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1 Feb. 22nd 1953 
I , 

I 

Dr. Albert B.Sabin 
The Childrens Hospital Research Foundation 
Elland Ave. and Bethesda 
Cincinnati 29 
Ohio. 

Dear Doctor Sabin, 

Many thanks for your kind and courteous letter 

of Feb 11th, 1953. 

My physician  Professor of 

Medicine of the Medical "School of South Ca.rolina has recently 

made a diagnosis of Chronic Toxoplasmosis in my case, based on 

the following evidence. 

1.- A dye test titer of 1:256 

2.- Positive compliment fixation~* in a 

titer of 1: 256 

3.- A 3+skin test to Toxoplasmosa antigen. 

4.- My four year history of an undiagnosed 
' ~ severe chronic infectioUs d~sease, which up to now has yfJalded 

to no form of therapy. 

 has asked me to write you, 

knowing of your great interest in Toxoplasmosis and to ask 

your advice. 

As I have been forced to retire from the 

practice of surgery in New York City, I have far more time 

to devote to the literature of this desease than he has. 



Ctd. 

  
 

 

 

· First, my ca.se history. 

2 

 

 
 

 

 

I am .  years ago in 

 1949 I suffered an acute attack of what was supposed 

to have been an acute infectious hepatitis. I was extremely 

ill at this time for three months with fe~ver, malaise, enlarged 

and tender liver and p)leen. It was thought at the time that I 

was suffering from an homologous serum jaundice, probably 

acquired through some recent blood transfusionS , These transfusions 

were given me routinely following a revent high trans-thoracic 

sympathectomy performed by  of Boston for 

essential hypertension. 

I made a fairly good recovery from this 

attack after three months 1 inspite of a 50 lb. weight loss. But 

within severB:l weeks of my leaving the hospital I developed 

the following symptoms which have remained with me for the 

past four years. They are : Severe malaise and back ache, chilly 

sensations occuring many times during the day accompanied by 

profuse sweating, low grade fefve~ myalgia and the loss of a 

feeling of 'ell being. 

I have been seen by some of the best Clinicians 

in this country and have been studied in various clinics. As I 

served in the South Pacific in the late war all tropical deseases 

were suspected but none confirmed. Some thought I had brucellosis 

but my agglutinations were all negative. The few positive 

findings were: low grade f~ver, increase in my monocytes and 
"' 

occasionaly cervical adenopathy. 
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Repeated blood cultures have neen sterile. 

Numerous muscle biopsts were obtained and the pathological report 

negative. I might say that these though three years old are now 

being reviewed as to the possibility of the presence of Toxoplasma 

organisms. 

 years ago I was explored for a possible 

amoebic absess of the liver. This exploration proved negative 

and a biopsy of the liver proved normal. 

At about this time I was given full courses 

of all the antebiotics, . emetin,chloroquin(not a full course}, 

dioodoquyn with no symptomatic relief. Peculiarly enough I did 

not receive any of the .sulfa drugs. 

years ago I suffered a small cerebral 

hemorrllag.e in the right cerebral cortex. This caused very trifli ng 

changes in my left hand. This came on following headache and nausea. 

I recovered rapidly from this and six months later I became acutely 

ill and was admitted to one of our well known clinics. Here I was 

told that I had had a reactivation of my stroke as my previous 

symptoms had returned. This was hard for me to believe. My under

lying condition of low grade f~ver was still undiagnosed and I was 

turned over to the Psychiatrists. Fortunately for me I consulted 
~ at exce~nt Ps)lchiatri.st who told me after ~ interviews he 

believed I was suffering from some"tropical desease". 
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 and . ! on a recent expedition to 

French Equatorial Africa mad.e the observation that Aralen 

seemed for some strange reason to help my symptoms. On our re

turn to America I cunsulted , Director of Medical 

Research of Winthrop- Stearns Inc., manufacturer of this drug. 

He assured me that this drug had beneficial affects only on 

malaria and amoebic dysentary. When I informed him recently that 

it was thought possible that I had chronic Toxoplasmosis he . 
wrlbte me suggesting the use of PrJ1Daquine. 

 suggested the 

injections of vaccine.I started off with .lee. of a 1:100,000 

salution and increased it by .1 c.c. every third day. I found 

that when I had moved up to the 1: 50,000 salution the reactions 

were quite severe so I have returned to the original dose of 

l.c.c. every three days. 

 started me off 

on sulfadiazene 4gm. a day. At the il!.~nd of a -.eek he added Chloroquin 

.5gm. a day. In a very short time it was obvious to me that for 

the first time in  years I was getting some real symptomatic 

relief. Unfortunately at this moment I had an episode of which I 

have had several in the last years, serious enough to warrant 

discontinuing the drugs.This ep~sode seems to be cerebral in 

nature: severe headaches, explosive in nature, constant nauses, 

very severe spinal backache, with occasional stiffness of the 

neck. I feel sure in my own mind that this recent episode had nothing 
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to do with the drugs that I had taken and I am wondeeing if it 

is not possible that my symptoms might not be meningeal in 

character. Guimaraes reports such symptoms in an 18 year old 

8irl in the PuertoRico J.Pub. Health and Terop. Med. Dec.l944. 

An other interesting reference is Zilliacus: Ann.Chiruig. Gynaec. 

Fenniae 38: 622, 1949. 

I feel sure by now that you are saying 

that this doctor has been reading too much about his bwn disease. 

I assure you Doctor Sabin this is not the case. I have spent a 

good part of my surgical life in research,and I am fascinated by 

the volume of reports that come to me from all over the world. 

Fortunately through my associations with the Library of the New 

York Academy of Medicine and the Surgeon Generals Library I am 

gradually acquiring a vast bibliography of this little known 

disease. 

At the present time  and I are 

convinced that I have Chronic Toxoplasmosis • 

We would sincerely appreciate your clinical 

oppinion of my case. 

If you should happen to see my old freind 

 the surgeon, give him my best. 

With kindest personal regards, 

Sincerely yours, 

 
' · ~s~~J~~ 
-·~  ~ l4




