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Dear Albert: 

AUG 6 1M9 

I am enclosing the table which summarizes our findings 
in the various serum specimens that were referred to us by you. 
This should help clear up your correspondence file. I am certain 
that if I have omitted any of the reports that I shall hear 
accordingly. 

The results are quite interesting and informative. When 
I was in Buffalo last week I had an opportunity to review the new 
stereoscopic skull films which had been taken at my suggestion 

 and there was generaLagreement that she did 
have a single small area of calcific~tion within the brain substance. 
This is quite similar to our Cincinnati case. 

You will note that  was bled here. This came 
about because several broken tubes were received by ' me and then, as 
I learned later, another one was sent to N.I.H. which was also 
unsatisfactory so her doctor insisted that she come to Syracuse and 
be bled on the spot. I had a chance to review her history as well 
as to go over the skull films that were taken before the bab,y died 
and there is no question in my mind but what the diagnosis should 
have been congenital toxoplasmosis. The serological data certainly 
bear this out. 

I had them send me cord blood as well as a new specimen 
from  and I think that those results are of interest. I am 
awaiting word now as to what the actual birth date was as well as 
information regarding the clinical status of the child but since they 
merely said that she had given birth to a baby, I assume that it is 
quite normal and that is as expected. 



• 
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The  case is typical of one or two others that 
I have gotten mixed up in. I had told them that I didn't think the 
1:64 titer suggested that her current disease was due to toxoplasmosis 
but in Buffalo the other day I learned that she had been sent to 
Boston and that they had found that she had a positive skin test. 
This seemed to make the diagnosis for them and from what I could gather 
she is apparently being desensitized at present. That question keeps 
coming up repeatedly from the various eye men both here and elsewhere 
and I assume ha.s been produced by Frenkel. I want no part of it. 

You will also be interested to hear of two other cases 
that I have just finished, although I am still awaiting additional 
clinical information. One presumablY is a child from Florida and 
h f rv;ti:z a._ p,<.o-~O'ne 6 • ad a titer o 1:1024 and~ pP~ie&ft of 1:1 • I have no ~dea how 
old she is but she has apparently been having ~isual difficulties 
since 1946. The other is a man from oouth Bend, Indiana who is 
supposed to have visual dif ficulties that go back as far as 1933. 
Examination in 1944 disclosed bilateral chorio-retinitis. During that 
year he developed back pain and was sent to the Mayo Clinic for a 
disc operation. Spinal puncture at that time .revealed a normal 
fluid except for 480 cells of which 130 were lymphocytes and 350 
were polymorphonuclears. The operation was deferred because of 
these peculiar spinal fluid findings. A recent s~ll plate is 
supposed to have demonstrated multiple areas of cerebral calcifica
tions. He is said to have had two negative ~plement fixation 
tests for toxoplasma, but just the other day was able to get a 
titer of 1:256 in the dye test. I am now awaiting his skull films 
as well as other information. I assume that he is an adult because 
they said that he is a veteran. This is going to be a tough one 
to interpret particularly because of the peculiar spinal fluid 
changes reported from the Mayo Clinic. I assume, however, that 
with the negative complement fixation tests and with the areas of 
calcification that he probably is a congenital infection that has 
survived with relatively little damage. He is quite reminiscent 
of the girl that we had from Mississippi whose first difficulties 
were in the line of epileptiform seizures at the age of about 6~ 
years. If nothing else has come out of this it is certainly apparent 
that the dye test can be done in two dif ferent cities and, secondly, 
that there is a great deal more of this disease around than one is 
led to believe from its casual treatment by most people. 

I guess you saw the recent paper in LANCET regarding an 
egg neutralization test for toxoplasma for which the author uses 
heated serum. I felt compelled to call a few things to his attention. 
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Things are progressing but sometimes at a rather slow 
rate. The new laboratories will be finished by late September 
and my staff will come together about the middle of that month. 
This is not to say that nothing has been accomplished, but sometimes 
the net result of all the effort seems to be discouragingly small. 

We are also in the throes of an epidemic that is quite 
reminiscent of the summer sore threat that occurred in Cincinnati 
in 1947. Whether this is one or more disease I don't know, but 
Ronnie started on his second siege two days ago. Donna has just 
gotten over what appears to have been the same stuff. There is 
a good deal of hysteria concerning all the reported poliomyelitis 
throughout the country but thus far we have had only one patient 
here and that was a child with reasonably typical non-paralytic 
disease. 

I must say that the fly population is r ather terrific 
and the natives assure me that the numbers of these pests are far 
greater than that usually encountered in previous summers. 

I heard from a former Cincinnati neighbor that Carl Weihl 
has polio, which I trust is of the mildest possible variety. 

Our best to Sylvia, and I hope that you have a ·pleasant 
trip to Europe. 

HAF;cm. 
Encl. 

Dictated but not read ~Y Dr. Feldman. 



~UMMARY OF TOXOPLASMA ANTIBODY STUDIES 

'WITH SERA REFERRED FROM CINCINNATI 

Name ~arum Date Place D_ye Test Remarks 

 April 1949 Ciouth Bend 1:64 Information regarding status 
of bab,y not yet available 

II July ? (at 1:64 but presumably all right. 
delivery) 

n July ? cord 
blood (badly 
hemolyzed) 

 11 July 1949 Franklin, Ohio I 1:4096 Bled in Syracuse. Findings 
in infant typical. 

 Feb. 1949 Buffalo 1:256 Typical story. One tiny area 
of calcification.on new films 

II 24 June 1949 " 1:256 taken in June. Missed on 
original. 

 29 June 1949 II 1:1024 

 May 1949 Vanderbilt Negative I 

 May 1949 Vanderb"ilt 1; 512 

 April 1949 u. Penn. Negative 

 . April 1949 
f 

Yale Negative 

I Grasslands 
l 

 May 1949 Negative 
( 

 I Feb. 1949 . Buffalo 1:64 See letter. 

 · March 1949 l Kuhns Negative 

 Sabin - Negative 

 II II 




