Tuberculosis - a case history

Born in Germany in 1906 the patient whose history  is described here  

was a sickly boy and physicians predicted  his death before puberty.   

During World War I   he survived famine and in 1920 the influenza pandemic. 

While in clandestine military training in 1928 he sustained an open 

pneumothorax when skis pierced his chest on the right side. After recovery 

he pursued a career in forestry .

In 1938, open pulmonary tuberculosis of the right upper lobe was diagnosed and he spent a year at  a specialized hospital. Therapeutic pneumothorax was employed

and  paraffin was instilled into the cavity . After discharge he resumed his forestry

post but was felt to be  potentially infective. Therefore, he  was exempt  

from military service during World War II. 

In 1953, open tuberculosis of the left lung was diagnosed and the superior lobe

was resected. His surgeon felt that he had no more than 5 further years to live 

and told him so. With a Ph.D. in forestry the patient was awarded a Fulbright scholarship for the USA .

An entry visa was refused on grounds of infectious disease . The nearest American official entitled to waive that decision was the embassy physician in Paris so he went there. Speaking neither English nor French he convinced that doctor in Latin that all risk had been eliminated by the operation.  At the age of 49 he entered the USA in 1955, learned English  and after completion of his Fulbright year assumed a post of full professor of forestry at the University of California . He declined an offer of tenure 

and returned to Germany in 1963 with his family, working first as a forester 

and later as professor of forestry at Göttingen university. After retirement 

he continued scientific research and publishing until he was 91.

In his seventh and eighth decade  he underwent surgery for gall-bladder disease,  a fractured hip, colonic cancer and finally prostatic cancer.

Radiographs of the lungs were judged to be unchanged on all occasions .

In January 2000 - at the age of 93 - he fell and sustained blunt trauma to the chest. Smears of coughed-up sputum  showed enormous quantities of acid-fast rods, subsequently identified as M. tuberculosis. He was rushed to a hospital, isolated 

and tuberculostatic medication was begun for the first time in his life. Within a week, hepatic function deteriorated and he became confused.  Medication was discontinued and on request of his wife and his family he was taken home. The local health authorities had never before handled a similar situation  and insisted only upon strict isolation within his own house and minor changes in household routine.

Nursing was done by his wife, aided by professional nurses .
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Mental recovery was swift,  though physically he remained frail and after initial improvement he grew weaker slowly. Never believing in recurrence of  tuberculosis, he accepted isolation with dignity, glad to be spared hospital treatment. Weekly sputum samples and throat swabs- to assess the degree of risk to his wife and the nursing staff - were negative on staining; one of these did grow M. tuberculosis later.

While enjoying a sports event on TV  two days before his death he started complaining that "something gave way" in his chest and he rapidly became dyspnoeic. His physician found pulmonary edema and suspected coronary infarction but also found signs of pneumothorax. Treatment at home led to gradual resolution of  symptoms.  No diagnostic procedures were performed. In the night before death he  became 

comatose.

The patient was my father and he died on June 27, 2000 -  at home, in his own bed ,  without anxiety,  dyspnoea or pain.  I was with him till the end.  A post-mortem was 

not done. On testing, none of his personal or medical contacts during those last months were found to have been infected. 

These words are written in profound gratitude to the physicians who cared for him  

and without whose compassion this remarkable story would have ended dismally in a hospital ward or at a nursing home.
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