


































































































































































tl1 {}Ue. tio11 of th diao-n o in tl1e fir t three of tl1e, 
group. l u 11ot 011 th t'vo, a11<.l, ju<.lging fro1n m:y 
p r. nal xp rien · , tl1 pr f ion is 110t fully alive to 
th it 1portan of the ·nbjert. 

Tho patient, II. L. D., a rnan aged :)o p . ..... .,.o. 44,014) \\ .. a 
adrnitte on .... eptetuber 13, 1903, cornpla1n1ng of bortne.-. of 
b reath pleuritic pain , and c ugh. Hi habit.· bad been fairly 
aood . 'He batl ''rorke hard . Hi pre e11t illne had begun 2 
,,·eek befor e ad n1i . ion 1vith pain in the left che. t and back. 
lie did not Yery il l, and continued at \Vo rk until •. eptember 
13 the dav before adn1i ion. He thought he had had sotue fever 
at' time . " n eptetnber 12, he had epi taxi and 2 chilL. in quick 
. nc e i u . n t he night o f 1 eptember 11 and ever ince b e 
ba bad feYer . There had been no cot1gh and no diarrhea. 

I together the feature of on et re em bled very rnnch tho e of 
typhoid, and on a l.rni ion he had a temperature of 102°, pul e 
10 , re pi ration. 21. The leukocyte \Vere 5,500 p er centimeter. 
He looked ill; had a heavy dro\v. y expre ion. The abdomen 
looked natural. The pleen wa not felt. There v.rere no ro e 
pot . On examining the lung , th ere wa irnpaired re onance 

in the left infra capnlar region \Yith di tant tuhnlar breathing, 
di tinctlv blo\\·ing on expiration, and on coughing a hower of 
fine, (\repitant rale. . The patient coughed a little every day, 
but there at fir t no putu m. On eptember 17, Dr. 
cher noticed that be '"'as a little cyano ed, and there was on the 
left ide of the che t a leathery f riction . The putn m on thi 
day was examined for tubercle bacilli, but wa negative. H i 
general conclition remained good. The temperature ranged 
between 102° and 103°, and 1va very steady. There were no 
"\veat . In the next fe,v day there wa no special change in 

the character of the pulmonary ign . The in v olvement of the 
left lower lobe wa marked, and the tt1bular breathing became 
more dL tinct. There were no ro e spot , and the natt1re of the 
ca e \Va doubtful. The l eukocyte \Vere 110t inc rea ed . The 
'Vidal rea ·tion \Va negg.tive. The ab ence of more po iti e 
ign. of typhoid fe \er and the ab ence of ro e and the 

W idal reaction, made the marked pulmonary feature more 
significant, and the pntum \vas examined with g reat care. On 
'eptetnber 2.5, a fe\v bacilli were noticed , which \-Vere regarded 

as ·u. ·pi c ion .. , and on eptember 26, well-characterized tu hercle 
bacilli 'vere pre, ent. Ela tic tis ue was not found. The loral 

ign. per. 1 ted at the left ba e, b11t the fever gradually ub-
ided, there. pirations were not above 24, an d on eptember 27, 

the temperature became norrnal. The chart i very ugge tive 
of a mild typhoid ub iding in the third week, and had not the 
pulmonary . yrnptom been pronounced and the tubercle 
bacilli definite, I think ho11ld have had mnch difficulty 
in making a po itive djagno i . At present there i impair­
ment of re onance at the left ba e 'vith distant tubular breath­
ing. rrhe cough ha le' ened, he ha had no putnm, and h e 
look as though he " Ter e going to do very 'vell. 

The i. ue in th ecru e i not alwaJ7 so satisfactory. 
\V e had a ad on 5 or 6 year. ago. 

A medical tudent, Ed,\·ard . 0., agPd 26, admitted to 
'Vard on Jt1ne 13, 1 D , co rnplaining of fever and headache and 
<"'Ougb. Hi father bad died 18 year before of tl1berc111o i , an cl 
t'vo uncle on the mother · , ide had died of tnbercnl is. He 



ba<l b.een . very h eal thy and \VelL He nad jus t finished hi 
exan11nat1on and had naturally been somewhat "used up.' 
On ~aturday, .June 4, he bad ~ lept in a draught, and on the fol­
lo\Vln_g morning he " .. a very heavy and drow y. On fonday 
morning ~e took a l~ng ,,~alk, began to feel feveri h and bad 
creepy, ch11ly ~n . at1on . He felt rery badly on Tttesday and 
started fo~ Balt1rnor_e. H e barl a little cliarrhea that " reek, hea.d ­
acbe and fever persu')ted , an cl on unclay morning, June 12 be 
began to cough. He bad lo · of appetite ; no diarrhea ' 

On admi ·sion the temperature "'\\Tas 101.3° ; pulse 96.: Leuko­
eytes ~ ,200. He fel t very m uch pro trated, but on coughing he 
felt no pain; he had no expectoration. :ro ro e pots were 
·een . The 'Vidal r eaction \va not pre ent. He '\vas dull and 
d ro,vsy, cotnplai necl oi severe head a ·he, and was ea. ily excited. 
The l ung \\'ere very ca refully examined on June 13 and June 
14, and there \ver e n o pecial . igns detected. Throughout the 
1nonth f .Jone the fever per i ted, once reaching 103° u ually 
about 102° in the evening. The Widal reaction ,v·as noi pre ant, 
there 'vere no .rose spots, and the spleen was not enlarged. The 
tongue -vva lightly coated and the bo\vels were constipated. 
There \vas no diazo reaction in t he urine, no albumin, no tube 
cast . vVhen I left town about the middle of the month my 
impression was that he bad typhoid fever. Throughou t July 
the cond it ion r em ained practically the same. There were 
repeated n otes of the physical examination. The temperature 
range \vas perhaps a little lower, particularly the evening 
record, and after Jnly 15 it rarely rose in the evening above 
101°, and in the morning waB u sually normal. The spleen was 
not p alpable. After the middle of July the tongue was clean. 
The only s u piciou points at all V\rere a l ittle pain on deep 
i n p i ration, an d ther e were a few fine rales beard at both bases. 
T h er e 'vas n o cou gh. On July 2-6 it had become evident that 
there vvas t r ouble in the right lung. There was a tympanitic 
note at the right apex; there was flatness in t he lower inter­
scap ular r egion and in the infrascapular a rea, with tubular 
b r eathing and fine moi t r ale . He seem~d, however, to be 
cloing very ' ve]J. The appetite \Vas good and he bad no cough 
and no expectoration. By this time the possibility of tobercu­
losi wa en ter tained , bu t i t was not possible to ay definitely. 
On J u l y 28, the red blood-corpu . cles "\vere about 4,000,000; there 
wa n o leuk ocyto is . Early in Augu t be improved a great 
deal. T he temperature \Va rarely above 100.5° and the respira­
t ion wer e only 20. He had l ittle or no coogh, and he seemed 
-very IDl1Ch better . H e left the hospital on Augu t 10. Thera 
wa . t il l a n ar ea of con o1idation at the right base. ub e­
q\1en tly h e gre'v ""ery much wor. e, _the tuberculo is became 
quite m anife. t and b e wen t to the Adirondacks, where he l\Tas 

under th e care of Dr. Trudeau for several year . 

Dr. Thayer and I were critici ed very ---everely b~~ the 
fam ily for having reo-arded thi ca eat the out et a o!le 
of typhoid fever. I11 truth we never reacl1ed a definite 
ronclu ion, a11d t he ding·no i ' vhich Dt: .. Tha~"er put 
(low11 0 11 the hi "tory ~ heet Wt 't t onttnued Fe·v·er · 
P n umonia (Tuberculou .. .. ? )." Under the circu'?~tance~ 
I lo not tl1ink that we could have done an~"th1t1g el ·e, 
but the ca e illu t rate a er iou clinical difficult,~ \\"llich 
:vou \Vill find v ery har l to me t . 



4 

Tl1ere L in tl1e pri,rate 'vard at 11re-- nt another rase 
'vl1ich illu 'trate the reacline '"' ' 'rith \Vhich tl1i mi take 
may b 1nade. 

A young married wo :tan aged 26 (Ho p . .l o. 44,466); with 
a good family hi tory, n otieed in 1ay of this y ear that she had 
·ome "b11bbling feeling " on the left ide. he \vas pregnant 

at the time; her child "\Va b orn June 13, hortly after which 
time he began to ba-,.-e a cough, with pain in the left shoulder. 
Ten day after deli-very he got up, but ~he felt "\Veak and 
feeble and he bad cough and night- weats. She was sent to 
the country and in the fourth week in Jul y she \Vas confined to 
bed with fever. The temperature ro e to between 102° and 103°-l 
and the diagno i of typhoid fever V\o .. a made. he wa placea 
on a liquid diet. he continued in bed, supposed to bave 
typhoid or typbomalarial fever, until the middle of Septem­
ber, 'vhen he \'.ra · allo wed to get np. 'hortly afterward the 
fever reappeared, of a remittent type. She bad a great deal of 
cough and mucopurulent expectoration. he lo t in wejght" 
the fever per i ted and he applied at the bo pi tal on October 
22, believing that ·be had omesequel of typhoid fever. 

The che t hO\Yed markt-d asymmetry, owing to hrinkage 
of the left ide. The 1uu. cles of the left shot1lder girdle were 
wasted, and there were ign of ex ten i ve di ease in the left 
lung. The putum wa profu e, mucopurulent, and contained 
very many tubercle bacilli. Her temperature-range \Vhile he 
wa in the ho pita! wa from 99.5° to 103°. 

Here the ulmonary tuberculo. i · 'va latent in on et, 
probably· before the birth of her baby·. A i o often the 
cru:;e, rapid progre~ " ra n1acle during lactation, and the 
fever w mi taken for typhoid. AJ>parently, no sus­
picion had been entertained of tuberculo i . 

4. In rare ca e pulmonru·y co11. umption follo\v~ 
typhoid fever. 

You not infre uently ee the tatement made that 
patien con\yale:cent from this ell~ ea e are particularly 
prone to tuberculosi . I do not think the facts 'varrant 
thi , ancl I belie,,.e vflry manJ'· of the e ca es are tuber­
culou from the out et. The original attack, as in theca e 
of the young 1nan you have j u t ... een, ·in1 ulat typhoid 
fe,rer o clo ely that the pl1y ician i , clecei ved. Tl1en 
pulmonary ymptom upervene, ancl it i thought that 
the tuberculo i has come on after typhoid fever. Every 
year I see one or two case of this . ort, and I am glad to 
have had this opportunity of bringing the ubject before 
you, as one of great importance which bas scarcely· 
received the attention it de, ·erve • 
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