





















































































































































































































































had been very healthy and well. He had i i i
examination and had naturally been someujrgg,'i;; ﬁn&ggfdug’,?
On Saturday, June 4, he had slept in a draught, and on the fol-
lowing morning he was very heavy and drowsy. On Monday
morning he took a long walk, began to feel feverish and had
creepy, chilly sensations. He felt very badly on Tuesday and
started for Baltimore. He had a little diarrhea that week. head-
ache and fever persisted, and on Sunday morning, June 12, he
began to cough. He had loss of appetite; no diarrhea. :

On admission the temperature was 101.3° ; pulse 9. Leuko-
cytes 8,200. He felt very much prostrated, but on coughing he
felt no pain; he had no expectoration. No rose spots were
seen. The Widal reaction was not present. He was dull and
drowsy, complained of severe headache, and was easily excited.
The lungs were very carefully examined on June 13 and June
14, and there were no special signs detected. Throughout the
month of June the fever persisted, once reaching 103°, usually
about 102° in the evening. The Widal reaction was not present,
there were no rose spots, and the spleen was not enlarged. The
tongue was slightly coated and the bowels were constipated.
There was no diazo reaction in the urine, no albumin, no tube
casts. When I left town about the middle of the month my
impression was that he had typhoid fever. Throughout July
the condition remained practically the same. There were
repeated notes of the physical examination. The temperature
range was perhaps a little lower, particularly the evening
record, and after July 15 it rarely rose in the evening above
101°, and in the morning was usually normal. The spleen was
not palpable. After the middle of July the tongue was clean.
The only suspicious points at all were a little pain on deep
inspiration, and there were a few fine rales heard at both bases.
There was no cough. On July 26 it had become evident that
there was trouble in the right lung. There was a tympanitic
note at the right apex; there was flatness in the lower inter-
scapular region and in the infrascapular area, with tubular
breathing and fine moist rales. He seemed, however, to be
doing very well. The appetite was good and he had no cough
and no expectoration. By this time the possibility of tubercu-
losis was entertained, but it was not possible to say definitely.
On July 28, the red blood-corpuscles were about 4,000,000; there
was no leukocytosis. Early in August he improved a great
deal. The temperature was rarely above 100.5° and the respira-
tions were only 20. He had little or no cough, and he seemed
very much better. He left the hospital on August 10. There
was still an area of consolidation at the right base. Subse-
quently he grew very much worse, the tuberculosis became
quite manifest and he went to the Adirondacks, where he was
under the care of Dr. Trudeau for several years.

Dr. Thayer and I were criticised very severely by the
family for having regarded this case at the outset as one
of typhoid fever. In truth we never reached a definite
conclusion, and the diagnosis which Dr. Thayer put
down on the history sheet was ‘Continued Fever;
Pneumonia (Tuberculous?).”” Under the circumstances
[ do not think that we could have done anything else,
but the case illustrates a serious clinical difficulty which
yvou will find very hard to meet.
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There is in the private ward at present another case
which illustrates the readiness with which this mistake
may be made.

A young married woman, aged 26 (Hosp. No. 44,466) ; with
a good family history, noticed in May of this year that she had
some *‘ bubbling feelings”’ on the left side. She was pregnant
at the time; her child was born June 13, shortly after which
time she began to have a cough, with pain in the left shoulder.
Ten days after delivery she got up, but she felt weak and
feeble and she had cough and night-sweats. She was sent to
the country and in the fourth week in July she was confined to
bed with fever. The temperature rose to between 102° and 103°,
and the diagnosis of typhoid fever was made. She was placed
on a liquid diet. She continued in bed, supposed to have
typhoid or typhomalarial fever, until the middle of Septem-
ber, when she was allowed to get up. Shortly afterward the
fever reapé)eared, of a remittent type. She had a great deal of
cough an muccg)urulent expectoration. She lost in weight,
the fever persisted and she applied at the hospital on October
22, believing that she had somesequel of typhoid fever.

The chest showed marked asymmetry, owing to shrinkage
of the left side. The muscles of the left shoulder girdle were
wasted, and there were signs of extensive disease in the left
lung. The sputum was profuse, mucopurulent, and contained
very many tubercle bacilli. Her temperature-range while she
was in the hospital was from 99.5° to 103°.

Here thepulmonary tuberculosis was latent in onset,
probably before the birth of her baby. As isso often the
case, rapid progress was made during lactation, and the
fever was mistaken for typhoid. Apparently, no sus-
picion had been entertained of tuberculosis.

4. In rare cases pulmonary consumption follows
typhoid fever.

You not infrequently see the statement made that
patients convalescent from this disease are particularly
prone to tuberculosis. I do not think the facts warrant
this, and I believe very many of these cases are tuber-
culous from the outset. The original attack, as in the case
of the young man you have just seen, simulates typhoid
fever so closely that the physician is deceived. Then
pulmonary symptoms supervene, and it is thought that
the tuberculosis has come on after typhoid fever. Every
year 1 see one or two cases of this sort, and I am glad to
have had this opportunity of bringing the subject before
you, as one of great importance which has scarcely
received the attention it deserves.



	P27777a
	P27777aa
	P27777b
	P27777c
	P27777d
	P27777e
	P27777f
	P27777g
	P27777h
	P27777i
	P27777j
	P27777k
	P27777L
	P27777m
	P27777n
	P27777o
	P27777p
	P28000B
	P28001B
	P28002B
	P28003B
	P28004B
	P28005B
	P28006B
	P28007B
	P28008aB
	P28008bB
	P28008cB
	P28008dB
	P28009B
	P28010B
	P28011B
	P28012B
	P28013B
	P28014B
	P29000B
	P29001B
	P29002B
	P29003B
	P29004B
	P29005B
	P29006B
	P29007B
	P29008B
	P29009B
	P29010B
	P29011B
	P29012B
	P29013B
	P29014B
	P29015B
	P29016B
	P30000B
	P30001B
	P30002B
	P30003B
	P30004B
	P30005B
	P30006B
	P31001B
	P31002B
	P31003B
	P31005B
	P31006B
	P31007B
	P31008B
	P31009B
	P31010B
	P31011B
	P31012B
	P31013B
	P31014B
	P31015B
	P31016B
	P31017B
	P31018B
	P31019B
	P31020B
	P31021B
	P31022B
	P32001B
	P32002B
	P32003B
	P32004B



