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B0 B oo, sce 73 yesys. Aduitted [F59; died [R50

Higtory: Some ien moaths prior to stuiszgion the patient fixst begen to
have eamche,, agRocicted with loms of weight snd sppetite. There was elight
improvenent, out sbout four months later tbere, was recurrence of esrzche, and
congultation wasg obiained. The patient waas thought to hsve chronic otitis
medis, puruient, acd was trested with antibiotics. Anorexie and weight loes
continued and the child began o have deily fever and headache., Fouy weeks
bsfore edmissita, “he patiernt was strong snough only to welk sbout the house.
Diarvhes dovelicped end lasted two weeks, during which the boy becaws severely
dehydrated and eventuslly lost consciousness. He was then gduitted to &
hogpltal and received iniravenous fluids, Three weeks beiore sdmission to
this bospiinl the patient had recurrent dra:lnn'go from the save bilaterally.

Past Ristory: The child wes born . 1952. Bis birth and development
were sntizely normsl and he had not had any provious illness.

Panily Histexy: Kother and Zather are in good health as srxe the four
aibliings. There is no history of tubsreulosis in the fouily and no knosn
contact with tubsrculoeis, The child hed iived in far west Texas most of his
life. {These fzcis wexe cbtained fyom the mothsr snd father who are intelligent
~although they spssk imperiect Bnglish.)

Physical Txsuinativn: Temperature 99, pulse 120, reapivation 40, weight b
233 pounds. Gensial gppzersuce vas thaet of a severely i1l and senicomatose
boy of about the staited sgo. Both ear csnals coatained whitish exudata. The
nsck was supple and the fontanels mere closed. Hegrt and lungs were normal o
physical exaninstion, The liver was about three to four Iinger brosdthe below
the costal mergin in the right sid-clavicular line, buft the spleen wes not
pripsble, Ne ambnommal nsurological vsflgxnes wsre obiained.

Legbezatory: Hewoglobin 7.3 grams. WBC 8,000; P.69; L.21; M.1; Bands, 10,
Uxinalysm revealed ievge clumps of white blood cellis, with many csng pregant,
2 plus albumin sad g conzidersble number of caste. The bilirubin wes 2.2
mgn®h, wostly direct. Lunber puncturs revealed spinal £1luid under normal pressure
¥ith norpal sugsy and protein and no cells, Blood ures nitrogen, potassium,
sodive snd calelum all were within normal limits.

X-ray:; 7The initiagl Zilm revealed a coarss milliary infiltration scattered
throughout both lungs. There was no evidence of mediastinal adenopathy or
pieural effupion. HNo cavitation was ohserved.

Cowrse im Hospital: The child was immediately storied on intravenous
fluids, and o tube was pleced through the nose into the stomgch through which
feadings wex® begun. Initisl drug therapy consisted of ivon, PAS, iseniaszid,
and streptonmycin, On the second and thind days of his sduwission he received
transfusions of 128 oo of whole bloed, Mpexqtm renged during the first
10 days up %0 us high a9 103° wit,h swinging spikes. Thereafter, the iteapersture
sattied %o ground @ saxivum of 86.8° and continued so for spproxvimately a week,
Fhon once sgain the wide swiogs mcumd, At this time it was thoughi thet
drug reaction might be lovolved sed the drugs were tenporarily disceatinued.
Withdrawel of drugs bhed no sffoct and they were reinstituted simost ifunedistely
with the pddiiion of the nore ususl sntibjotics. A ropeat lumbar puncture




YEeeRied 06 evidencwk of meniugliig.

H-vay of the shkull st thig fire tevesied o bil2igwnl seiorofing wastolditis
but otherwizse vas pot sigoificeny Cuilruwe fwoe s extexusl sudiioxy canal
rogvesled sarobacior and psoeudononds WALR LPosilciviey only 19 viomvoln and poly-
myxin B. Urins coutinued o show Largy spounys of ous, nadorais quantities of
albumin and sonsiderable numbers of cesis. Oo 58 # vone vorvow was negative
On [ =°id fast bacillii were uoted iz 8 councsnixaied swosny of the urin®, and
thia specimen wae @e% up for culiturs. On [ piocv vren niivogen w+us 38,
godium 130, potassium 3.9, chloxides 97, Cfy 21.8, toial protein 8.8, with
aibuamin 3.2 and globulin 3.67.

During the remsiand=r of the cblid’s hospital course RY comiinued to pragent
mavhedly sbnoragl wricgxy findicogs and 20 have e snlavged iiver, whe Splesn
fingily becene valpeble at sbout 1 finger breadth below thn left coatel margin.
Conguligiionsg rim NUAGTONS SEFViIcas wara héi,éf. bui zdduced na sddizionsl
inforustion, Ou [l bis fever wes renging svound 1047 daily and theye ves
spigepstric ood wight upper guadyani: ignderness. Surgicsl conzulisgtion »ae
ootpined snd it was thought that thexs wes ne evidencs of peritsalibis 3% this
tine, The potient was pleced on intrsvencus flulda grd on gasdesic sutsion
On [l tve lips 2nd nailes were notsd to be cyanciic, ond the livey wes
mavkedily enlavged aud tender. Be rether suddsnly developed gauplog sespiravisa
snd diad. _ N

Other investigaiions not noted gbove included repesied Whils blogsd counts
wath @ rooge of 8,000 %o 18,000 wiih charasteristicelly 85 volenwwphynociesss,

10 lymphocyies, svd 2 %0 £ monoCytaRs.

A Henvoux test 2-100 oo I . 5= positive wivn 22w
snd @ photochromogon skin test at the sewe tine producsd en (nduy
All fucgus cultives mavenled merked overgrowth of cpudida nilis

~ghought Lo be contaningnts., The urins cultuse 20t up for ooid
rovasled bapvy growite of organisks that were segandd ne Dol o0
mycotacipyia. Several gagtric cultures and WO LY OXiNes Lend negabive.
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