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CHILDREN’S HOSPITAL

219 BRYANT STREET

. BUFFALO 9, N. Y.

November 28, 1947
Dr. Albert Sabin
Cincinnatti Children's Hospital
Cincinnatti, Chio

Dear Dr. Sabin:

This is a summary cf the case o w a patient
on our Isplation Service, who youn sawWhen you were in Buffalo, and
whose three day stool specimen we sent to you earlier in the week.

Admitted: 11/15/47 Age: 1 year
Past History: Diphtheria-Tetanus toxgid.shot in right arm
two weeks before admission

Present Illness: 11/9/47 cough, fever
11/11/47 wvomitted once, fever, diagnosis
of bronchitis made by local dpctor. Fever ceased that day,
11/14/47 Mother noticed that the child was
not using his right arm, but that the fingers moved.
11/15/47 Admitted to B.C.E. Polio cases
from same residential area as patient reported.

. Physical Exam: Pharynx - mcderately injected.

” Neuro-Muscular - Paralysis, flaccid of the
right arm , with motion of the fingers preserved and wotion at the
shoulder joint partially present , but inability to move against any
slight resistance. No other findings.

11/16/47 after L.P. stiff neck and spine with
h.metring spasm on the left.

11/18/47 no stiffness of neck or back, but
weakness of lower extremities.Right arm the same.

11/20/47 Seen by Dr. Sabin - Weakness of lower
extremeties a2lthough all reflexes present equally bilaterally. The
arm, right showed marked weakness with absence of biceps and triceps
reflexes, but with some power preserved in the suppihators, flexors,
and deltoid muscies., Fingers can be moved by child with some strength.

11/21/47 Stool collection started.

11/28/47 Status has been the same throughout the
hospital stay. The child has been afebrile, taking fluids and infant
diet adecuately and been treated with Kenny packs tc arm and legs since
11/20/47: packs to arm alone since 11/17/47., Arm still shows same
degree of paresis as do the legs, as on 11/20/47,

$8¥oratory: L.P. on 11/15/47 showed 42 WBC/cu.mm., 100% were

lymphocytes, Glucose — 48mg#, Protein - 41mg#, Culture - sterile.

I believe that these are the essential data of positive nature
‘ that we found. Thank you very much for your interest in the case.

Ycurdgs\ triily.g. Wik E

Charles L. Mache, M.D.
Intern
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Deceuber 1, 1947

Dr. Charles L. Mache
Chiléirents Fospitel
219 Bryszat Street

Puffalo 9, Yew York

Dear Pr. Mache:

for the history on your patient,
hould you be able to contact the
patient's privets plysician who administered the
diphtheris~tetanus toxoid, I would appreciate it
very much if the information he may give you could
be forwarded to me.

The information that wonld be especially worthe
while is &8 follows: ‘

(1) Precise date of imoculation

(2) Dose and type of diphtheria~
tetamus toxoid used, including
name of manufacturer, and PG
sarvatives

(3) Mumber of other patients to
whom the same lot of toxoid was
administered =nd indication as
to whether unusual reactions
were observed

As I informed Dr. Spragins in a recemt letter,

I hope to imoculate monkeys with the stools of this
tient within about a week, and we will let you

whether or not poliomyelitis virus

i’?
¥
§
§

_. Sincerely yours,

Albert B. Sebin, M.D.
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tive on 11-15
aureus hemeclyticus
Coagulation test negative.
. pyocyaneus overgrowing
type 1.

hemolytic s
0-48 Staph
1-23-48 No growth. Final: H., Influenzae

Gr. positive coeeci.

1-30-48

7 Staph aureus.

-8
1-4-48 Meny
Spinal Fluid Cylture: l?

EP Culture: 11;-'{5-#7 Pneumosocel and staph aureus.
Ear Drainage Culture: 1
Right ear culture:
3erology negative.
X-RAY Mﬂﬂtm-&ﬂ’

LABORATORY DATA: continued
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THE CHILDREN’S HOSPITAL OF BUFFALO

Bi Admitted
v=-1lyr Discbargel%-lg-:g

PHYSICAL EXAMINRTION:
General Appearance: A well-developed, wvell-nourished, white
male, wvho does not appear acutely 11. Temperature 99.8°.
Head: Fontarzlle closed.
Neck: No stiffness.
m;: m:-m te injection. Tonsiller pillars of the pharynx
on .
Extremities: Marked paresis of the right arm vith sbsent
tendon reflexes on this side. The child can move the arm
somevhat and can use the fingers peetty well. The arm
cannot be moved against resistance and the fingers do not
function toowell against resistance. The lower extremities
seem weak and have a partial paresis of
abdominal reflexes are absent. The biceps and triceps

and ankle jerks are active bdilaterally of the lower extremities.
LABORATORY DATA:

Urine: hﬂ.n:l; negative.
WBC on admission 13,000, Fil. s Bands 1 L.&:-
RBC show no - m1-154.m1, 'm. @’

Bands %. L. 2 » B. 1” Mono. l’l
Spinal Fluid: 11-15-47 Clear, WBC 42, L. 100%, Glue. 43¢, T.P. & :
1"15 clm’ m 2’ m-@. c uc. .3. T.P. w “

Throat Culture: 11-15-47 Micrococcus catarrhslis and pneumococci.
1{4-&; Pneumococei and staph aureus.

1-15-48 B. oodts | e
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COURSE AND TREATHENT: contimued
child's course in the héspital waa en afedbrile one. He
mmmm.nnmm.w.
subsided. ‘fhe would stand the orib with
help evd “Sunmport would even walk. hrgtmm
uudbrﬂin,d“ﬁntu“u left. It
was slightly weaker then the left erm. The [ingers
eould used to hold objects, but did not show & much
s when vesistance wes offered to them. The child
had been followed by the physiotherapy department with
passive and active muscle exercises.

CONDITION ON DISCHARGE:
Improved.

RECOMMENDATION

To be given the beaef'it of physiotherapy treatment to
the right arm, so as to develop more active movement
of the fingers. To have frequent observations of the
condition ¢¢ the right sar drum and check-ups on the
right mastold by x-ray.

" qu:' of Bar, Nose, and Throat t, OPD
care :
and Orihrepedio’s Sus-Paliont Bepsrtuet. N

FINAL DIAGNOSIS:
Poliomyelitis, acidc—
Otitis %ﬁlﬂt, acute-right side.

Negative mhruulia.

Summarized from the record

Charles L. Mache, M.D.
Ediphsbg
ec: Dr. Jacobsen
Dr. Marchand

Dr. Mache
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