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PEDIATRIC GR&'ID ROUNDS 
November 4, 1959 

CASE HISTCRY:  6% year old Negro male.  
Admitted:  1958 
Discharged:  1959 

Six weeks before admission the patient was struck in the right eye by 
a fi~t. nte eye became red and swollen and was treated with Murine and 
salir.e with little or no resulting improvement. One week later both eyes 
't'lere noted to be red but there was no pain or exudate. Bec.'luse this did 
not improve he was taken to Freeman Clinic two wemts before admission. 
A diagnosis of conjunctivitis was made and Sulamyd (ointment) was pres
cribed. The follow-up appointment was not kept. 

During the following two weeks the redness of the eyes increased, 
marked lacrin~tion developed and pain and swelling of the eyes appeared. 

Physical Examination: Alert, WD and WN child in moderate pain. There 
was marked lacrimation and photophobia and periorbital edema. There was 
a 3+ ciliary flush, 1+ global injectlon, 3+ corneal edema, 3+ beam but no 
cells and a deepened anterior chamber in both eyes. The fundus could not 
be visualized. A few small vesicles were noted on the tonsillar pillars. 
In the axillary, anterior and posterior cervical and inguinal areas there 
were multiple, small, firm, non-tender lymph nodes. The lungs were clear 
to percussion and auscultation. The liver and spleen were not palpable. 
The skin was normal exc~pt for healed impetiginous lesions. The re
mainder of the physical examination was normal. · 

Laboratory Examination: Hgb. ll Qn.% 
WBC 9,950 with 72% polys, 21% lymphocytes 

and 2 monocytes 
Sed rate 16 mm/hr. 
urinalysis normal 
Stool for ova and parasites negative X 2 
Heterophile aggl. negative 
ASO titer 333 T.U. 
CRP negative 
TSP 7.2 Gm.% A/G • 4.2/3.0 
Calcium 10.5 mgm% 
Skin tests for tuberculosis, histoplasmosis 
and coccidioidomycosis negative ' 

Febrile agglutinins negative 
Serological tests for fungus titers negative 
Chest x-ray: 9/30/58 lungs clear. Bilateral 
hilar adenopathy suggestive of sarcoidosis. 

X•raJs of hands, wrists and facial bones 
negative 

Scalene Node Biopsy : "Numerous areas of granulomatous giant 
cells and no areas in which caseation is occurring. Path. diagnosis: 
Non-caseating granuloma, consistent with Boeck's sarcoid or non-caseating 
early tuberculosis. ~~ 
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Hospital Course: He was treated with neosynephrine and atropine eye drops, 
metamyd eye ointment and antibiotics. Oral metacorten 40 mgm daily was 
started on  and dosage was slowly decreased to 5 mgm daily over 
3 weclt period. No apparent improvement in eyes occurred, so metacorten 
was increased to 60 mgm daily on . This dosage was very sl~Tly 
diminished over the subsequent 3 months to a maintenance dose of 2.5 
mgm daiLy. During his hospitalization, the patient developed secondary 
glaucoma which was treated with 2 peripheral iridectomy and anterior 
nclerectomy procedures. At the time of discharge he was considered to 
have a very satisfactory response to the treatment of the uveitis and 
his vision was essentially normal. Tne child has been maintained on 2.5 
mgm metacorten daily to the present time and at his most recent follow-up 

 the P.X was normal. 
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