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Welcome to Davidge Hall

The University of Maryland School of Medicine,
formerly known as the College of Medicine of Maryland,
was chartered in December 1807. It is the fifth oldest
medical school in the United States. Davidge Hall was
constructed in 1812 and survives as the oldest building
in the United States continuously used for medical
education. In 1970, Davidge Hall was designated

an official historical site by the Maryland Historical
Trust. Four years later, the building was entered on
the National Register of Historic Places and, in 1997,
was named a National Historic Landmark by the

U.S. Department of the Interior. The Medical Alumni
Association office is located in Davidge Hall.

Conference Sponsored by:

Medical Alumni Association and University of
Maryland School of Medicine in cooperation with
The VA Maryland Health Care System

Acknowledgment:

The MAA wishes to express its appreciation to Morton
D. Kramer, Class of 1955, for his generous support for
this program.




ks The Medical Alumni Association Reunion Scientific Program
Historical ﬁgurcs, whose i||ncsses/ deaths have
not been satis{:actorilg exPIained, are subjccts
for the annual clinicopatho]ogica| conference.
The conccPt for this conference was dcveloped
by Philip A. Mackowiak, ’70, Prochsor and vice
chairman of the chartmcnt of medicine at the
medical school and director of the medical care
clinical center of the V.A. Maryland Health Care
System, two additional sponsors of the program.

s The 2010 Clinicopatholgical Conference Sequence of Presentation

Welcome: P‘nilip Mackowia‘c, 70

Case Prcsentation: Neda l:rayha, 06

Clinical Prescntation: Paul Auwaerter, MD, MBA, FACP
Historical Visitation
Introduction of John Dove, MBBS, L RCP, FRCS, MSc.,

bg Leann L. Si”-uan, MD
B Historical Perspcctivc: John Dove, MBBS, LRCP, FRCS, MSc.
Questions and closing remarks: Philip Mackowiak, ’70
Musical finale: Kate Johnston accomPanicd by Jamil Bashir, 10

Rcccption




The 2010 Case Summary

his Patient was “victor in 100 battles and founder of three rcPublics

in the continent of America.” He died at age 47 ofa mgsterious ill-
ness, the nature and treatment of which have been a source of contro-
versy for ncar|9 two centuries.
He was born on Julg 24,178% in Caracas to sixth generation, raciall3~

pure, SPanish~Americans. Both Parents rcPutec“g died of tuberculosis—
the father at age 56, when the Paticnt was two years old and the mother at
age 53, when he was nine. However, the father was a notorious womanizer, and

some have sPcculatcd that Paralytic sgphilis was the actual cause of his dcath, and

that congcnital syl:)hilis was resPonsiblc for the death of a daugl'rtcr (the Paticnt’s sister)
shortlg after birth. There were three other siblings, an older brother and two older sisters.
None is known to have Clevelopecl sgphilis or tuberculosis. His sisters died at ages 65 and
68 of unknown cause, and his brother was lost at sea at age 50.

The Paticnt ate Fruga”g and avoided sPirits and tobacco. He cnjogccl excellent health
throughout most of his life, in sPite of the Privations and stresses of commanding anarmy
at war for 20 years in some of South America’s most inhospitabk: ter-
Our annual conference rain. He married at age 18, only to lose his young bride cigl'\t months

is devoted to the later to malignant fever.” He never remarried but had numerous subse-

modermn medical diag-
nosis of disorders that

quent affairs with mistresses and Prostitutcs; none of which is known to
have Producccl omCFsPring.
In his prime, the patient was slightlg below medium hciglnt (5°6"), slim

affected prominent
historical figures. The
following is the case
presentation.

and graccful. His temperament was im'tablc, his movements restless and
his demeanor imPaticnt and suPcrior. Whereas his comP|cxion had been
very Iigl'\t asa 5outh, bg his late thirties, it had become dark and rouglw.

He had a |arge head, angular face, Pointed chin and Promincnt cheek-

bones. Altl'lough his egcsight was described as “goocl” (and his sense
of hearing exccptiona]), he requirccl rcading g|asscs bg his late thirties. According to one
report: “His gcnital organs [were] sma”, the testes hard and the cords short.”

Prior to the Paticnt’s final i”ness_, he had several other sicknesses of note. When he was
29 and camPaigning in the Magdalcna River basin, he had a febrile illness and furunculosis
of unknown ctiologg from which he recovered. During the ensuing decade, he had re-
Peated bouts of fever. During at least some of thcsc, he at first “looked flushed and then

ale and shivering, and then lost consciousness.” These were treated in some instances

with c]uininc and in others with arsenic. The latter, on at least one occasion, seems to have

induced a severe attack of “dgscntcry.” Although he also suffered with recurrent “colic, i

“rheumatism” and chronic hemorrhoids, he was rcasonablg fit until age 40,




when he cieveiopeci a i'iigii fever and co“apsed. For seven
ciays he hovered near death in a small vi”age north of Lima,
and for two months was so weak and emaciated he was
hardig recognizable. Neverti"leiess, within 4 months, he had
recovered sui:ﬁ'cientiy to lead his army to Pasco over some
of the most mountainous country in the world in what was
described later in the London Times as “a mightier feat than
Hannibal’s passage of the Aips.”

Exactig when the Patient’s final illness began is uncertain.

Aithougii some believe the first symptoms of the Puimonarg
disorder that carried him off aPPeareci at age 35, others claim that
except for the sicknesses described above, he was Piwgsica”g fit until

age 495, when his health began to crumble.

Accorciingto the Patient’s ietters, of which a great many have been Presewed, shortlg
before he turned 46, he was tormented bg Persistent headaches and “bilious” attacks
that left him weak and exhausted. Within six montiis, his appearance was cadaveric, and his
voice bareiy audible. within a year, his associates marveled that, given his extreme wasting,
he was still alive.

During the Fortnigiit before the Patient died, he was cared for i)y a French Pi’igsician,
who had studied medicine at La Charité in Paris. According to iiim, when first seen, the pa-
tient was aPatiietic, emaciated and so ciyspneic and weak he was unable to walk. His coun-
tenance was Heiiow. He was hoarse and cougiied constantiy, Producing coPious amounts
of green sputum. He also i'iiccougheci agreat deal. Interestingig, his sense of smell was
unusua”g keen. Whether it had aiways been so or had increased in acuity ciuring his illness
is uncertain.

Over the ensuing 16 ciays, the Patient continued to cough constanti9 and was inter-
mittentlg febrile, with hot head and cold extremities. His Puise was Persistentig threaciy.
lnitiaiig he was brigi'iter during the clay than at nigi‘it, but siept little and graciua”g drifted
into delirium. There were also ePisocies of inciigestion and vomiting, sternal Pain and then
both rigi"it and left flank Pain, sore tongue (which was also clrg, rougii and colored aiong its
eciges) and urinary incontinence.

Througi‘nout this Pi’iase of the i"ness, the Patient was treated with a Panopig of cirugs,
Potions, Poultices and maneuvers. These included: Pectorai elixirs, narcotics, expecto-
rants, quinine, turPentine Pouitices, i:viistering Piasters (derived from Cantharides beetles),
anociyne ointments, gum Arabic, antisPasmociics, cold compresses, ieg rui)s, Purgatives,
enemas, mustard Piasters, linseed water and Gondret’s Pomacie (a concoction of beef

marrow and ammonia).



When his end was near, the Paticnt’s brcathing became a death rattle, his visage a fa-
cies HiPPocraticus, and what little urine he Proclucecl was blooclg. When he died in the
carlg morning of December 17,1830, he weighcd barely 50 Pounds. His Phgsician, who had
trained in anatomico—Pathological examination under Laennec and DuPuytren, Peﬁcormccl
an autopsg later that day. He diagnosccl “tuberculous consumPtion” based on the follow-
ing ﬁ'ndings:

APPcarancc of the bocly

Cadaver in state of two thirds of c]ccay; universal discoloration; swc”ing in the sacral re-

gion; musculature very little discolored—normal consistcncy.
Head
The arachnoid vessels in the Postcrior half [werel sligh’dy irjcctccl; the irregu|aritics
and convolutions of the cerebrum [were] covered bg a brownish material with the con-
sistencg and transParencg of ge|atinc; [there was] a little semi-red serous material be-
neath the dura mater; the rest of the cerebrum and cerebellum did not demonstrate any
Patl'wological abnormalitg.
Chest
Posteriorly and suPeriorly on both sides the Plcurac were adherent as the result of
semi-membranous material 3 there was hardcning of the suPcrior two thirds of each lung.
The right, which was almost comP|ctclg clisorganizcd, looked like a fountain [sic] the
colour of wine dregs studded with tubercles of different sizes—not very soft. The left
|ung although less disorganizcd showed the same tuberculous affection. Dividing this
with a scalPel 1 found an irregu|ar, angu[ar, calcareous concretion about the size of a ha-
zelnut. On oPcning the rest of the lungs with the instrument, | sPi”cd some brown serous
material which as a result of the pressure was rather Frothg. The heart did not demon-
strate any’ching Particular a|though it was bathed in a quuid ofa light green colour which
was contained within the Pcricardium.
Abdomen
The stomach [was] dilated bg & 3c”owish fluid with which its walls were Hcavily imPreg-
nated but nonetheless it did not show any lesion nor inflammation. The intestines [were]
attenuated and showed 5|ight evidence of tympanites. The bladder [was] complctc[g
empty; it was co”aPscd and |Hing low in the Pclvis; it did not exhibit any Pathological
signs. The liver [was] of a considerable size and was a little excoriated on its convex sur-
face. The ga” bladder [was] much extended. The mesenteric glands [were] obstructed.
The splccn and kidncgs were lﬂcalthy. In gcneral the visceral organs did not suffer from

any serious lesions.



2010 Participants

Paul G. Auwaerter, MD, MBA, FACP, is clinical director in the division of in-
fectious diseases, department of medicine at the Johns Hopkins University School of
Medicine where he also serves as associate professor of medicine, chief medical officer
for its Point of Care Information Technology Center, and managing editor for the Johns
Hopkins Antibiotic Guide. His special interests include Lyme disease, diagnostic dilem-
mas, and fevers of unknown origin. He is widely published. Auwaerter received his
medical degree from the College of Physicians and Surgeons, Columbia University, in
1988. He received residency training in internal medicine followed by four years of fel-
lowship training in infectious diseases, both at the Johns Hopkins University, where he
also received an MBA in 2003.

John Dove, MBBS, LRCP, FRCS, MSc., is an orthopaedic spinal surgeon. Upon
retirement 2002, he began advancing his study of foreign languages and literature, and
four years later he received an MSc., from the University of Edinburgh for his thesis
exploring the relationship between Gabriel Garcia Mdrquez’s novel 7he General in his
Labyrinth and Simén Bolivar. Since then his main area of research has focused on the
health, illness, and death of Simén Bolivar. Dove is a 1968 graduate of St. Thomas
Medical School in London. He served as consultant in orthopaedic spine surgery to the
North Staffordshire Hospital Trust and The Robert Jones and Agnes Hunt Orthopae-
dic Hospital in Oswestry from 1980 until retirement. Dove lives in the Highlands of
Scotland where he has added Gaelic to his portfolio of languages. He enjoys mountain-
eering, chess, wine, and music.

About Our Actor
Wayne Millan has been working behind the scenes on the CPC for the past decade,

and more recently he has appeared during the conferences as a historical interpreter. His
roles have included Dr. Samuel Mudd (School of Medicine class of 1856); an ancient
Egyptian priest; and Commodore John Barry, founder of the United States Navy. When
he’s not impersonating historical figures or contributing to CPC research, Millan is a
teacher and historian. Most recently he has gone to work at The George Washington
University as part of their on-line teaching initiative. This summer GWU will launch two new intensive
courses in classical Latin: all the work will be done digitally on-line. Would the ancients have approved?

Today’s Music
Soprano Kate Johnston will be performing Hilando El Copo Del Viento (Spinning the Silk of the

Wind), by contemporary Venezuelan composer, Juan B. Plaza. Johnston earned a BM in vocal perfor-
mance at Northwestern University and spent a year in Milan, Italy, studying voice and opera at the
Accademia Internazionale della Musica. Performance credits included the role of Zweiter Knabe in 7he
Magic Flute and Gianni in 1/ Piccolo Spazzacamino, and most recently the role of Oberto in the Reper-
tory Opera Theatre of Washington’s production of Alcina. She currently sings professionally as the so-
prano section leader at St. Bernadette Catholic Church in Silver Spring, Md. Guitarist Jamil Bashir,
’10, has played guitar for 14 years and has a growing interest in Latin music. He recently matched in
physical medicine and rehabilitation and will be training at the University of Miami/Jackson Memorial
Hospital. His life-long dream is to work with Doctors Without Borders.




The 135th Medical Alumni Association Reunion Scientific Program

Subjects of Past Historical Medical Alumni Association of the University of Maryland, Inc.
Elinicopatholﬂgicﬂ Conferences The Medical Alumni Association, in continuous opera-
tion since 1875, is the nation's oldest independent medical
2009 John Paul Jones alumni association in the United States. It is a charitable
organization dedicated to supporting alumni, students and
2008 Aborston Jfaculty of the University of Maryland School of Medicine
2007 Abraham Lincoln and Davidge Hall.
2006 Booker T. Washington
2005 Christopher Columbus

2010 Medical Alumni Association Board of Directors

Bt : Officers
2004 Heinrich Schliemann Martin I. Passen, '90, President
2003 Florence th“nga[e (0.7} M Yles, 98, President-Elect

Nelson H. Goldberg, 73, Vice President
Tamara L. Burgunder, 00, Treasurer

2002 Joan of Arc

2002 King Herod Victoria W. Smoot, 80, Secretary

2001 Claudivs Bt

2000 Mozart Protagoras N. Cutchis, ‘83

1999 Pericles Charlotte Jones-Burton, 99
Donna S. Hanes, 92

1998 George A. Custer Joseph M. Herman, 00

1997 Beethoven Joseph P. Martinez, 98

1996 Alexander the Great Michael K. McEvoy, 83
Jerome Ross, 60

19% Edgﬂl’ Allan Poe Elizabeth L. Tso, 79

Katherine N. Wex, 00

Executive Director
Larry Pitrof
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