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RE:? 
i 

\ Dear Dr 

Enclosed are  t h e  admiss ion  and d i s c h a r g e  summaries from your p a t i e n t  
bidmission t o  t h e  C l i n i c a l  Research Center  a t  t h e  U n i v e r s i t y  d 

of Rochester ,  I t h i n k  t h e  no te s  a r e  se l f - exp lana to ry .  

It was  ou r  f e e l i n g  t h a t  t h e  p a t i e n t  d id  have i d i o p a t h i c  grand m a l  
e p i l e p s y  and should  be c a r r i e d  on Di lan t in .  
h i s  a n t i h y p e r t e n s i v e  medica t ion  because a t  t h e  time of h i s  d i scha rge ,  h i s  
blood pres su res  were well w i t h i n  normal range. 
in most o t h e r  cases, h i s  blood p r e s s u r e  w i l l  r ise a g a i n  as he resumes h i s  
normal a c t i v i t i e s  and probably  i n  t h e  f u t u r e  w i l l  r e q u i r e  medicat ion of 
t h i s  type.  Other  t han  t h e  hype r t ens ion  and r e l a t e d  c a r d i a c  changes,  t h e  
e p i l e p s y  and t h e  hemorrhoidal  b l e e d i n g ,  we found no evidence of d i s e a s e  
i n  

We d i d  no t  p u t  him back on 

However, I am c e r t a i n  as 

- -  
. 

I hope t h i s  summary w i l l  be  of some b e n e f i t  t o  you. 

S i n c e r e l y  yours ,  

C h r i s t i n e  Waterhouse, M.D. 
P r o f e s s o r  of Medicine 

CW/dp 
Enclosures  
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The p a t i e n t  is a 62  y e a r  old, n a r r i e d ,  co lored  n a l e  who i s  admi t ted  t o  SMII f o r  ci 
... i. .- L - . - -I ~ - - .  - . ._ ___ 

. -  - -  firs t tine for ba lance  s tudy-  of- heavy metals. . .  
-I_ 

I -... ~ --. --- - _--___I--.- 

PRESENT ILLNESS: The p a t i e n t  s u s t a i n e d  a n  i n j u r y  t o  h i s  l e f t  knee whi l e  working f o r  t l  
Pullman Co. o u t s i d e  of  Chicago, in 1946.  He s ta tes  t h a t - t h e  l e f t  knee  was crushed at- 
that t i m e  and t h a t  a y e a r  la ter  he  w a s  t o l d  t h a t ' h e  had a tumor of t h e  l e g  and should  
have a mid-thigh amputa t ion  done. The tumor r e p o r t e d l y  w a s  a n  osteofibromyochrondo-- 
sarcoma and he  w a s  t o l d  a t  t h a t  time t h a t  he had less t h a n  5 years t o  live. 
f i t t e d  w i t h  a n  a r t € f i c a l  l eg  fo l lowing  su rge ry  and a l t h o u g h  h e  never worked a g a i n  f o r  I 
Pullman Co., he  has  worked a t  v a r i o u s  jobs ,  perhaps t h e  pr imary  one be ing  shoe repairmz 
During t h e  i n t e r v a l  between t h e  amputat ion and now, he  has really had only  two problems 
of  any magnitude. 
p i l l s  o f  sone type for t h i s .  
t a k e n  them f o r  a week's time. The o t h e r  symptorr t h a t  is p r e s e n t  is d i f f i c u l t  t o  evalua 
According t o  h i s  w i f e ,  he h a s  black-out  s p e l l s  where he  does n o t  h e a r  what o t h e r  people  
are s a y i n g  and is  o u t  of c o n t a c t  f o r  a few moments. He h a s  neve r  f a l l e n  i n  t h e s e ,  b u t  
s h e  f e e l s  t h a t  he  i s  n o t  aware of what i s  going on. These have been ev iden t  f o r  t he  pa 
2-3,years and  perhaps  l a s t  abou t  5 minutes.  The p a t i e n t  s tates t h a t  they  occur  when he 
is angry  a t  someone, p a r t i c u l a r l y  h i s  wi fe  and t h a t  he r e a l l y . d o e s  know what is go ing  c 
a . t - t hese  times. 
elms . d a r n  - h i s  n e n e s  and l e s s e n  t h e  number pf-2-black- o u t  s p e l l s  E.._ .- 

He was 

He was t o l d  t h a t  he  had h igh  BP 1% y e a r s  ago and h e  has been t a k i n g  
He  does n o t  know t h e  name of t h e  p i l l s  and he has  n o t  

H e  h a s  been g iven  some p i l l s  by h i s  d o c t o r  f o r  t h e s e  which he says  

PAST HISTORY AND ILLN€SSES:'.The p a t i e n t  has had a r t h r i t i s  of p a r t i c u l a r l y  h i s  elbows a 
s h o u l d e r s  f o r  t h e  p a s t  s e v e r a l  years  bu t  t h i s  has  been w i t h o u t  any major deformi ty  o r  
mjor d i s a b i l i t y .  There have been no o t h e r  major i l l n e s s e s  - he d i d  have a t o n s i l l e c t o  
s e v e r a l  y e a r s  ago  and  has  had no f u r t h e r  t r o u b l e  w i t h  s o r e  t h r o a t s  s i n c e  then.  

PERSOML HISTORY: 
-many odd jobs fo l lowing  t h e  anpu ta t ion  o f  his.  l e f t  l eg .  Two y e a r s  a g o ,  he had a good - 
d e a l  of s k i n  i r r i t a t i o n  from t h e  a r t i f i c a l  l e g  and s topped  wear ing  t h e  a r t i f i c a l  l imb 
at that time. H e  now goes around on c ru tches  but has been unable  t o  work i n  t h e  past-2 
years. The p a t i e n t  i s  marr ied .  H i s  M f e  works and he receives S o c i a l  S e c u r i t y .  There 
a r e . t w o  c h i l d r e n .  __ 

- . _ _  . - _____-_____ - .______ ._-- -- .--- --- -.--- 

The p a t i e n t  bas  worked f i r s t  as a Pul lman Co. employee and l a t e r  a t  

PHYSICAL c(AMIkA . TION: BP - 160/80. The p a t i e n t  i s  w e l l  nour i shed  and developed and _ _  
I appea r s  t o  be i n  good h e a l t h .  There fs 

--j no j aund ice  and t h e  s k i n  is clear.  
i the eye grounds show moderate a r t e r i o l a r  narrowing. There i s  however no AV n i c k i n g  n o r  

- - A r e  t h e r e  any hemorrages and exudates .  The examinat ion of t h e  ear. 
I is nega t ive .  There is no s i n u s  tenderness .  : m d e s  i n  t h e  neck ,  a x i l l a r y  o r  ingu ina l  a r e a .  Ths tk.yioid i s  n o t  enlarged.  The l u n g s -  
; are c l e a r  t o  P M .  The h e a r t  may be somewhat en larged .  I g e t  t h e  l e f t  border  of c a r d i a  

- ' d u l l n e s s  abou t  11 m. f r o 3  t h e  n i d - s t e r n a l  l i n e  i n  t h e  5th i n t e r s p a c e ,  There is consid-  
I e r a b l e  i r r e g u l a r i t y  of  t he  h e a r t  bea t .  Although I do n o t  t h i n k  he i s  f i b r i l l a t i n g ,  the  
' cat be many e x t r a  s y s t o l e s  p r e s e n t .  The h e a r t  sounds are of good q u a l i t y  hwever  and. 

On. 

He has a mid-thigh amputa t ion  of  t h e  l e f t  l e g .  
The eyes show a v e r y  pronounced a r c u s  s e n i l i s  and 

The d i s k s  are f l a t .  
I 

The pharynx is c l e a r .  There are  no lymph 

t h e r e  a r e  no mumurs .  The examinat ion of t h e  abdomen is  n e g a t i v e .  I cannot  f e e l  t h e  
- -~ liver or s p l e e n  o r  k idneys .  T h e  p e r i p h e r z l  pulses are-good and t h e r e  is no edema. 

rectal, t h e  p r o s t a t e  i s  of n o m 1  s i z e  and t h e  s t o o l  o b t a i n e d  w a s  gua iac  nega t ive .  
- _--- .-- --- - . - - - -__-  _ -  - 

. . -- - .- - . . . _  ~ . - . _ _ _ _ _ _ - _  _ _ _ _ _ _ _ - _ _ . _ . _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ - I _ _ . _ _ - - - .  
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Twenty- five pears post chondrosarcma-wL$hggMc&ence of recurxenccar .  
metas ths is. 
Rp..history.,- hypertensisre- cardiwascular_dFsease,,By,~~t exam ,- the 
only manifestation noted is some irritability of the conductfon system. 
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An E X  will be taken to document the arrhythnia and a chest x-ray will be done to 
d e t e r m i _ q _ e _ p r ~ c ~ ~ e l v h e a ~ ~ ~  1iZ.e 
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Discharged 6/26 /73 ----- Admitted 6/13/73 

-- The-admission h i s t o r y  and phys ica l  examination a r e  enclosed.  The w h i t e  count-k 
; 6 and 7.4, t h e  h c t .  w a s  44 and 42X, t h e i d i f f e r e n t i a l  w a s  normal w i t h  6 monocytes, 1 42_lymphocytes,  1 basoph i l ,  1 e o s i n o p h i l ,  and 48 segmented cel ls .  The p l a t e l e t  e s t i  

was 4 , 9 / 0 i l  immersion f i e l d .  1 negat ive .  The chemical s c r e e n  was  normal wi th  a t o t a l  p r o t e i n  o f  6.6, serum albumir 1 3.3, calcium - 9, phosphorus - 2 . 9 ,  c h o l e s t e r o l  - 174, urea  n i t r o g e n  - 10, u r i c  ac id  
4,7,-creatinine - 1.1, t o t a l  b i l i r u b i n  -- -.6, a l k a l i n e  phosphatase - JZ, and t ransami 

1 nase - less than  10. The sodium was 140, potassium - 4.2, C02 - 26, c h l o r i d e  - 102. 

--- -- -- i DISCHARGE SUMMARY: ___-___- - --__ - 

C 
I 
I 

The u r i n a l y s i s  was  nega t ive  and t h e  s t o o l  g u a i a c  was  

The_ glucose w a s  88 mg%.-- - 
----Atthe time of admission, an Ex13 was taken which showed f r e q u e n t  a t r ia l  prematu 

c o n t r a c t i o n s  w i t h  runs of 2 o r  3 consecut ive ly .  The v o l t a g e  was d i a g n o s t i c  f o r  a l e  1 v e n t r i c u l a r  hypertrophy w i t h  ST abnorma l i t i e s  i n  2,3, AVF, V6, which were s u g g e s t i v e  
1 s t r a i n  o r  ischemia.  The c a r d i a c  s i z e  by ches t  x-ray was WNL. It was, however, notec 

---c i tha t  cons ide rab le  t o r t u o s i t y  of t h e  t h o r a c i c  a o r t a  w a s  p re sen t .  There were no p u h o r  
l e s i o n s .  An i n c i d e n t a l  f i n d i n g  was c a l c i f i c a t i o n  of t h e  a n t e r i o r  l igament of the thc 

1 - . - .-- _. Tbe p a t i e n t  was p laced  on a s t anda rd ized  d i e t  and u r ine  and stool c o l l e c t i o n s  we 
I c a r r i e d b u t .  H e  was asymptomatic u n t i l  8 days a f t e r  h i s  admission a t  which t i m e  he 
1 found on t h e  f l o o r  unconscious about  11 a.m. Some s e i z u r e  a c t i v i t y  was noted  by a 
' doc to r  on t h e  f l o o r .  The p a t i e n t  remained comatose f o r  about  15 min. fo l lowing  this  ! 

, 160/100 and t h e  P was 72. It w a s  o u r  f e e l i n g  i n  r e t r o s p e c t  t h a t  t h i s  w a s  one of t h e  
An EEG was taken  t h e  

I fo l lowing  morning and I enc lose  a copy of t h i s  r epor t .  A b ra in  scan was a l s o  done 

- 
---- O--- . but  recovered w i t h o u t  s eque l l a  g r a d u a l l y  t h e r e a f t e r .  The BP dur ing  t h e  ep i sode  was 

-___-._ i "blackout s p e l l s "  which were desc r ibed  i n  t h e  i n i t i a l  h i s t o r y .  

.-- -. ' which was negat ive .  
mal s e i z u r e  and was given 100 m g .  t . i . d .  

He was s t a r t e d  on d i l a n t i n  fo l lowing  what was probably a grand 
He was t o l d  t o  i n c r e a s e  t h i s  t o  4 times d a i  

- _  - __.__I---_- 
' -. i f  ---- t h e r e  - u a s . f u r t h e r  evidence of e p i l e p t i c  s e i zu res .  

-.-. -: --The-only o t h e r  compl ica t ion  of  t h e  p a t i e n t ' s  h o s p i t a l  admission was t h e  passage  
Rec ta l  examination showed no abnormal i ty  a t  t h a t  , 

4 - tirre. 
of a g r o s s l y  bloody s t o o l  on 6/23. 

Be was sigmoidoscoped w i t h  nega t ive  - -- f ind ings  - .  except  - _ _  f o r  ..~. . hemorrhoids ._ -- and __..- a 
' ' barium enema uas nega t ive .  

. _ -  - - - - -  _ - -  -- 
! DISCHARGE DIAGNOSES: 1. Post chondrosarcoma wi thout  evidence of r ecu r rence  o r  

- . - . . . - -. - . .. -- . - ~  --- -- .. ! .- metas t a ses .  
2. Eyper tens ive  ca rd iovascu la r  d i s e a s e  
3 ,  I d i o p a t h i c  e p i l e p s y  wi th  grand m a l  s e i z u r e  
4. Hemorrhoids w i t h  r e c t a l  bleeding.  

I 

L - I 

I 
- . .  .. . __ - - --- - - _ _ _  - . _ _  . .- .- - -  

, XDGEtlDUX: 
1 

The p a t i e n t ' s  BP :hroughout  his hospital stay showed a d i a s t o l i c  p r e s s u r e -  
of no g r e a t e r  than  100 and a s y s t o l i c  p re s su re  which was between 120 and 170. 
seems t o  be no doubt of t he  d i a g n o s i s  of hyper tens ion  bu t  i n  p r o t e c t e d  sur roundings  - 

----. -. _- I t h e .  BP readings a r e  reasonably good. 

The= 
----.--. . 

-- - . .  .- ..-____- __ 
_ _  - - .  - - . . . . _-_ C h r i s t i n e  Vaterhouse,  M.D. . .  -_ 


