' BOSTON CITY HOSPITAL

. ‘ Admitted Dec. 17, 1928
- B . | Discharged Dec. 24, 1928

Aze 32, maried - white _ ledical 1 - #B75264
Occupation - Chauffeur Under care of Dr. Caplen
Diagnosis

Acute Monocytig@ Levkenia
Oral Sepsis .

Chief Complaint - Loss of pep, marked dyspnea, weakness.

Present Illness - On Oct. 18, 1928 patient went to the doctor be-
cause he Telt weak, had unorefia, got out of breath guickly.
Fatient Tirst experiencedthese symbtoms about Oct. 1, 1928, His
frierids czlled his attention continualliy to his pallor, his loss
of &sppetite and lack of pep. On Cct. 18, 1928 local 1i. C. pres-
crived dr. S S sweet spirits of anitre. Dr 1 Fal€o3 time & de
&iﬁita£*° drops twice & day. Patient kept up this treatment for
7-8 weeks He was also taking an ir&#® Lonic prescribed by his
doctor. Patienﬁ went 0 local K. D¢ two weeks ago for his "piles"
which he says were not bleeding but ceused him discomfort. Cn
Sunéay, December 16, 1928 patient called local ¥. D. who to0k
his terperature and found it to be 102%., He advised patient ab
once to come to the hospital. Patient quit work since Octover
15, 1928. Since onset of his preseat illness, patient has had a
_very poor appetite; he has not slept well and he has lost con~-
siderable weight. He vomited occasionally during the mornings,
the vomitus being yellow. The only pein he has had in the lasi
8 weeks has been in the upper gums. The symioms have been be-
coming progressively worse, his appetite has besn becoming poorer -
his dyspenéhls becoming worse, his pallor has. bPeen increasing.
Family History - Father died of Pneumonia, mother died a long
time ago from ftuberculosis. Ko history of diabetes, insanity,
gout or cancers. ,;. : v_? e

harltal Elstony Married 12 years. ~One child living and well.
One child died at age of one month. VWife never had any mis-
Caryriages. "

Habits - Never ate or sleptd regﬁlarly. Does not drink aleoholic

beverages. Used to chew & bit. Used aspirin for his sore gums.
Coffee; no tea, One cup & day.
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Social History - Has been a chauffeur for 15 years and has always
worked hard for a living. Has been associated with the Gasoline
Industry foria long while and says he is made sick by the odor
frequently. The gasoline conbains the least tetraethyl. He is
the sole mesns of support for his wife and child.

Occupations Has been a chauffeur for last 15 years and gssoline
handler. ‘

Past History - Was born in Boston and has lived here since. IHas
never had any operation or been in a hospital. Does not remember
childhood diseases. Typhoid fever 10-11l years zgoe.

Head - Not meny headaches.

Iyes - Sees well, Fars - Hears well. KO running ears. How sore

right ear. Hose O.X. Ilonth - sore upper right gum, Teeth -

Usually in good condition. N0 sore tongue. Sore throats once in

& while. Gastro - inbtestinals: Appetite prior to present illness - =
has been excellent. o vomiting or pain afier esting. Bowels -
irregular. Salts used. Piles for 2 years; bleed occasionally.

Fresh bleod in stools. Ho Jeundice.

Cerdio Respiratory: Ho pain in chest, no dyspnoea before present
illness. Ho swelling of sankles, no cyanosis, no cough or nighi
sweats previous to present illness.

Heuro - musculzri &o joint or ruscle pains. o twitcnings or
convulsions. o anaesthesia or hyperesthesia. Always been a
strong musculer, vigorous active nman.

Y . . . -
Ferato - Urinary - Ho dysuria, no hemsturia, no pyuria.

Day: Urine Z-~3. Hocturia - Since he has had fever. Denles
vepereal infection. Ilo burning on passing water.

Best weight last summer. 165 lose. Present weight 150 lbse.

Patient is a white male 32 years of age, married and has &% one

child. States that he has always been well until 10 weeks ago -
when his wife noticed that he was getting quite psle anc advised ‘
him t0 see a physician. He did and was advised to quit work, he

is a chauffeur for the Jenney Gascline Company, having been wiw

thet Company for six years ané having been in contact with Ethyl

gas for the last two years. He has been up aboubt &t home taking
various tonics. about one week ago began to have some chills and
perspired very freely at night. Has lost some weighit but does not
kmow how muches Three days ago had bridge removad from upper rizght
Jaw and his jaw has been swollen since. Denies rheumatic fever and
veneral disease and denles alcholisn. '

sty
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¥ ‘ ~ rhysical E A Well'develdpedlgﬁd nourished anemic white ran
32 yesrs ofage, lying in bed, rdtional and cooperative. Head
scalp ollghtlj bald. EBarsg end nose - Kegative to external ex .
anlnatlon. bJes pupils equklfana regular, react to lig ht end -
accomodition. Congunctlvﬁax Yicous, membranes pale. Iouth - "
teeth in poor condition. Swedling of right. upper jaw with some
slough., Téndernees especially on pressure. Face-vindle Tiwht side
of face swollen and tender. INeck swelling at rizht angle of Jaw,
also a few Steaes posteronCLrﬂ&cal 51anas. Heart not enlarved,
sounds of good quality, rapid, regular. Blood pressure lcO/?D. 4
Pulse, rapid and of fair quedity. “unfu, essentially negative. 3
Avdomen~Liver slishtly enlarzed and slizhtly tender. bplen&b’ i
nlergement and tendermess. Exbtremities. No edemdd. ZXnee jerks
present. Skin Anemice¢Glands: TFew in neck and z¥eén - small.

Iupres ion I snemia? Ztiology? Type 27 Leukemia 37 Chemical
ntorication 4. 4alveolar Infection (Risht wpper jaw). 2. T.
Belsonm o .

Dec. 18. On admission yesterday this patient who has worked with
Sthyl gesoline for 2 years and has always been well niil £ months
830, when his wife noticed he was not lookiny well anc was uale, -
was treated by local If. D. with tonics. sbout one wesk &30 per-
spired freely at night and had chills. 3 days previous o admis-
sion had teeth bridge removed and Jaw has been swollen ana btenaer
since.

Physical exam. - Showed an anemic male, with tencer and pslpaole
liver an¢ spleen. few glands in neck, and pea size lands in
groin. Hight side of face swollen - gums of rizht upper Jjaw
~swollen and tender with sloughing area where bridzse was removed
and some edema at angle of the jaw. XZefore any blooa examination
was done we considered leukemia, anembis? tyrpes chemical in-
toxication Gue to Bthyl gas giving an znenfiz. The allgoler
swelling and infection, I believe, is merely coincidental be-
ing due to removal of bridge.

Blood examination showed 71,100 while blood cells ked blood

cells, 1,610,000, Smear showed many larzge monocytes {?mmyrelocytes).
Red Dplood shows evidence or regeneratlon - each form being seen.
This patient has a leukemaia? Type - Urine shows slightest pos=—
sible trace albumen -~ occasional hyaliRe and granular casts.

12/20 ~ Patient is rwining a ftemperature, jaw is sore and throat

is also sore. Patient cannot open mouth fully on this accounte.

B. S. 115 mg. /100 cc. lon-protein nitrogen 37 mg./10C ce. Uric

Acid 6-4 mg /lOO dd. Patient to be seen by Dr. Larrabee in blood
consultation,
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Hove 20 ~ XrR&y reports. Dense right antrum Rebis negasive. Arms
and legs negative. Chest - slight m@utling of upper left lung -
not enouwsh for tuberculosis. Throat culture reports streptgcoceus
hemolyticus and staphycoccus afwesmr, Gwiid

Discharge note - A young pale man, gasoline handler comes in com-
plaining of shoriness of breath since Outober 1, 1928. £ months
previous to stmission his wife noticed that he looked gquite pale,
this with a temnerature and anorefiz - plus bad teeth sent him
into the hospital., On extrance he was by inspection alone &« dlood

case.

"
,_.;

"

ﬂi° white dlood count 17,000 rose to 96.600 in b days. Differentizl
showed a peculiar large mononuclear cells - rather granular. DIr.
Larrabee thought it possibly a mjelo~enous tyve. He did not show
eny improvement and graduelly gained in white blood cells wnc lost in
neggb «1gbin. He Tinally nassed awvay &iter becoming very a—onﬁn@%k

. V. Pelirey
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