when the North
Koreans talk about denucle-
arization of the Korean
peninsula, they’re talking
about giving up all their
weapons,” said Victor Cha,
who headed Asian affairs in
the National Security Coun-
cil under President George
W. Bush and who took part
in nuclear talks with North
Koreaat the time.

“It’s not really thewaywe
look at it, which is ‘Crate it
up and take it out,’ ” said
Cha, who now heads theKo-
rea program at the nonpar-
tisan Center for Strategic

Trump, Kim
differ on what
it means to
‘denuclearize’
Finding a way to get
around that gap is
key in planned talks
between the U.S.
and North Korea.

By Noah Bierman
and Matt Stiles

A GUARD stands at the entrance of the north tunnel
at North Korea’s Punggye-ri nuclear test site before
it was blown up during a media tour onMay 24.

Associated Press

[SeeNorthKorea,A6]

UKHIA, Bangladesh—The 3-month-
oldboyhasnoname.

His mother, Uma Suleiman, cradles
himduring the swelteringnightswhenhe
can’t sleep, pattinghisbarebackwithher
palm. She had done the same for her
otherchildren,all ofwhosenamesarrived
easily to her, all of whom she loved with-
outhesitation.

But when she sees the boy lying in her
arms, she relives anightmare.

He is an innocent reminder of the day
last year when soldiers burst into her vil-
lage inwesternMyanmar’sRakhine state
and chased her into a rice paddy. There,
shesaid, twomeninarmyuniformsraped
her and left her bleeding in thedirt.

She is one of thousands of Rohingya
Muslims who were sexually assaulted
during a systematic campaign of brutal-
itybyMyanmarsecurity forces that inter-
national investigators and human rights
groups have described as crimes against
humanity. The army has denied commit-
ting atrocities.

In the overcrowded refugee camps in
Bangladeshwheremore than900,000Ro-
hingya have sought shelter —many hav-
ing watched their homes burned, chil-
drenmutilated and familymembers shot
— the mass rapes have produced untold
numbers of unwanted pregnancies and
confronted survivors with a terrible
choice.

Many women and girls have quietly
terminated their pregnancies in relief
clinics or by in-

SAMIRA, nearly 4 months old, is among the children born to Rohingya
rape victims who fledMyanmar and live at refugee camps in Bangladesh.

Shashank Bengali Los Angeles Times

Post-rape struggles
of Rohingya victims
Impregnated refugees face wrenching choices
By Shashank Bengali

[SeeRohingya,A4]

The whiff of rivalry ar-
rived almost as soon asGav-
in Newsom and Antonio
Villaraigosa ascended to
lead California’s two most
famedcities.

As the youthful mayor of
San Francisco, Newsom
quickly rose to national
prominencewith his push to
legalize same-sex marriage
in 2004. A year later, Villarai-
gosa personified the long-
awaited rise of Latino politi-
cal power when he took of-
fice asmayor ofLosAngeles.

Each took on some of the
most intractable issues con-
fronting their cities with
such an abundance of confi-
dence and affinity for the
spotlight that their show-
downforCaliforniagovernor
seemedall but inevitable.

Their work asmayor pro-
vides voters with the best
glimpse of how they could
govern California if elected
in November, revealing how
each responded when faced
with the worst fiscal crisis
since the Great Depression,
violent crime, homelessness
and calls to improve public
education.

But “it’s not clear from
their experiences that
they’re going to have any
magic solutions,” said UC
Riverside political scientist
Karthick Ramakrishnan,

2018 ELECTION: GOVERNOR’S RACE

ACalifornia
faceoff that was
all but certain
Newsom, Villaraigosa
battled similar crises
as big-city mayors.

By Phil Willon
and Seema Mehta

[SeeGovernor,A14]

SAN FRANCISCO — A
campaign to recall a judge
for a lenient sentence in a
high-profile sexual assault
case has fractured long-
term friendships, divided
the liberal Democratic com-
munity of Santa Clara
County and pitted feminists
against feminists.

Voters will decide Tues-
day whether to recall Judge
AaronPersky,whotwoyears
agosentencedStanfordUni-
versity swimmer Brock
Turner to six months in jail
for assaulting a woman who
lost consciousness after
heavydrinking.

Turner, whowas19 at the
time, was convicted of three
felonies: two for digitally
penetrating an unconscious
or intoxicated person and
one for assaultwith intent to
commit rape. He served
threemonths andmust reg-
ister as a sexoffender for life.

The sentence sparked a
national uproar, coming at a
time of heightened aware-
ness of campus sexual as-

A bitter
divide
over bid
to recall
judge
Voters will decide
whether to oust Aaron
Persky, whose lenient
sentence in sex assault
case sparked outrage.

By Maura Dolan

[SeeRecall,A12]

O.C. blaze forces
thousands to flee
Awind-driven brush
fire in Laguna Beach
prompts evacuation
orders as it burns 120
acres. CALIFORNIA, B1

Against Trump
obstruction case
President can end fed-
eral inquiries “for any
reason,” his lawyers told
Mueller. NATION, A16

‘Sex and the City’
marks 20 years
The creators of the
groundbreaking female-
led comedy look back on
the buzz. CALENDAR, E1

Weather:
Sunny andwarm.
L.A. Basin: 82/61. B10
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Someaccounts containgraphic content
andexplicit language.

‘Who would listen to me
after all this time?’
DIANA BOHAN
formerUSCstudent

Tenderness in her hips broughtDiana
Bohan into the student health clinic in
the fall of1992.

The architecture student was as-
signed to see Tyndall and explained that
she had walked a lot on her summer trip
to Europe and probably had bruised her-
self. Tyndall, she said, decided a pelvic
examwas necessary, saying he needed to
see “structural problems”within.

“I didn’t know that I could question
that, thinkingitwaskindofweirdbecause
I’mnothere forthistypeofappointment,”
recalledBohan,whowas then 25.

As an assistant stood by, “my gut feel-
ing was this is not professional,” Bohan
said. After the pelvic exam, Tyndall said
he detected nothing unusual and pre-
scribedphysical therapy.

“I recall thinking, ‘Wow, I had to get
through a pelvic exam just to get through
to this,” Bohan said. She did not tell any-
oneabouttheappointmentuntil recently.

“I was thinking …maybe I should call
USCandsee if hehaddone this to anyone
else. This was years later,” Bohan said,
and “I couldn’t forget that appointment,”

Shedidn’t call theuniversity.
“I kept thinking — who would I call?

Who would listen to me after all this
time?”

b

‘No one ever told me
that that is not normal.’
FORMER USC STUDENT

Following a sexual assault, a woman
home on summer break wanted to see a
doctorbutdidn’twantherparents to find
out. Shewaited until her sophomore year
started and went to see a gynecologist at
the campushealth center.

Now23, shehadseenonlyonegynecol-
ogist before, a female doctor who treated
her formenstrual issues as a teenager.

During the exam at USC, she said,
Tyndall inserted his fingers into her va-
ginaprior tousing a speculum.

“No one ever told me that that is not
normal,” she said. “You go to see the
health center because you don’t have any
other options, and you trust those people
to treat you with the same respect that
your hometowndoctormight. So it didn’t
evenoccur tome that itwouldbewrong.”

Later,whenshemetwithTyndall togo
over her results, she said, he indicated
that shehada sexually transmitted infec-
tion and asked how many partners she
had. “One,” she said, before stumbling on
her words. She corrected herself and ex-
plained that the answer was technically
two, because she had been raped. She
triednot to cry.

“I rememberhe, like, got really…sweet
is the wrong word, it was soft. He was
soft,” she said. He offered to give her part
of the necessary medication for free.
“That made me forget about everything
else. Iwas so grateful that Iwouldn’t have
to have that conversationwith parents or
find the money that I came out feeling
pretty goodabouthim.”

When friends would question the fact
that the center’s gynecologist was aman,
shewould tell them itwasOK.

“I’m trying not to feel guilty about
that,” shesaid. “Iknowit’s theuniversity’s
fault and they should have done some-
thing, but it’s hardnot to let your brain go
thatway.”

b

‘You must be a runner.’
CHELSEAWU
FormerUSCstudent

Chelsea Wu was, in her own words,
“naive” when she walked into the exam
room at USC’s student health clinic two
years ago. The sophomore, then 19, had
never been to a doctor without her par-
entsbyherside.Shehadneverseenagyn-
ecologist.

“I was blindly trusting of doctors. I
prettymuch followed whatever they say,”
Wu recalled.

Much of Tyndall’s behavior during her
appointment, she said, struckher as odd:
He asked prying questions about her sex
life, showed an unsettling interest in her
Chinese heritage and made comments
about the tone of her pelvic muscle while
putting his fingers inside her. “You have a
verymuscular canal,” he said. “Youmust
bea runner.”

She said he asked her a series of ques-
tions, including the number of sexual
partners she had, and told her that she
could decline to reply at any time, but she
answered.

“I thought it was normal,” she said.
“Being so young, I didn’t have a frame-
work forwhatwasacceptable.”

When they returned to his office after
the pelvic exam, Tyndall asked her to sit
next to him at his desk and quizzed her
about her heritage, she said. She told him
shehadlivedinChinaandtheU.S.,andhe
told her that many Chinese patients had
cometohimnotknowingmuchaboutsex.

“HewassayinghowallhisChinesestu-
dents loved him,” she said. “I didn’t
understand all this [interest] in China. It
took 15 or 20 minutes, longer than my

pelvic exam.”
Wu, who graduated last year, came

away thinking Tyndall was an “odd” but
“wellmeaning”physicianandbrushedoff
the experience — until she read The
Times’ reports.

b

‘My first instinct
was to leave.’

FORMER USC STUDENT

Tyndall’s casual manner seemed gen-
uine to the senior, who saw him in 2015 to
get her first pap smear, be checked for
sexually transmitted diseases and dis-
cussbirth control.

When the appointment began, the
gynecologist inserted his finger and was
“poking around,” she said. “He told me I
was tight.”

She said Tyndall told her, “You must
be a runner,” acting as if he wanted to be
her friend.

“I felt like we were hanging out,” she
said. “It didn’t feel as business as usual. I
felt like hewas trying to talk tomewhen I
was naked andmy legs were spread open
on the table.”

Shedidn’tcomplaintoUSC.Theexam
was fast and Tyndall “smooths things
over bybeing verybusiness afterward.”

“I thought maybe I was being sensi-
tive,” she said. “My first instinct was to
leave andnot goback to the situationand
givehim thebenefit of thedoubt.”

She never sawTyndall again. She said
she found a gynecologist off campus and
since has realized what she experienced
waswrong.

In hindsight, she said, she’s distressed
and angry that other students endured
the same thing, that Tyndall’s remarks
were stock lines he used on women, that
complaints abouthimwere ignored.

“It’s kind of chilling to know,” she said.
“To know it happened to so many other
women and that he had the opportunity
tohave full rein of control.”

b

‘I said I don’t want to
work with him.’
ANITA THORNTON
FormerUSCmedical assistant

Anita Thornton frequently chaper-
oned forTyndall as amedical assistant at
the studenthealth clinic from1991to 2010.

Recently, shehad troublemaintaining
her composure as she recalled the “dis-
gusting”physician.

“I’ve been holding onto this for many
years, and I just get choked up thinking
about it,” she said. “Theman is sick.”

Thornton said she found a number of
his practices inappropriate— and differ-
ent fromhowothergynecologistsworked.

She said that during breast exams,
Tyndall would squeeze the patients’
breasts tightly and sayhewanted to see if
any liquidwould come out. At the start of
the pelvic exams, she said, he put his fin-
gers inside the patients, then stood up
and “played” inside their bodies. She said
she saw that “everyday.”

He did rectal exams on some women
and she recalled hearing him once com-
ment that “black women have tight butt
muscles.”

Medical assistants complained to
managementaboutaceiling-highcurtain
thatTyndallwouldputbetweenthechap-
erones and the exam table that shielded
whathewasdoing.Sometimes,Thornton
said, he had already begun the pelvic
exambefore she got to the room.

Tyndall hassaidheusedthecurtain to
obscure the view into the room through a
largewindow.

In themid-1990s, Thornton was one of
the chaperones who reported Tyndall’s
photographing of patients’ genitals. She
saidhehadthreecameras inhisoffice—a
colposcopymachine, another that looked
like a Polaroid, and a black camera he
kept locked inacabinet: “Itwas likeapro-
fessional Canon-type camera with a lens
on it.”

Tyndall told The Times he had two
cameras and used them for legitimate
medical reasons.

Tyndall stapled some photos in pa-
tients’ charts and put others in a box
under his desk, Thornton said, and when
she asked himwhy he was taking photos,
he replied, “I’mgoing todosomeresearch
on the girls.”

“I reported him because it was not
righthowhe treated thegirls,” she said. “I
said I don’twant toworkwithhim.”

b

‘It was so
flabbergasting to me.’
KATHLEEN RITTERBUSH

Paleontologist

The 24-year-old graduate student
went to Tyndall for birth control in 2008.
Hedid a pelvic examandwrote her only a
four-monthprescription.

“Itwasso flabbergasting tome,”Kath-
leenRitterbushsaid. “Iwas like, ‘Whatthe
hell?’ ”

Other patients have told The Times
that Tyndall provided only short-dura-
tion prescriptions, rather than yearlong
ones, that required them to return to the

clinic often.
Ritterbush was swamped that aca-

demic year with classes, an excavation in
the Nevada desert and “schmoozing”
donors forUSCatalumni events. In June,
she flew to Ohio for a once-every-four-
years meeting for paleontologists. But
“the clock was ticking” on her birth con-
trol and she had to leave during the con-
ference to go to a nearbyPlannedParent-
hoodclinic.

Nowapaleontologist at theUniversity
of Utah, Ritterbush was eating lunch
when a colleague mentioned news cov-
erage of aUSCgynecologist

“As soon as I saw his picture and read
his name, I was like, ‘Oh yeah, this guy,’ ”
saidRitterbush, 34.

She has been trying to recall the de-
tails of her pelvic exam. The comments
and inappropriate conduct alleged by
other patients “sound very familiar,” she
said, “but I can’t say for certain if it oc-
curred, and that’swhat is so frustrating.”

“I wish I had a hypnotist or a time
machine or something,” Ritterbush said.
“Iamananalyticalperson,andI justwant
toknow theanswer.”

b

An ‘odd encounter’
KASTALIA MEDRANO

Staffwriter at Thrillist

“Not medically necessary” was how
KastaliaMedranodescribesTyndall’s ex-
planationof how todoabreast self-exam.

She started seeing the gynecologist
when she was a senior at USC and had
multiple appointmentswith himover the
course of the school year.

During one visit, Tyndall explained
how to check herself for lumps that could
be a sign of breast cancer. But the detail
he used stood out to her as an “odd en-
counter.”

The doctor was “describing how I
should be in the shower and I should be
wet andcovered in soap suds,” she said.

Medrano,27, thoughttheconversation
was “too long, toomuchdescription.”

Still, she sawhimevery fewmonths for
checkups and birth control. During one
appointment, she said, the conversation
again took a turn: The two were dis-
cussing issues of sexual healthwhenTyn-
dall suggested a sex shop Medrano
should visit.

“Hedescribeddifferent kinds of dildos
that I might be able to get. He really em-
phasized the ones that looked more hu-
man looking, more realistic looking. I re-
memberhimsaying ‘veiny,’ ” she recalled.

Medrano said she laughed it off, even
though shewasuncomfortable.

“I never talked to anyone about it,”
said Medrano, who graduated in 2013. “I
wish it had occurred to me that he may
have been doing worse stuff to other peo-
ple.”

b

‘I bet you’re pretty
used to this.’
MEGGIE KWAIT
FormerUSCstudent

Tyndall seemed preoccupied with
Meggie Kwait’s sexual encounters with
bothmenandwomen, she said.

During a 2008 appointment, he asked
why so much time had elapsed since her
last pelvic exam. Kwait told him that her
hometowndoctorhadsaid itwasnotnec-
essary because she had not had pene-
trative sexwith aman.

“Oh, so you’re a virgin,” Tyndall
replied.Whensheobjectedto the label, he
said, “But let’s be real.Nopenis, no sex.”

Kwait, 31, saidhe squeezedher breasts
roughly, calling them “lovely and very
symmetrical.” Kwait said he inserted his
fingers inside her and commented, “I bet
you’re pretty used to this.”

At the end of the appointment, she
said,Tyndall urgedher to loseweight and
told her that if she became skinnier, she
couldprobably “getaguy insteadofagirl-
friend.”

She completed a feedback form at the
health center and left in tears. She in-
cluded Tyndall’s comments about her
sexual activity and her appearance and
complainedabouthis demeanor.

She did not recall ever receiving a re-
sponse.

“I wish now that I had escalated this
then,” Kwait said. “I feel horrible that
therewereanother10yearsofwomenwho
were victimizedby thisman.”

b

‘It was always this
creep factor.’

FORMER USC STUDENT

At first, she didn’t knowwhat was ap-
propriateduringapelvic exam.Thewom-
an, who attended USC as both an under-
graduate and law student, said Tyndall
routinely inserted his fingers in her va-
gina,oftentwiceavisit.Herequiredherto
fully disrobe so he could conduct breast
exams, she said, and always commented
on the attractiveness of her breasts, her
slenderbodyandherAsianbackground.

ShesawTyndall threetimesormore in
some of her seven years at USC and grew
increasinglyuncomfortablewitheachap-
pointment. When she finally asked if she
could see a female doctor instead, the

clinic toldhernoonewasavailable.
After she read The Times’ report, she

realized how abnormal Tyndall’s behav-
iorwas, she said.

“He’d stickhis fingers insidemepretty
much every time. It was always this creep
factor.… He’d check me twice. He’d stick
his fingersupthereandthenwe’dtalkand
he’d say, ‘Letmecheckagain.’ ”

During breast exams, he would com-
ment on her figure, she said, and would
also tell her that his wife was Asian and
petite likeher.

“He would squeeze my nipples,” the
woman said. “He’d tell me, ‘You have nice
full breasts’ ... ‘Not every Asian has nice
bigbreasts.’ ”

In hindsight, she said, she “probably
shouldhave complained.”

b

‘I felt like those were
details I didn’t need
to know.’

SELAMAWIT MULUGETA
FormerUSCstudent

It was the small talk that occurred af-
ter her pelvic exam that Selamawit Mu-
lugeta foundodd.

She’dgone toseeTyndall in2014 forva-
ginal pain. She felt him inserting his fin-
gers inside her vagina before he used the
speculum.

When he was done with the exam, she
methimathis office.

“He talked about his wife, who was
from the Philippines, and how she never
hada father figureandthatheservedasa
father figure as well as a husband,” she
said. “I felt like those were details I didn’t
need toknow.”

A few days later, Tyndall got in touch
with Mulugeta and told her results
showedshehadayeast infection.Hegave
her medications. At the time, Mulugeta
didn’t think much about her examina-
tion. Her gut told her something didn’t
feel right, but shehesitated.

“Initially, I didn’t want to see him
again,” she said. “I told my sister that
what he toldme about his wife was weird
and thathe creepedmeout.”

b

‘He’s not supposed
to perform the exam
without me in
the room.’

FORMER USC STUDENT

Just as the exambegan,Tyndall asked
the chaperone to go get a speculum.
That’s what a 35-year-old accountant re-
membersaboutherappointment15years
ago as an undergraduate at the USC stu-
denthealth clinic.

When the chaperone insisted the in-
strument was in a drawer in the exam
room, Tyndall said it wasn’t. The former
patient recalled that the two argued for a
fewminutesbefore the chaperone left.

“Within five seconds of her leaving the
room, he found [the speculum],” the
woman said. “I remember thinking it was
odd.”

She said she isn’t sure what occurred
during the exam, but just as Tyndall con-
cluded, the chaperone returned with a
speculum.

After the doctor left, the chaperone
“walked over to me and said, ‘You know
he’s not supposed to perform the exam
withoutme in the room.’ ”

“I was mortified,” she said. “He was
100%trying to get her out of the room.”

The woman said she started going to
Planned Parenthood and never saw Tyn-
dall again.

b

‘It rattled him.’
ALEXIS RODRIGUEZ
Federal probationofficer

The first red flag, said Alexis Rodri-
guez, was a Playboy magazine on Tyn-
dall’s office desk.

In 1995, the then-23-year-old had gone
to the campus health clinic for treatment
of vaginal pain. After she put her feet in
the stirrups, Tyndall diagnosed her con-
ditionasaBartholin’sabscess.Hesaidhe
needed to drain it, she recalled. She said
he did not put on gloves or use an anes-
thetic.

“He nicked me with the scalpel,” she
said; the pain was excruciating and she
recoiledon the table.

She said that when Tyndall realized
how upset she was, he told her that usu-
allypatientsdidn’tmindthepainbecause
of the immediate relief the lancing
brought. He did not continue with the
procedure and told her, “You should go
see someone else,” she said.

“I was feistier than he expected, and it
rattledhim.”

Shehadtheabscess lancedbyanother
USC physician outside the clinic under
“twilight” anesthesia. Months later, she
returnedtotheclinic foranon-gynecolog-
ical visit. She looked at her chart and
started reading Tyndall’s account of the
visit.

She said he’d written that she had re-
fused treatment andwas “difficult.”

“It kindabotheredme that Iwasbeing

FORMER PATIENTS TELL THEIR STORIES
called this hysterical woman,” she said.
“Itwas amischaracterization.”

Shecomplained to thedoctorwhowas
treatingherthatdayandlater filedacom-
plaintwith the clinic.

She mentioned the Playboy, the
botched lancing and Tyndall’s failure to
use gloves.

“This was ’95. TheAIDS thingwas not
that far in thepast,” she said.

Tyndall, in an interview with The
Times, said that he always used gloves
whenexaminingpatients.

No one fromUSC interviewed her, she
said, but a clinic administrator wrote
back and apologized, indicating that the
“difficult” wording would be removed
fromher file.

Rodriguez, 46, said she could not lo-
cate the original letter, but did provide
The Times with one she wrote in 1995
praising the doctor who successfully
treated her. In the letter, Rodriguezmen-
tions the student health clinic and her
“terrible experiencewith adoctor on staff
there.”

As a law enforcement officer, it’s her
opinion that “USC should cooperate
more than anyone has ever seen an entity
cooperate” in any police investigation of
Tyndall.

b

‘I didn’t know what
to say.’

FORMER USC LAW
STUDENT

Complications related to an IUD
brought the woman to the health clinic a
few weeks before her 2015 graduation.
Tyndall performed a pelvic exam with a
chaperonebesideher.

“He asked, with his fingers inside of
me, ‘Are you a runner?’ and I thought he
was just making conversation,” said the
woman, now29anda corporate attorney.

“Sometimes,” she replied.
“Well, your pelvic muscles are really

tight.”
The comment and the way he was

moving his fingers from “side to side”
seemed wrong, she said, but “I thought,
well, there’s anurse in the room.”

At the next appointment, Tyndall re-
movedtheIUD.Asshe layontheexamta-
ble in a fog of pain, she said, sheheard the
doctorask ifhecouldkeep it.Heheld itup
and she saw that it was covered in “blood
andwhatever else.”

“I didn’t knowwhat to say,” she said.
Since learning about the allegations

against Tyndall, thewoman said, “I am in
just the beginning stages of understand-
ing that something terrible happened to
me.”

b

‘People would grin
and bear it to get the
prescriptions.’

FORMER USC STUDENT

She went to see the clinic’s only full-
time gynecologist, even after having been
warnedasa freshman in1990 thatTyndall
was known for “always doing a rectal
exam.”

“When I went in, I was wary,” said the
student, nowaLosAngeles lawyer.

It was not her first pelvic exam, and
she said it began with Tyndall discussing
things that any other doctor would dis-
cuss.

“But he was weird, creepy,” she said.
When he initiated a rectal exam, she sat
“straight up” and told him it was not nec-
essary.

“Hedidn’t arguewithme,” she said.
Tyndall’s preference for rectal exams

became a running joke among students,
she said. The doctor did not respond
when asked by The Times about doing
rectal exams.

Whenshewasaresidentadvisor in1991
and1992, thewomansaid, shewouldwarn
her residents aboutTyndall.

“If you are given an appointment with
this doctor, we recommend you ask for a
nurse practitioner,” she told students,
who viewed Tyndall’s exams as an un-
comfortable hurdle to getting birth con-
trol.

“People would grin and bear it to get
theprescriptions,” she said.

b

‘I made eye contact
with the nurse.’

FORMER USC STUDENT

Experiencing pelvic pain, the psychol-
ogy major was seeing a gynecologist for
the first time.

Tyndall asked the woman, then 19, if
she was sexually active and inquired
about her ethnicity, she said. She an-
swered that she was half Middle Eastern.
Tyndall then brought up his wife, saying:
“Her son took her virginity,” the former
student recalled.

“Do you get it?” she said Tyndall
asked, explaining that the child’s father
had such a small penis that sexual inter-
course had not torn her hymen — when
shegavebirth, thebabydid.

As the 2010 exam continued, the stu-
dentsaid,Tyndall toldherhewasgoingto
put his fingers inside her so he could en-

sure the speculumwould fit.
He put one finger, then another. “You

knowwhat, I think you could fit three fin-
gers,” he toldher.

“I made eye contact with the nurse,
and she…looked atme remorsefully,” she
said.

After the exam, Tyndall told her to
wait while he spoke over the phone with
another patient.

Still in the room, he read out the other
patient’s ID number and looked up her
medical report. He told the woman that
the reason her vagina had a “fishy odor”
was that herpH levelswereunusual.

“Iwas somortified,” the student said.
Later that year, she said, she had an

ovarian cyst that burst. The doctor who
treated her said that likely explained her
previous pelvic pain. She wondered how
Tyndall hadmissed thatdiagnosis.

After reading the article about Tyn-
dall, she said, she filed an anonymous
complaint with USC and has since filed a
lawsuit.

“I calledmyboyfriendandstarted cry-
ing,” she said. “I felt ashamed that I let
that happen tome.More than anything, I
wasmad at USC for allowing that to hap-
pen.”

b

‘It was weird.’
CHIA-ANWEN
USCgraduate student

Chia-AnWensawTyndall to get a refill
on her birth control pills. The doctor, she
said, startedaskingherhowoftenshehad
anal andoral sexwithherboyfriend.

“I feltmy face heat upwhenhe asked,”
shesaid. “ItweirdedmeoutandIwascon-
fusedwhyhewas asking. I felt because he
wasadoctor, I had toanswer.”

Wen said Tyndall gave her prescrip-
tions for birth control as well as an emer-
gency contraceptive.

“That’s not normal, and I didn’t need
it,” she said.

Shortly after that 2015 appointment,
Wen told two friends who also attended
USCaboutwhathappened.

“My friends askedwho I had seen, and
when I mentioned Tyndall’s name, they
warnedme,” she said.

Wen said her friends also had bad ex-
perienceswithTyndall andtoldhernot to
go tohimagain.

“I can’t believe he was still allowed to
seepatients for so long,” she said.

b

‘This shouldn’t have
happened.’

DANIELLAMOHAZAB
USCgraduate student

The 2016 exam left Daniella Mohazab
feeling violated.

Mohazab,whohas suedUSC, said at a
news conference that the gynecologist
told her that Filipinas like herwere “good
in bed” and pressed her for details of her
sex life.Heexaminedherwithoutafemale
nurseorotherchaperonepresentandput
his ungloved fingers inside her body, she
alleged in the suit.

Mohazab,whowas19at the timeof the
appointment, saidTyndall instructedher
to undress from the bottom down and
“stood there watching while I did so and
smiled.”

“Hethen instructedmeto lieontheex-
amining table, which I did,” she said. He
put her feet in the stirrups. Thedoctor in-
serted two fingers and felt around.

“He said, ‘I think we better use some
lube’ with a snide look on his face,” Mo-
hazab said. She scowledat thememory.

He moved his fingers for a prolonged
period, tellingher thiswaspart of anSTD
test, she said, anddid not use a speculum
oranymedical tools.

“He then stuck a swab into me as he
smiled.He thenput it inavial andsaidwe
weredone,” she said.

Tyndall has said that he always used
gloveswhenexaminingpatients.

b

‘I don’t really have
words for how despica-
ble I find that.’
CATE GUGGINO
Nursepractitioner

As a women’s health nurse practitio-
ner in Ithaca,N.Y., CateGuggino has per-
formed thousands of pelvic exams. But
until recently, shesaid, shehadnever fully
come to terms with her own exam at the
handsofTyndall.

She was 25 and a theater major when
she went to the clinic for a checkup in the
fall of 2001or early 2002. Tyndall took her
history and told her to get undressed be-
hinda curtain inhis office.

As the examination started, she said,
he put his fingers inside her vagina and
pressed on one specific area. She cried
out, and he expressed surprise that it
hurt. He did it again, and she cried out
again. “I thought you said you weren’t a
virgin,” he said.

Guggino told him she had had sex be-
fore, and he replied, “Well, your hymen is
still intact.”

When she asked how that was pos-
sible, he shrugged off the question. Gug-
ginosaidshetookTyndallathisword,but

found somethingabouthimoff.
Over the next two decades— through

hernursepractitionertrainingandnearly
a decade as a women’s healthcare practi-
tioner — she never questioned Tyndall’s
assessment.

“It was almost like there were two
parts of the brain that weren’t talking,”
she said. “There was the story he toldme
and therewas thepart that knows all this
stuff aboutwomen’s health.”

When she read stories in The Times of
Tyndall’sallegedmisconduct, shesaid, “it
sort of bridged the twoparts ofmybrain.”

“Something I had chalked up to a
weird quirk specific to my visit was star-
ing back atme from the pages of amajor
news outlet,” she wrote in an account she
sent toTheTimes.

Looking back, she said, she believes
Tyndall was touching an area called the
G-spot,whichwhenstimulatedcancause
sexual arousal.

“I think about how much trust [pa-
tients] put in me and how hard some-
timesthoseexamsare for them,”shesaid.
“The idea that someone would exploit
that position for their own pleasure …. I
don’t really have words for how despica-
ble I find that.”

b

‘He should not have
been seeing patients.’
FORMER USC GRADUATE

STUDENT

What stood out was a request Tyndall
made“verycasually” to theyoungwoman
who had gone to the clinic in 2010 for
cramping and heavy bleeding during her
period.

She doesn’t remember much about
the pelvic exam, she said, but what Tyn-
dall asked her remains vivid: The next
time you have a bad period, bring me a
blood clot.

The gynecologist did not offer her a
container or tell her to deliver it to the
clinic lab, she said.

“He was like just … put it in a Ziploc
andbring it tome,”shesaid.Shenever ful-
filledhis request.

After she read about Tyndall in the
Times, thememory “sort of exploded.”

“It was only in retrospect and in con-
text that I understood how crazy it was,”
she said.

Sinceshe learnedthattherewerecom-
plaints against thedoctor starting in1991,
she’s felt anger atUSC.

“I should not have been in the room
with him.He should not have been seeing
patients,” she said.

b

‘I thought I was going to
throw up.’

FORMER USC STUDENT

Theyoungwomanhadahistoryofsex-
ual abuse, and “just being naked with
someone who is a stranger was difficult,”
she said. Tyndall was the first gynecolo-
gist she’d ever seen, and she said he tried
to make her more comfortable by telling
herwhathewasdoing.

In the first of what would be multiple
wellnessvisitsover fouryears, shesaid,he
inserted a finger into her before using a
speculum.

“HewasmakingsureIwasn’t tootight.
That’swhathe said,” thewomanrecalled.

She said he would ask her, “You don’t
need a chaperone, do you?” At the time,
she said, shedidn’t think shedid.

During one exam, she said, Tyndall
checked her entire body formoles; at an-
other, he inserted his finger in her vagina
andasked if shewasa runner. Shewasn’t.

The woman recalled that at the end of
an appointment, Tyndall would pull out
an “easy” button from Staples and say,
“How did the visit go?” Patients were ex-
pected topush it.

After reading about Tyndall in The
Times, she said, “I started hyperventilat-
ing. I thought Iwas going to throwup.

“Reading the things he did and realiz-
ing the things he did tomewere inappro-
priate … I just couldn’t understand how
someonecouldbeallowed todo this for 30
years.”

b

‘He was just trying to
have a locker-room
conversation.’
RAY CARROLL
FormerUSCstudent

As a freshman, Ray Carroll wanted
birth control but had questions. A cam-
pus health clinic questionnaire asked
about the gender of previous sexual part-
ners.

Adouble-major increativewritingand
gender studieswhodoesnot identifywith
a gender, Carroll informed Tyndall about
male and female partners. The doctor
askedabout the females,delving intospe-
cifics that did not seem “medically rele-
vant,” said Carroll, now 22 and living in
NewYork.

There were inappropriate questions
too,Carroll said. “Howoftenmyboyfriend
and I had anal sex, if at all. I told him we
didn’t, but he still pursued a line of ques-
tioning.

“He wasn’t concerned with my actual
experience,” Carroll said. “He was just
trying to have a locker-room conversa-
tion.”

During a second appointment in the
spring of 2015, Carroll said, Tyndall asked
about a boyfriend and wondered about
other sex partners. Carroll found his in-
terest “irrelevant,” and far from themat-
ter at hand: How the birth control medi-
cationwasaffecting their body.

b

‘We’re done here.’
FORMER USC STUDENT

The diagnosis seemed strange. A
dramatic arts student who had appoint-
ments with Tyndall during her freshman
and sophomore years said he once told
herhe’ddetecteda lump inher cervixand
that she might have human papillo-
mavirus.

She questioned the finding because
shehadbeenvaccinatedagainstHPV.

Now27and living inL.A., the2013grad-
uate also recalled an appointment where
she told Tyndall about having difficulty
climaxing during sex. Tyndall used his
fingers tohelpher locateherG-spot.

Hewould probe and ask, “Can you feel
anything?” she said. She did not recall
having a chaperone in the room. Next, he
suggested she perform Kegel exercises,
where a woman expands and contracts
the pelvic floormuscles; she said Tyndall
wanted her to perform the exercises with
his finger insideher.

“I’m pretty sure I tried,” she said, be-
fore telling him, “No more, we’re done
here.”

Lookingback, she feels violated.
“When I saw his picture [in the news],

myheartshattered. Iwantedtoscrubmy-
self with lye to get that memory of this
manoff ofme.”

b

‘A survival mechanism’
FORMER USC STUDENT

She couldn’t really see Tyndall’s eyes
because of the dark-lensed glasses he
wore in the examination room. It struck
the18-year-old freshmanasodd.

Once the 2010 exambegan, Tyndall in-
structed her to remove her top and “told
memybreastswereperky,” she said.

During the pelvic exam, he stuck his
fingers inside and said he didn’t know if
the speculum would fit, commenting on
her “so so so so small” size, she said.

“That was my first gynecology exam,
but I guess that experience tripped me
into a survival mechanism. I zoned out,
my body went numb and you try to get to
the other end of it,” the woman said. “It
waspainful.”

Her second visit roughly two years lat-
erwasa repeat of the first.

“I tried to rationalize it — you are just
… being immature or naive and distrust-
ing. And I thought that at the time, this
has tobeOK.”

Now she feels rage. She has difficulty
categorizing what happened: It was a
medical exam, but it left her feeling vio-
lated.

“Youare so vulnerablewhenyouare in
there,” she said.

b

‘The fact she was there
kind of normalized the

experience.’
FORMER USC STUDENT

She wanted to see a female gynecolo-
gist, but was told the wait was two
months.Tyndallwasavailablealmost im-
mediately.

The premed student said the gynecol-
ogist talkeda lotabouthimself, tellingher
about his Filipina wife and that he had
blown away his medical school class-
mates bymemorizing theKrebs cycle in a
day.

“He was ridiculous and creepy at the
same time,” said the woman, now 34 and
working for anonprofit.

She decided to forgo the pelvic exam,
but he then called a chaperone into the
room.

“When he did that, it was kind of like,
OK, he’s not going to do anything un-
toward,” she said.

During the exam, she said, he put his
fingers insideher at least five times.

“Iknewthatwasnotnormal,” shesaid.
She started breathing heavily and asking
when the exam would end, When she
looked at the chaperone, she said, the
woman’s facewas impassive.

“The fact she was there kind of nor-
malized the experience,” she said. “It
made me think if she’s not saying any-
thing, then it’s fine.”

After reading the accounts of other
women, she said, “it just validated that I
wasn’twrongabout it.”
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