
~- The-admission h i s t o r y  and phys ica l  examination are enclosed. 
6 and 7.4, the  h c t .  was 44 and 42%, t he  d i f f e r e n t i a l  was  normal with  6 monocytes, 
42_lymphocytes, 1 basophi l ,  1 eos inophi l ,  and 48 segmented c e l l s .  
was 4.9 /o i1  immersion f i e l d .  
negat ive,  
3.3, calcium - 9 ,  phosphorus - 2.9, cho les t e ro l  - 174, urea n i t rogen  - 10, u r i c  ac id  - 
4,7,. c rea t in ine  - 1.1, t o t a l  b i l i r u b i n  6, a lka l ine-  phosphatase - IZ, and transamit-  
nase - less than 10. 

The white  count .vas-  

The p l a t e l e t  estimat 

The chemical sc reen  was normal with a t o t a l  p r o t e i n  of 6.6, serum albumin--._ 
The u r i n a l y s i s  was  negat ive and the  s t o o l  guaiac w a s  

The sodium was 140, potassium - 4.2, C02 - 26, chlor ide  - 102. 
-, Thft glucose was 88. mgX. --.- 7 

---..--..At the time of admission, a n  EKG was taken which showed frequent-  a t r ia l  premature 
The vol tage  was d i agnos t i c  f o r  a l e f t  con t r ac t ions  wi th  runs of 2 o r  3 consecutively.  

s t r a i n  o r  ischemia. The ca rd iac  s i z e  by chest  x-ray was WNL. It was, however, noted 

les ions .  

- ~ e n t r i c u l a r  hypertrophy wi th  ST abnormali t ies  in 2,3, AVF, V6, which were suggest ive of 

.that considerable  t o r t u o s i t y  of t he  tho rac i c  a o r t a  was present.  .There were no pulmonar) 
An i n c i d e n t a l  f i nd ing  was c a l c i f i c a t i o n  of t he  a n t e r i o r  ligament of t h e  thorac a Q ,-,spine, _ _  ..--____.-..__I.-__- --- -_-- - -.- -- 

' 2 s 7 
me p a t i e n t  was placed on a s tandardized d i e t  and ur ine  and s tool  c o l l e c t i o n s  were 

ri '$--T-CaF&ed out. He 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 was 

8~ - 

$ b'h '' ' Q k b  i i f  t h e r e  ___ w a s - f u r t h e r  evidence of e p i l e p t i c  se izures .  

I found on t h e  f l o o r  unconscious about 11 a.m. Sane s e i z u r e  a c t i v i t y  was noted by a -. 
>--doctor on t h e  f loor .  The p a t i e n t  remained comatose f o r  about 15 min. following t h i s  

-. 1- ' ', 1 160/100 and the  P was 72. It was our  f e e l i n g  i n  r e t rospec t  t h a t  t h i s  was one of t h e  
"blackout s p e l l s "  which were descr ibed i n  t h e  i n i t i a l  h i s to ry .  An EEG was taken the  . 

following morning and I enclose a copy of t h i s  repor t .  

* $  1 but recovered without s e q u d l a  gradual ly  t h e r e a f t e r .  The BP during t h e  episode was 
Q o  P 0 Q---+- 

i 
2 ? 1 - w h i c h  was negative.  
2 9,- j mal se i zu re  and was given 100 mg. t . i .d .  

A bra in  scan was a l s o  done 
He was s t a r t e d  on d i l a n t i n  following what was probably a grand 

He was t o l d  t o  inc rease  t h i s  t o  4 times d a i l y  
- ___- .-- ______- 

L, TI.--- 
__..___. . - The .only. o t h e r  complication of t h e  p a t i e n t ' s  h o s p i t a l  admission was the  passage 

Rectal  examination showed no abnormality a t  that  i t i m e .  He was sigmoidoscoped with nega t ive  f ind ings  except f o r  hemorrhoids and a 
-T barim enema was negative.  

DISCHAkE-DIAGNOSES-: 1. Post chondrosarcoma without  evidence of recurrence or 

of a gross ly  bloody s tool  on 6/23. 
- _ _  - .  .. _- __-. - _.I- . 

-n II1 1 .%-- -- -- . ~ - .  _-_- --- P E  
o m 2  = 0 .I--- - -- 

.. 
~- metastases .  - --. _ -  - . ---- .--- -_--I- ___- 
2. Hypertensive card iovascular  d i sease  
3, . I d iopa th i c  ep i lepsy  wi th  grand mal s e i zu re  . _ _  
4. Hemorrhoids wi th  r e c t a l  bleeding. 

I 

% - --I-- . --- . --_ -. - -. . .. . - . - . __ - - -- . __ . _ . ~  
ADDENDUM: 
of no g r e a t e r  than 100 and a s y s t o l i c  pressure  which w a s  between 120 and 170. 

The p a t i e n t ' s  BP throughout h i s  h o s p i t a l  s t a y  showed a d i a s t o l i c  pressure  
There 

i s e & s  t o  be no doubt of t he  diagnosis  of hypertension but ' i n -  pro tec ted  surroundings 
t h e - - B P  readings a r e  reasonably good. .-- --  - . _  .--~-- --._-_______ 
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