SIMULTANEOUS BILATERAL 'EARLY
INFILTRATION 1IN A MIDDLE-AGED
PATIENT

By K. EISENSTAEDT, w.d., tijj).
State Hospitals, Jamnagar

In this country, most cases of lung tubercu-
losis when diagnosed are in a more or less
advanced condition. Early detection, unfortu-
natelyl is a rare exception. It has been shown
in western countries that the beginning of adult
tuberculosis, the tertiary stage according to
Ranke or the re-infection stage according to
others, is very frequently located in the posterior-
superior sub-apical region. Pathologically, it is
a more or less gxtengive, exudative infiltration.
This observation challenged the earlier conception
of an insidious tubercular onset in one or both
apices, which is ynfortunately still deeply rooted
in the minds of many practitioners. Periodical
and serial pc-ray examinations of certain pro-
fessional groups, especially ©Of hospital staff,
offered the opportunity te detect the yery onset
of the disease in pergons Who were proved to
be healthy in previous asray examinations and
appeared even so at the time of detection.
Burrell warns us that no gigng may be found
even by an expert in a case of extensive disease,
and that he mgy be faced with a legal action
for pegligence if he has based his pegative

diagnosig on the absence of phygical signs and
has not had an yc-ragy taken ' The statement

that the onset of t'he disease might take place
in the gyb-apical region, had already been made
by Ewart (Fighberg, 1932), Fowler (Fighberg,
1932), Gekler (Fighberg, 1932) and Wessler
(Fishberg, 1932). To Assmann (1923), how-
ever, the credit must be given for investigating.
these gub-apical exudative patches in periodicar
and serial rc-ray examinations, emphasizing that,
but for the g-ray detection, many of these cases
would have been gyverlooked, as clinical gigns
and symptomg were comp]_ete]_y absent. Mis
term ‘early infiltration' (Assmann focus) for

this phenomenon has been accepted by phthisio-
10giStS. Since then’ innumerable communica-

tions have dealt with this gubject. If 1 venture
to add the following case, I may put forward
4 reasons, Viz. (1) The relative rarity of detec-
tion of an 'early infiltration' in this country
with close following up for three months, (2)
the exceptional late appearance, (3) the here-
ditary late susceptibility a@nd (4) the simultane-
ous appearance of lesions on both sides.

The patient, = male Hindu, 46 years old, is a member
of the medical staff of a general hospital. He had
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cervical adenitis at the ase of 14 to 16 years; otherwise
he enioyed perfect health. The family history reveals
the following interesting data . his father died at the
age Of 56 years after suffering from lung tuberculosis
for about 6 to 7 years; his father's sister died at the
age of about 50 years from lung tuberculosis; one
brother died at the sge of 38 years from king tuber-
culosis. They @ll enjoyed perfect health but for the
last period of their lives.

The health of the patient was checked as a matter
of routine at periodical intervals. Fluoroscopies Of the
chest were done in December 1943, February 1944 and
at. the beginning of May 1944. None of the three

screenings showed signs of parenchymatous lesions,
although at the time of the last examination in May,
the patient complained ©of pain, at the back of the
left side. Another screening on 5th June. 1944, sud-
denly revealed an infraclavicular infiltration on the left
side with a cavity, and some small, hazy patches at the
corresponding region of the right gide, confirmed by a
photo taken the next day (figure 1, plate I). There
Was no doubt that these infiltrations and the cavitation
?f the left side must have developed during the course
of the previous month. The patient noticed only little
symptoms Of activity, some cough and expectoration
(positive), slight occasional pain, rare subfebrile tem-
perature, the general condition being quite good.

For personal reasons the patient paid little attention
£0 medical advice and took onlv a little rest. The
second phOtO (figure 2, p]_ate I) taken on 8th Ju]_y'
1944, showed slisrht resorption ©of the exudative patches

of the left side,’ and replacement by apparently
more linear shadows: the cavity was unchanged. The
small indistinct patches seen on the right side of the
first photo, however, had developed into an irregular,
confluent infiltration with beginning cavitation in the

centre. Again the patient preferred an expectant policy
untlil 7 weeks later, on 25th August. 1944, a third photo

(flgure 3, plate I) revealed a cavitv at the riorht side
of about the sime size as that, of the left gide, the
latter bem<r unchanged. Although a little higher, the
Picture of the right side apneared almost as if reflected
bV a mirror from the left side. Then at last the patient
entered th" hogpital., (Other clinical data are omitted
as irrelevant.)

The interesting points of this case are :7?

. (IKThe sudden sppearance and rapid cavita-
tion of a typical earlv infiltrationa
observation unless periodical and serial .r ray
examinations are performed, particularly among
Professionally exposed persons:

(2) The appearance of an earlv infiltration at
an advanced zge Oof 46 years, whereas generally
these forms are observed at the age of 15 to
25 (Fishberg. 1932).

(3) A distinct familial taint evidenced by
three other members of the patient's family who
became victims of tuberculosis at a relatively
advanced age. According to Burrell (1938)
;o the disease undoubtedly tends to run a
similar course in some families in other
families the disease may develop at about the
Same s4e in each patient. Thus, some families
tend to have an early and others a late sus-
ceptibility to tuberculosis. In one family 2
brothers "and 5 sisters died from pulmonary
tuberculosis, their age at death being 30, 44, 65,
g6 76, 78 and 81l. It is generally agreed that
uberculosis is not hereditary, but that some

rare

vears

factor 4ffecting resistance or susceptibility may
be inherited \ ~ According to Fishberg, = family
resemblance '

in phthisis has been found in about

per cent Of cases. Accordj_ng to Edel (Fish-
berg, -1932) and others, in 34.29 pey cent of the
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families the disease began during the correspond-
1ng age.

(4) The simultaneous appearance Of similar
bilateral lesions. When the disease was detected,
there was already = cavity o=n the left side,
whereas the right side showed only slight infiltra-
tion. The difference in time, if there was any,
between the onset on the two sides is negligible,
notwithstanding the earlier gppearance of the
left cavity. The fylly developed picture of the
disease as seen in the third phOtO giVeS no
clue as to the priprity of cavitation (and even
less of the yery onset) on either side. The so-
called daughter-infiltrations (Redeker), however,
appear later, and are easily distinguishable from
the original early infiltration i at least for quite
2 long time in the course of the disease. 1In the
present case no such distinction is possible. In
spite of the earlier cavitation on one gide, the
brevity of the developing period and the final

picture of the fylly developed disease point to
simultaneous appearance on both sides.

Summary

A case of pu]_monar.y tuberculosyls is repolrted,
showing = bilateral, simultaneous ' early infiltra-
tion in a patient of 46 years with familial late
susceptibility.
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