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PAH: ;\>-tl) n.:. /i10:~ ~~ Fe 3P t A 
September 28t 196i 

55-year-otd  rn~Je 

:iisrcr1· of alcoholtsm. En·i·e,~ed ~dth upper G' bler..ding. Physical e::.r~mirMrion~ 
no jaundice .. -few spide~ engioe?.ira 8 pauoor er)''hema. UvGr dm~l'l h fingers - ii<m, 
non-tender:> nor nodld ~r. Ho so I een 01~ ascites. 

Gl ser4es negnhve. Esoph~goscopy: varices !m'!er" 1/3 of esophi:igus. 
Bleeding stopped spontaneously; patient roce~ved no tron or transfu~i~: · 
0 iscMrge diagnoses: laennecus cirrhosis, port-a I hypertension, esop!,:--

with hamcrrhage, alcoholism~ 

Upper G! bfeedinge Physic;';il e~<amination: essentially as bdore. Nt) i"<?:si icufcr 
r4·i-rophy. 

Gft series : esoph.!lgea! varlces, no utc'}r. Splenic pt·essurt<l 1!.30 mm. sa&i e. 
Spienoportagr~m- I film- patent sptenic and portaf vefn. 

End-to~.s~de pm~·racava l shunt. No descrrptlcn of liver. 
i i s~ue f'G!iiOVed - i:! I ymph node r·.aw~e~ ted r.;..mss ive her11os i der·os ~. 
R0cc ~v-ad Fergcn 300 mg. 2x/d~y foi~ one week. 

----! .-·t f:-3000 cc~ blood. Rece!vncl no ~·nmdusJons. 

_::...  ~J:.::.2;d~  t<;J ~~U~~ f r tn~atmeM of wound !nfed ion. 

l.. L:\. ~i!!.!~~.J..<:!' L§.!_.!2..Ef.~~~'.!. 

!•ad;.:,ni" continued tJork as i'! cook~ food intake ha!'l ~een poor. Contrnued to 
iMbibG, ctaims only 1-2 c~n::< of be1:1r !)tW day. For 2 rnolTi'hs, co;'Jlpla~n~d of \:'S t> l~n ~ss, 
dfspn&a on ene~-~~or; and progr~ssive sw~d I 1ng of h)s leg~. Received 5 diH'"r~nt 
madldnes f~·om !oct'lf physlcian - dentif·y sri H no1· kno'i'-m. F~r o weak prier- to t.;rJ~ 
m!ss ~ on, he G" per t encGd tncreas lng si'Y.!lilol ence. He became 1rr~t I enol~ incon ·lnent, 
~-md was adfflh ted to the hosp i ~-a i . 

Physlc-F.d e~amt.netioiH Disoriented. No fetor h€patrcus descr lbed. S~'n eppet)n~d 
gray. No ic~~rus~ Spider- rungra.-artta on shoulders. No p~lnwr- .gt·'llth~ma~ gyn-N:t.'i-C7E~St'i .. 
ur cluhbfng. Fu~dt norn·;~So Bttni·c; .. df b~slier re!es. Ji~t!ri border 2 em ... ia·.-.s:J-... ( ~· 
left midc!avicu~ar a ine 6 P.SR, A2 > P2g no murmurs 01 g:!~ ~op. Abdorn~n: ! ·f(;f t:;.:,.~ !.:. 
Hngers.e i spieen or iei? o· lobe of i lver. Testes nonnol size and .cons is>-:: ' ~- i 
eral edem~ of lo~Jer <3~tr~.mt~tie:J to mid.-thigh .. 

Colnddan~· tJith neomyc~ne pro~·'l!in restriction; supportive can~, s·.;p :-:11} t. ~ t(; 

a I EWt • edea<a lws decra ased., 
Uvei" biorsy: porte t ·ci~-rhoe is, ext ens tve iron deposit ion in pererichyhd, 1 r;Hr;p , 

bile cho~d caSts and ln rno£er-oph~ge~ Jn portal connec~iv~ ttssuea 
Bone mar rom J ncreesad iron~ 
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Circulatfon time 18 sec. 
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