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¥- M - Se 35 Laborer 1ll-5 (48 days) Neurologzy

Cele: MNumbness, tingling, weakness, lcft hand and arm. P. I. duration -
3 yrse Involvement of left uppcr czxtremity as above followed by similar change
in left leog (6 months ago). Opposite extremity nlso involved. A1l symptoms worse
last six months. Dysphonia, dysphagia, weight loss 50 1bs., partial bladder loss
with subsequent control, dimimution of vision, many dizzy "spells", constipation,
nausea aftcer eating, gas on stomach with belching, ataxia, sick headaches waon he
goes without glasscs, fullness in abdomen, strabismus, dcafness, tinitis, slow and
indistinet spceck, slight scensory loss.

‘PeX.: Light respornsc in right pupil poor, left normal. Bilateral primary
optic atropay, morc advanced on right. ZILnteral nystagmus to loft. Extraocular
movemonts zormale Decrcascd auditory acuity. 5th nerve normal. Spcech of bulbar
paralytic typee Right sided paresis of tongue. Trapezii bilaterally parctice XNo
gag roflcxe Vasting of both shoulder girdles and upper extremities, likcwisc of
lowcr. Upper abdominal roflexes very difficult to obtain. Middle 2nd lower
present. JAtaxice - finger to nose on left; on right, fairly well donc. Strength
in left wpper extroamity reduced; decreascd on right. Heel to kneo test fairly
well doncs Toe position gsense gonod. Deep muscle and tendon pain decrcascd.
Vibration sensibility rcduced, being almost abscent in some places over bony
skeleton. @ait—-ataxic and stepnage in character. Romberg positive. 3Babiaski
positive on left; also Oppenheim and Gorden. 3Babinski questisnable on rights
No disturbance of superficial sensibility. Biceps and triceps slightly increased.
Knec and ankle jerks decreased.

Past Discases: Typhoid fever, measles, mumps.

Family History: Half sister dicd of tuberculosis. Zducatinn 7th gradees.
Behavior excellent. Intelligence fair. No similar family discasec, )

Labs.: Urinc-negative., Blood: 81, 3.80, 15.9, P. 82, L. 14, M. 3 , T. l.
Slight hyperchromasia, aniso and poikilocytosis. Blood Tasscermanns-nczative.
Spinal Wassermann-negative. Sninal puncture -~ low pressure, cells 12, otherwise
ncgative, Gostric expression - total acility 36, colloidal gold and sputum
examinations negative. Plates of skull, cervical and upper theracic spine
negative.s Second spinal puncture 45 mm., cells 5, otherwise necgative.
compression - 10 mm. Risc.

Course: 12-4, bulbar paralysis increasing, chill, teamperature 104. No
special pulmonary changes. 12-10, x-ray - possible beginning mneumonia, left
possiblo atelcctasis, left. Patient's condition grew progressively worsc. 3o-

ouse of avundant sputum, pulmonary abscess was suspected. X-ray nezativee
12-23, patient stopped breathin: with hensrt beating. Returned vnder artificial
respiration and stimilation. Exitus - five hinurs later.

Therapy: Cascara, petrolagzar, nhenolphthalein, masnesium sulphate, se Se
enema, 0il of wintergreen,"big three" capsule, cphedrine (nasal), bismuth
subcarbanate, caffeine sodium benzoatc.

Mursc!s notes: Difficulty in swallowing without sore throat, restlessness,
untidiness, fatigued cxpression, complainet of difficulty in brezthing, dizzy
spells, head and cyes fecl quecer, sorencss in back, "cynical' about wregress o
is making, cxpectoration, epistaxis, diarrhea, ncw ~lasses Trought in, Hationt
pleased with result, ough, worried aout conditisn, difficulty in breathiag,
chest is filled up, weak and tired, chills, fever.

Diagnosis; 1. Myltiple sclcrosis, amyotrorhic ferm of disseminated
sclerosises 2. Lues ? 3. Diffuse sclerosis? 4. Pneumcnia 5. Puluonary abdscess?
6. Atelectasis.

PMe Group I - Glioma of cord.

Group II - 1. Pulmonary atclcctasis, 2. Beginning broncho-
rnounenia.
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W-N-4e 12-6 (1 day) Tediatrics

Jddnisgion Dicgnosis: Treumonia; pericarditis

Chief Corplaint: Pa1n in chest: cough.. Duratisn 1 weeks. Onsct- anorexia,
voniting, pain in chest, couzh, tendorncess. in abdomen and lets; - condition un-
changed for 2 days, callel physician on third day, who found »ncumoniz.. Conditirrn
remained unchanged until day beforc admission. .t this time cough started with
no expectoration, breathing became more rapid. Tatient cemplained of »ain in
chest, -Tarouchout illness, Yowels moved wit kout cathartics... .

History: :Breast fed, born at tcrnm, normal, no instruments, weaned at 1 yeer,
no cod-liver oil or oranse juice, ‘raiscd head at 4 nonths, sat ur at 6 asaths
walked 10 months, measles .and rmumps. Father and rother living and well. Six
pregnancies, no nmiscarriazes. Third from youngest child. Uncle died of tuber-
culosis at asc 19. -Sister and brother of mother diot of cardinc discasc.

Fhysical Exomination: ‘Aeutely ill, anxious cxpression, arathetic, valp,
breathing rapidly, alac nasi ‘dilate, cooperative, .Skin smeoth, dry, sweatin
Bilateral posterior lymphadenopathy, inguinal glands enlarged bdilaterally. Epi—
trochlears palpable. -Axillary ghands palpable. EBEyes, cars; ncsative, nosc
g8light discharge. -Lips dry and cracked. . Tongue coated.. Tharynx red amd
injected. -Diseascd tcnsilss Slight hoarscness, Right side of chest, zgreater
ammplitude than left. Bronehial breathins, rales, decreased vocal frenitus over
left upper lobes and over lower part of right lobe. Heart rarid, to and fro
roughness over base, secris to be friction rub, dlood pressure 80/50. Liver
palpable 3 finger-breadths below costal marbln...S;leun not palpable. . Rectal
exanination difficult; ¢omplains of tenderness. on both sides.

Laboratory: -Urine- nczative. Blood: 64, 4.01, 21.3, T. 68, L. 3&. X-ray
cxomination shows lobar wmneunnnia, left lower.

Pregresss Fhysicol examinaticn reovealed nmassive consolidntion of left
lower 1lobe with partial consonlidation of right lower, to and fro pericardial
friction rud. Red throat with diseascd t-nsils.

Therapy: = Force fluids, codein for vain, oxyzen by funncl mcthod.
Appeared very toxic. - Grew ranidly worse and died. .

Diagnosis;  F. M. - Group I. 1. Acute fibrinopurulent pericarditis
(Primary - throat.). - Gpeoup II. - 1. Dilation of heart. 2. .cute broncho-
pneunonia - 3, Atelcctasis 4. Cloudy swelling. 5. Puncturc wounds.

BEST SUGGESTIONS

Please respect the technique of the other fellow's department.

DISTINGUISHED GUIST

Dr. Wi J. Mayo , leading nedical statesman of our time, addressed the
internes! socicty of the University Hosnitals, Thaursday, January 23rd, at 2 dinner-
meoting at 6:00 I. My .

Corment »~ Wished "that he really knew the relationshin betweor the
sympathetic norvous systom and various discascs'.  Zxample: coronary discasce
Wished "that he really know the part that colloids nlayed in medicine.” Pointed
out "that medicine was filled with rien who had almost made discoverices,!

Used the parable of the open door anld the third of July. ¥Wished "that he was a
young man again, sitting on the benches". Hopaeld "that some day there would e
less premedic education and moro patient educatien.® Thought "that the cryiag
need of our universities was for inspiratinnal tcachinz", Scoffed "at the idea
of a junior clinician, going around the hospitnl feollowed by three or four
studonts®, . Balieved "that an inspirational teacher coull casily influcnce at
loasd 1,000 students at a time." Thousht "that the opportunities in medicinc
*ﬁﬂi’ ward lp&eadid for young nen, but was not specific.”




Bamab. ERRBERD . KERGELS

COMING EVENTS

Seninar Pathology Monday, January 27th, at 12:30 P. .M., roon 104.
Drs. J. C. McKinlcy and N. J. Berkwitz, "Diffuse Cerebro-sclerosist

Seninar Department of Medicine, Asserbly Room, Bustis Hospital, Thwursdlay,
Jamuary 30th, at 4:30 I''M. Dr. A. H. Beard, "Proposcd Relationship Between
High Fat Dict and Arteriosclerosist

Seninar Preventive Medicine and Public Health, Students Health Service Staff
room, February 5th, 4:30 P. Ms, Dr. J. H, Daniels, "Maximm Weights for Collese
Men

Clinical Patholo;ical Conference: Friday Janvary 31lst, 11:00 T'. M., Lobhar
Pneunonia, 2 cases. To D D Amphitheatre.

DISCUSSION SUBJECT

How can we nake the senior student conscious of his responsivility in the
hospital orzanization?

A FEV OBJECTIVES

Centralized laboratory, new rorzue, new x-ray department, x-ray-pathologsic
nuseunm, clinical research funds, norec biopsies, developnent of M~-6, hospital
bulletin, shor for radiation therapy, new operating rooms, stcnographic service,
offices for staff to examine private patients, more technical help in laboratorjcs,
development of laboratory technicial teaching staff, better rccords, assignment
by each service of man to supervise records for stated period, hospitalization cof
out-patient dispensary, uniform record system, development of follow-up systecn,
nurses' hone, new administration building, more salaries, improvement of floor on
M~3, a live internes' society, more <roup insurance, University liability insur-
ance for staff, institution intcrest, cormulsory weck end vacation for interac
staff, more rcoorts of mcetings attended, expensos for clinical trip, storeroon
for pathologsical specimens, and many others. That is yours?

SPECIAL NOTE

BE SURE TO READ: January 1930 "SURVEY - GRATHIC"COST OF MEDICAL CARD
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