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Sign wnal aluee ol end wf Eadrialin

CLI NI CAL DI AGNCSI S: | NFECTED HANGNAI L ( RECURRENT)
| RON DEFI Cl ENCY ( UNTREATED)
PARANO D SCHI ZOPHRENI A

The patient is a twenty-one (21) year old hospital corpsman who entered the hospital
on 2 July 1967 after having conpl ained of a hangnail of two days duration on the
right first toe. The surgical intern graciously volunteered to treat this condition
in the surgical clinic. This was acconplished under | ocal anesthesia and the
patient was instructed to stay off his feet and soak the toe three tinmes a day
for two days. The patient returned to the hospital that evening after being

i nformed by the adnministrative watch that he could not be allowed off work

wi t hout being adnmitted to the hospital. He was, therefore, admtted on a short
formto Ward C by the nedical intern on watch. A conpl ete physical exani nation
was entirely normal and the past history was not contributory. lie was placed on
war m noi st soaks to the right foot.

Admi ssion | aboratory data included a nornal henogl obin and hematocrit. The white

bl ood count and differential were normal, although three | ynphocytes were noted to
be atypical. A urinalysis, BUN, PBS, two hour postprandial blood sugar, creatinine,
uric acid, calciumand phosphorus were within normal limts. A throat culture grew
Nei sseria species, Al pha strep and Beta strep. On the basis of the atypical

| ynphocytes further |aboratory eval uati on was obt ai ned. A Mno-screen was
negative as was a heterophile titre. SCOI, SGPT, alkaline phosphatase, and
serumbilirubin were nornal. A febrile agglutination determi nation and an ASO titre
were negative. '

The patient ran an afebrile hospital course and was asynptomatic until he

conpl ai ned of dizziness on returning fromthe |laboratory on the third hospital day.
By this tine, it was the Fourth of July and the patient had been in the hospital
forty-eight hours. lie could not be discharged fromthe hospital on a holiday
because of his active duty status and, therefore, had to be worked up on a
long form The patient was worked up by the other nedical intern who took a real
interest in the case and re-ordered the initial |aboratory data as well as a

gl ucose tolerance test, a PBI, and 0800 and 2000 plasna steroids to attenpt to
explain the fainting episodes. These studies were all nornal.

i xe additional shects of chix fo sfaiml el Fas i} fowiare sfuics as veguired )
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I n the neantinme, however, the patient had devel oped an infection of the surgical wound
incurred as treatnent for hangnail. As he was already on penicillin for the strep
throat, a culture and sensitivities was obtained. The organi smwas a Pseudononas
species, sensitive to Chloromycetin. This drug was given over a ten day course and the
patient was followed with daily white blood counts and platel et counts.

After two weeks of intensive therapy, the patient was ready to be discharged

However, a recheck of the henogl obin was found to be I ow and the patient was transfer-
red to the Medical service for workup of his anenmia. A blood norphol ogy, red blood cel
i ndices, serumiron, total iron binding capacity and a bone marrow deternination
were consistent with iron deficiency anemia. A conplete workup for gastrointestina
bl eedi ng was schedul ed. The upper G series was negative. The barium enema was

i kewi se negative. Unfortunately, however, while the patient was evacuating the
barium prior to the post-evacuation film he was |ocked in the head. As it was

si xt een hundred hours, Friday, he remained in this unfortunate circunmstance unti
Monday norning when he was di scovered by the radiologist. At that time he was

i ncoherent, suspicious, and uncommuni cative. He was transferred at that tine to ward
L

The patient was seen by the psychiatrist on weekly rounds and was described as a psychotic
schi zophreni ¢ having an inordinate amount of hostility, nostly directed toward the

medi cal profession. At that tinme the patient was exam ned accidentally by the nedica
intern who came out to adnmit another patient and was misdirected. The only abnornality
noted was a recurrence of the hangnail on the right first toe. At this time the patient
was being held for boarding prior to undesirable discharge. It was decided that a

surgi cal consultation should be obtained to deal with the recurrent hangnail. Before
this coul d be done, however, the patient left the hospital against medical advice.

At this time, his whereabouts is not known and he is on no nedical treatnent. H's

di agnoses are rel apsing hangnail, iron deficiency anenia of unknown eti ol ogy
(untreated) and paranoid schizophrenia. on return to this facility the patient
will, of course, be subjected to disciplinary action. He also will have a conplete

eval uation of his rather conplex nmedical problens which are felt to perhaps represent
a heretof ore undescribed syndrome or at |east

a conplex netabolic disorder. It is our feeling that he should be boarded out of the
Navy wi thout disability as this condition is undoubtedly one of congenital origin,
and therefore existed prior to induction.
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