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N. C.
16 March 1953

Dr. Albert B. Sabin
The Childrens Hospital Research Foundation
Cincinnati 29, Ohio

Dear Dr. Sabin:
In 1952
wrote you concerning . At the moment he is out of the
country and I am taking the liberty of sending you another report to
see if you have any further suggestions to offer.

As you will see, her spinal fluid cultures have shown a growth for the
first time following her recent examination. Torula has been isolated.
In spite of the increased cell and protein over her examination in

1952, she feels perfectly well and is actually visiting in
New York.
From what I can determine f~~ the literature, the treatment is not
very satisfactory. We will soon have subcultures and perhaps these can
be tested for virulence and sensitivity.

Probably wrote to you that the tests you suggested against
lymphocytic choriomengitis, histoplasma capsulatum, toxoplasma, and the
psitticosis- lymphogranuloma venereum group were all negative.

It seems that we have the answer at long last and the problem is now
one of therapy.

)Thank you very much for your past courtesies.
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This patient had been well until 1951, at ~hich time she had been visiting
in the Panama Canal Zone for two months. At that time a routine chest film showed
bilateral, symmetrical, minimal pulmonary infiltrations in each second interspace.
She was asymptomatic. There was no family history of tuberculosis. Sputa and gas-
tric washings were negative for acid fast organisms on smear and culture. The tuber-
culin skin test was questionably positive in the second strength. It was considered
that this probably represented minimal pulmonary tuberculosis and she vas put at bed
rest with complete clearing in four months.

CASE t:>1JMWJffiY

In the Canal Zone she had owned and played With a marmarset (a small monkey). This
animal sickened and died with weakness and paralysis of the lower extremities. No
autopsy was done on this particular animal but later it was reported that some such
animals had been autopsied and found to be infected with torula.

In 1951 she developed a severe headache with vomiting. She was hospitalized
where a physical examination was normal except for lethargy. There was no fever.
With the onset of menstruation her headache abated and she was discharged with the
diagnosis of premenstrual tension.

She was readmitted to on 1951 because of recurrance of
headache, nausea and vomiting. Again examination was normal except for lethargy
and indistinctness of the disk margins. This progressed to definite papilledema
in a few days. There was no nuchal rigidity and the neurological findings were
otherwise normal. The chest film showed complete clearing of the pulmonary infil-
tration (after four months). There was no fever. \WC- 16,700 with 82% polys and
17% lymphocytes. A spinal tap showed an' initial pressure of 310 rom. The cell count
was 300 with 68% lymphocytes and 3~; polys. Protein- 124 mgm%. Sugar 53 mgm%. Cultures
including those for TB and fungi were negative. It was thought that this was probably
tuberculous meningitis or torulosis and she was started on streptomycin which she
took for two weeks.

She was then admitted to the where the spir-alfluid findings
were confirmed. Cultures were again negative. Ventriculograms were done and were
negative. She became asymptomatic without specific therapy and was discharged home
to be followed.

Since discharge she has been asymptomatic, except that for about four months she
lacked her usual energy and "Pep". At the moment however she feels normal and does
not seem to be under any disability.

Her spinal fluid examination was repeated in 1952 and again in
1953. The latest examination showed an initial pressure of over 200 rom, protein-
110 mgm%, WBC- 270 with 77% lymphocytes and 23% polys. A £mall pellicle formed.
For the first time cultures have been positive- a heavy growth of a cryptococcus
has been isolated that resembles torula.

Date Pressure Protein Sugar Cells Lymphocytes Polys
51 310 1~4 53 300 68 32
52 300 no 325
52 150 60 200
'52 200 233
53 200 110 60 270 77 23*

(* This specimen showed a positive culture for the first time. All others had been
cultured with negative results. Cryptococcus neoformans isolated.)




