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STUDY OF LOBAR PNEUMONIA IN PORTO RICO 
PRELIMINARY REPORT 

RAMON M, SUAREZ 

In spite of the fact th at lobar pneumonia as a cause of death, 
does not appear in the demographic statistics of our Department or 
Heal th until th e fiscal year 1921-1922, we have no doubt that its 
sporadic or probably endem ic and epidemic occurrence in P orto Rico 
dates back to a very remote epoch. 

TABLB No.1 

DEATHS 

Uncia. · 
Year sHied Lobnr

P~~~C:~{a Pneumonia Pneumonia 'l'otal . 
1914- 15.. . . . . . ... .. .. . . . . . . .. .. .. . . . . . .. . .. .. . . .. .. . . . 749 638 ............ 1, 387� 
1915- 16 . .. . . . .. . . .. . . .. . . . . ... . . . . . . . . . . . .. . .. . .. . . . . . 82'2 ses ............ 1,391� 
1916-17. . . .. . .. . ... . . .. . . . . . . ... . . .. . . .. .. . . . . .. . .. .. . 1, 198 837 ..... .. ... .. 2,035� 
1917- 18.. .. ... . ... .. .. .. ... .. . . . . . . . .. . . . . .. . . . . . ..... 002 770 ............ 1,760� 
191&-19.. .. .. . . . . . . . . . . ... .... . . . . . . . .... . . . . . . .. .... . 1, 516 1, 878 ............ 3,524� 
19111-20.... ... . . .. . .. . . . ... ....... ... . .. . . . . .. . . .. .... 1, 008 1, 254 • • • •• •• & • • 2, 262� 
1920-21. .. . ... . .. . . . . .. .. . . . . .. . . ... ..... . . .. .. . . . . . . . 1,271 1,379 ............ 2,650� 
1921- 22.. .. . . .. . . . .. . .... .. .. .. . . .. ... .. . ... ... .... . . . 1,467 1, 509 6 2, 98.2� 
1922-23... .. . .. . ..... .. .. .. ... . . ..... . .. . . , .... .. , . .. . 1,380 1, 257 1~ 2, 665� 
1923-24 ... . . . .. . . . . .. . ... .. ... . .. . .... . . . .. .. .. .. . . ... 064 867 51 1,882� 
1924-25 .. .. .... .. . .. ..... .. .. .. ... . .. . .. . .. .... . . .. , . . 1,880 1, 323 56 3,259� 
1925-:16. .. . . . . . . . . . .. .. .. . . . ..... . . . .. . . .. . ... . . . . . . .. 1, 370 1, 100 61 2, 581� 
1926-27.... . .. . . . . . . . . . . . . . . .. . . .. . . . .. . .. . . . .... .. . . . 1,422 1,014 106 2, 572� 
1927-28 .. .. . . . . ... . ... .. . .. . ... . . .. ...... .. .. . . . . . .. . . 1,009 800 Jl2 2,511� 
192&-29...... . . . . .. . .. . . . . .. . .. . . . . .. .. . . ..... . . .. . . . . 1,llS4 1,292 164 3,3.10� 

Po pulation of Porto RIco: 1,472,7 55. 

'I'he classicism of the symptomat ology and physical signs of the 
disease could not but make easy the clinical diagnosis of lobar pneu­
monia for our physicians, but we must admit that not until recently 
have the pathologicalt ' ) and etiological diagnoses been definitely 
established. 

Even in count ries where lobar pneumonia is the most impo rtant 
cause of death th er e are st ill a nu mber of very interesting unsolved 
epidemiological and bacteriological problems. ' Ve should not wonder, 
th erefore, that in Porto Rico where according to official figur es, 
lobar pneumonia is a very insignificant health problem, its field has 
been almost enti rely unexplored . 

The preva lent idea among the medical profession of the Island 
is tha t lobar pneumoni a is very ra re with us . Some go so far as 
to den y its occur rence in P orto Rico. Others, while admitting it, 
aserihe to it an atypical or a benign course, 
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We have, therefore, besides the question of morbidity and mor­
tality of lobar pneumonia, the very in teresting question of its bee­
teriological diagnosis an d the estimat ion of the relative predomin­
ance of each of the four different types of pneumococcus. 

"\Ve shall endeavor to deal with some of these quest ion's in tlu s 
preliminary report based upon the study of 127 cases of lobar pneu ­
monia admitted to the Municipal Hospitals of San Juan. 

INCIDENCE 

This study was started in January, 1929 and is being continued . 
Up to October Ist, 1930 there were 127 cases of lobar pneumonia, 
out of a total admission of 6,081. Of t he e, 3,245 were admitted to 
the medical wards, but allowing a deduction of 20 per cent to RC­

count for those eases which were eventually transferred to the SU l' ­

gical servic e, this figur e is reduced to 2,597 strictly medica l cases. 
Lobar pneumonia rep resents 4.8 per cent of thi number . 

The monthly admissions to the medical war ds varied fro m 34 
to 199. I wish to draw attention to the fact t hat t he lowest nurn­
bel' of admi ssions correspond to January, February and March, 
~929. This should account for the low incidence of lobar pneu­
monia during those months as compared with higher ngure'S for th e 
same months during 1930. 

TABLE No.2 

METEREOLOGICAL CONDITIONS IN PORTO RICO 

1m-19M 

'l'emperaluro 

Mllximum ~HnlmtJm 

Relntlve Humidity 

~[8Ximum :'Iin lmum 

Por­
eentage

or 
SunlIght 

Wind 
VelocIty 

MlIe:l 
per hour 

January . . . . . . . . . . . . . . . . . .. . 
Febnlllry . . . . . . . . .. . . .. . . . . 
March .. . . . ... .. .. . . .... . . . 

SO 
81 
SO 

70 
69 
70 

79 
78 
78 

72 
611 
:'3 

72 
TJ 
es 

12 .8 
I t.. 
13.5 

April.. . . . . ... . . . . ... .. .... . 
May . .. ..• . . . •. . ... . . . . . . .. 
June . . . . .. . .. . .. .. . . ... . .. . 

52 
81 ' 
84 

71 
72 
74 

70 
78 
78 

n7 
76 
77 

73 
57 
M 

12.4 
n .4 
u .i 

J·uly . . . . . . . . . .. . . ....... .. . . 84 
84 

76 
75 

75 
78 

74 
78 

7t 
62 

U .O 
11.7 

~~~~ : : : : : : : : : : : : : : : : : 85 
85 

75 
75 

80 
79 

77 
76 

58 
78 

8. 0 
8.5 

Novombor . . . . ..... . . . . . . .. 52 73 81 78 70 lI .6 
Decem ber . . . . . . . . . . . .. .. . . . 81 7t 80 74 77 12.5 
Januar y . .. • . . .. . . . . . . . . .. . . 
February . .. . • . •• . . . . . . . . . . 
March . . . . . . . . .. . . .. . . . .. .. 

79 
SO 
82 

69 
69 
70 

81 
82 
79 

76 
71 
71 

72 
67 
78 

1..3 
.5 

10. 1 

tl':~: : : : : : : : ::::::::::::::: 82.6 
85.1 

71.6 
74.2 

78 
75 .3 

73 
70.2 

74 
till 

12.4 
9.9 

June ... . .. ... . . . . . .. .. . . . . . 
July . . .• .. . . . . . . . , . . . . . . . . . . 
August . .. . ... . .. . .. .. . . . . .. 
Beptomber. . . . . .. .. . . . . . . .. . 

84. 5 
84.9 
86.0 
85 .2 

;~ :~ 
76.2 
76.0 

Bo 5 
SOA 
76.9 
78.4 

:-:1.4 
; '; .4 
75.4 
7~ .4 

53 
77 
lIS 
71 

1t.6 
13.8 
10. 7 
10.4 

In going over Chart I which re presents th e monthly inci dence 
of lobar pneumonia in OUr series, we recognize the difficulty in 
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r eaching any definite conclusions in view of the relatively.small num­
ber of cases which have been so far 'studied by us, especially in thi s 
disease which has np to t he present tim e deceived the most thorough 
and conscientious scientific in vest igators throughout th e world. 

TABLE No.3 

DEATHS DUE TO PNEUMONIA DURING THE YEAB 1929 

Un c]as· All caus es 
D at e Broncho Lobar silled Total 

Pneumonia Pneumonia Pneumonia deaths 

January . 183 13 9S 4.rnO 
February . 161 10 101 3,~ 
March . 193 14 00 3,455 
April .. 162 10 73 3,001 
May. . . .. . ... . . . .... . . . . . • .. .. . . . . .. ... .. . . . .. . . .. . . . 167 17 65 3,148 
June . 165 0 ss 3,Zl4 
July . 160 10 8-1 3,370 

148 13 62 3,048 
~~tt';'~be;': : : : :: : : : : : : : : :: : : : : : : : : : : ::: :::: : : : : : : : : : : 141 10 60 2,992 
October . 160 7 09 3, 140 
November . 143 10 8-1 2,914 
December _ . 135 14 18 2,812 

Total. . 1,934 137 059 38, 494 

According to the mortality 'stat istics (Table 3) of the Bureau of 
Stat ist ica of the Health Department of Por to Rico there is no 
monthly nor seasonal variati on in the nu mber of cases re porte d as 
lobar pneumonia. On the other hand, if we add together the num­
ber of deaths from Bronchopneumonia, lobar pneumonia and un­
classified pneumonia, this cipher is higher for January, F ebr uary and 
March than during any other three months of the year. This also 
holds tr ue in regar d to th e general mortality in the Island. The 
t otal number of deaths fr om lobar pneumonia during 1929 Was 137, 
and the mor tality from all causes was 38,494. 

Thi s year there was a higher incidence of lobar pneumonia during 
F ebruary, March, April , May and June. How may we aceount for 
it ? It will be interesting to know that Dr. Mor ales Otero" who was 
making at the 'same t ime (in collaboration with Dr. Dochez cf 
Columbia Univ ersity ) baeteriological studies o'f the th roats of normal 
persons in P orto Rico, found a predominance of the streptococcus 
viri dans and of gram nega tive micrococci during the autumn and 
winter month's. The pneumococci and P feiffer bacilli made the ir 
appearance in cultures taken from the throats of normal persons 
during the first fortnight of February, coinciding with an increase 
in the number of eases of lobar pneumonia. 

Of course, the presence of the pneumococcus would partially ae­

* PllrBoual commnnlcatloD. 
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count for the higher incidence of the disease, but why were the 
throats of normal persons contaminated durinz February, ~larch 
and April and not during July, August and September? This 
quest ion, we fear , is apt to remain unanswered for some time. 

Cold and humidity, especially abrupt changes of temperature, 
arc considered important predisposing factors . Here we have also 
in Chart I , 'I'able 2 the meteorological changes in Porto Rico during 
these twenty months. \Ve are indebted, for th is data, to Dr. Fas­
sig, the former, and to Dr. Hartwell, the present director of the U. S. 
Weather Bureau in San J uan. You will noti ce, under the monthly 
columns, the average maximum and minimum temperatures, th e rela­
tive humidity , the percentage of 'sunlight, the velocity of the wind 
and the amount of rainfall computed in inches. 

In olden times t hey used to attribute some importanee to west­
ward winds in the causation of pneumonia. In Porto Rico the pre­
vailing direction of the wind throughout the year is between east­
northeast and east-southeast (2) . The average velocity is remarkably 
constant, averaging eleven miles per hour. In our study it has 
ranged fr om eight miles per hour in September 1929 to 13.5 in 
March 1929. 

The percentage of sunlight has shown only slight variation from 
fifty-thr ee per cent in J une 1930 to eighty-five per cent in Augnst 
1930. 

The variations in the average humidity from month to month 
are not great. The average for th e year i's seventy-ei ght per cent; 
during the driest month , March, it is seventy-four per cent, and dur­
ing the most humid months of Oetober and November, it is eighty 
per cent. The relative humidity, of course, varies grea tly durin g 
th e course of the day and we have, in our series diurnal fluctuations 
between sixty-seven per cent at noon in April 1929 and eighty-two 
per cent at 9 A. M. in F ebruary 1930. 

The small variation's in the mean temperat ure noted in t ropical 
localities is more evident in San J uan due to the fact that the city 
is almost surrounded by water, th e ocean to the north and the harbor 
t n the south . The difference between the mean maximum and th e 
mean minimum temperature during these twenty months is almost 
uniformly 10° . Only in one month, February 1929, there i. a di f­
ference of 12°. 

As to rainfall. There are no well defined wet lind dry seasons 
on the Island but accord ing to Dr. F'assigf") , the minimum of 3.26 
inches in F ebruary t") increases steadily to a maximum of 8.69 inches 
in October, followed by a rapid decrease to January. A slight but 
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well marked drop occurs in the annual curve in June. Our curve 
on Char t I is very similar to th is descr ipt ion with the only difference 
of a severe and prolonge d drought this year which lasted up to 
Sep tember 1930. 

In comparing the curves representing the monthly incidence of 
lobar pneumonia with the curve representing the ra infall in inches 
a most interesting fact is noticeable, which as fa r as we know, may be 
only a coincidence. We shall mention it without comment . 

E xcluding the rea dings of March 1930, we have almost exact tim­
ing between the .peaks of increased number of cases of lobar pneu­
monia with th e diminished rain fall . The peak in June corresponds 
exact ly with the dro p in rainfall which occurs annually in this month ; 
again we see the same picture in December 1929 and a more decided 
one du ri ng April, May an d June 1930. The reverse picture is seen 
during September 1929 , and in .Tanuary and September 1930. 

Having in mind the importance played by "carriers" in the 
epidemiology of lobar pneumonia, we could speculat e with the idea 
that a greater quantity of contaminated dust in the atmosphere 
would account for our higher incidence during the dry season. That 
dust may pl ay a role in the eausation of lobar pneumonia has been 
proven by the experiments of Stillman (4) . Avery and his eollabor­
ators in their exhaustive study of lobar pneumonia in New York 
although assigning a minor role to dust as a causative agent, explain 
th e mechanism of its action as an irritation or traumatism produc­
ing' sneezing and rhinitin and consequently lowering the resistance 
of the mucous membrane of the upper air passages. 

W e should not forgoet that a greater numher of tourists visit th e 
island each yea r during January, February and March and that 
due to unemployment in New York City a greater number of Porto 
Rican!'! are returning' home after a more or less prolonged residence 
in -th e States. In all probability "carriers" of the more virulent 
st rains of th e pneumococcus are more numerous in Porto Ri co now 
than they used to be. 

We had eighteen deaths in our series of 127 eases, a mortality 
of 14.2 per cent . In the hospitals of the larg-er cities of the world 
the mortality runs at an average of thirty per cent. In Pittsburgh 
it i~ forty per cent and in Bellevue H ospital of the City of New 
York it va ri es f rom thirty to fifty per cent. In private practice in 
th e United States. the mortality a8 Ii rule, is twenty-five per cent and 
in children between two years and ten years of age it goes as low 
as ten per cent. 

In the year 1917 th ere were 8,479 cases of lobar pneumonia in 



STUDY OF LOBAR PNEUMOX IA IN PORTO RICO 299 

the United States Army. Of these 952 died, a mortality of 11.2 
per cent. After the mobilization for th e world war in the wint er 
Of 1917- 18 the mortality was 23.1 per cent, during th e summer d 
1918, 18.8 per ccnt, and in the autumn of th e same year during tho 
epidemic of influenza the number of cases of pneumonia rose t o 61,197 
with a mortality of 21,053 or 34.4 per cent. 

That lobar pneumonia, contrary to current belief, may become 
a serious health problem even in t r opical regions is seen by th e re­
ports given out yearly by the Medical Department of th e United F r uit 
company. Lobar pneumonia causes more deaths in th eir tropical 
division than any other disease. The mortality used to be for ty­
three per cent, up to th e year 1924 when they registered a mortality 
of 34.7 per cent and Dr . II. ::\1. Walker of the Puerto Castillo H os­
pital, Honduras, repo rt s lobar pneumonia as the cause of twenty-five 
per cent of total hospital mortality. Dr. Win n attributes t heir high 
mortality , to lack of ra cial re ista nee to pul monary infections, especi­
ally in their Indian and ~restizo employees, to lack of personal hy­
giene and cleanliness, to debilitating eo-exist ing diseases : malaria, 
bookworm and syphilis, to alcohol and undernourishment and for ~\D 

increase in the number of cases in 1925 at the Santa Marta Hospital 
in Colombia Dr. Drennan blames th e unusually heavy rainy season 
of th e year. 

The number of deaths from all causes which have occurred in th e 
Mun icipal Hospital of San J uan during this period of twenty mouth ' 
was 270. Of this number eighteen or 6.6 per cent were cases of 
deaths from lobar pneumonia. Up to this t ime five per ceut of the 
total number of autopsies performed at the School of Tropical Modi­
cine have been cases of lobar pn eumonia (twenty-one cases of lobar 
pneumonia in 411 autopsies) . 

In the Hospital at Ancon, lobar pneumonia is the cause of thirty­
seven per cent of th e total mortality. In P or to Rico as seen in .Table 
3, we had in the year 1929, 38,494 deaths, of which only 137 were 
reported as due to lobar pneumonia. If our numb er at t he Mu­
nicipal Hosp ital which is a general hospital, could serve as an index 
for th e general mortality in the Island, the official statistics should 
have shown 2,540 deaths from lobar pn eumonia instead of 137 
deaths ; that is, 6.6 per eent of the total mortality in the Island. 

Ev en if we dismiss as untenable the assumption that th e mor tal­
ity in a g-eneral hospital should run han d in band with the mort.alit r 
in the region where it is located , we must admit, however , that the 
difference here in Porto Rico is so great in relat ion to lobar pneu­
monia that t here is bound to be an error somewhere. 
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Mortality from lobar pneumonia which had been from 128 to 14B 
per 100,000 inhabitan ts in the State of Illinois has decreased to 87.5 
per 100,000 since 1920. Assuming to be correct the statistics in 
'I'able I, and considering the popula.tion of P orto Rico to be 1,472,755, 
we would have only nine deaths from lobar pneumonia for every 
100,000 people. Weare firmly convinced that nine deaths do not 
represent the exact situation in Porto Rico and that a good number 
of cases of lobar pneumonia have been most certainly added to the 
column representing the unclassified pn eumonias which is shown to 
he comparatively higher in Porto Rico than in any other part of th e 
world. 

AGE, OOLOU AND SEX 

Th e ages in our series vary from five months to 59 years. There 
were seventy-foul' pat ients over ten years of age. In this group the 
mortality was 18.9 per cent. Under ten yean we bad fifty-three 
cases with four deaths, a mortality of 7.5 per cent ; forty-seven eases 
were white, thirty-four full-blooded negroes and forty-six mulattoes. 
It is in teresting to know that while patient's r epresent forty­
eight per cent of the total admissions to the Municipal Hospita l 
and only thirty-seven per cent of the cases of lobar pneumonia t he 
number of male and female patients, both adults an d children, was 
nearly equal. 

DAYS SICK AT HOME BEFORE ADM ISSION 

The patients had been sick at their homes for a number of days 
varying from one to sixteen, with an average of five and a half 
days. Only 'seventeen cases came into the hospi tal within the first 
three days of the disease. As a general rule, it can be said that the 
great majority were admitted when the disease was already well 
advanced, during the period of red hepatization or just a few hours 
preceding crisis or death. 

LEUOOOYr08IS 

Leucocyte or differential counts were repeatedly done by our r esi­
dent physician Dr. Garcia Estrada, on eighty per cent of the cases. 
Th e white blood cell counts var ied fro m 5,600 to 32,000, the highest 
count . The avera ge leucocytosis was 14,700 in the fatal cases and 
16,500 in th ose that recovered. As a mere curiosity we mention the 
fact that both the highest and lowe'st counts were obtained in p a­
tients who eventually recovered. 

WBE8 INVOLVEB 

Only one lobe was aiffected in ninety-four cases and multilobular 
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pathology was diagnosed in nineteen. The former yielding a mortal­
ity of ten per cent, the latter of for ty per cent. In fourteen cases 
no mention is made as to localization of the le ion. 

The diagnosis was made by physical examination and in seventy 
per cent of the cases this was corroborated by X-ray pictures. 
T hese pictures were taken by Dr. Sierra and repeated on the same 
patient at t hree to six days intervals up to ten day , or two weeks 
after defervescence. The radiologic evidence of persistent pulmo­
nary pathology and the electro-cardiographic study on 1,040 cases 
of lobar pneumonia by Dr. De Gra:ff of Bellevue H ospital and New 
York City Medical College '" definitely showing that the active 
changes in the heart do not terminate with the crisis, lead ns to 
insist on the necessity of prolonging convalescence for at least two 
weeks. 

We consider the X-ra y study of utmost importance in th e diag­
nosis of lobar ·pneumonia in babies and young children. Fortunately 
!he mortality in the latter is very low and wc have reasons to be­
lieve that some babies r ecover and a fcw die with a mistaken diag­
nosis of intest inal in fection or meningiti . We venture to suggest 
th at an X-ray study of the chest be made of all infants and babies, 
who, with no evident cause for it , are running a febrile course which 
has persisted over five days and is accompanied by a leucocytosis 01' 
over 15,000 even when cough and dyspnea be absent. 

SPUTUM AND HERPES 

Rusty sputum was reported in eleven cases and herpes in only 
six in our series. 

TEMPERATURE 

The temperature curve in the adults is the typical contin uous high 
temperature with very slight, if any, morning' remissions. (Char ts 
2 and 3.) On the other hand, in children (Charts 4 an d 5) we 
frequently noti ced not only marked remissions and irregularit ies in 
the curve but also such intermissions as we often sec in malaria 
and pyelitis. F or comparison we are presenting Chart 6 of an 
adult suffering from streptococcus pne umonia and Chart 7, also an 
adult pa tient who had a double infection of Pneumococci Type IV 
and acid bacill i in his sputum. Both cases recovered. Charts 8 
and 9 belong to older children who ran a febr ile course very similar 
to th at of adults, 

• Ullpubliahed paper. 
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III our first sixty-three cases- defervescence occurred in five to 
eighteen days, as seen below : 

Ca8e8 Day83________________________________ 5 
7 7 
2 ~ 8 

11 9 
5 10 
2 11 
4 12 
5 13 
1 15 
1 18 

The highest number of cases correspond to the ninth day. 
Of our complete seri es of 127 easss-s-aixty-three had deferves­

sence by crisis, fifty-four by lysis and in ten cases the mechanism of 
recovery or defervescence could not be determined. 

TYPE OP THE PNEUMOOOCCUS 

The sputum has been typed in twenty-eight cases with the fol­
lowing r esults : Type I pneumococcus was found in one case, Type 
11 in thirteen cases, Typ e III in six cases and TYPe IV in seven 
eases, It is noted that type I, which is probably the only one 
amenable to specific serum therapy, has been fou nd but once in our 
series. 

Avery, Chickering, Cole and Dochez in their monograph on Lobar 
Pneumonia attribute 33.3 per cent of all cl} es to Type I ; 20.3 per 
cent to Type II; 4.2 per cent to the atypieal Type II ; 13 per cent 
to Type I II and 20.3 pe r cent to Type IV. 

The New York Pneumonia Commission found that from .eighty 
to ninety per cent of normal persons harbored the pneumococcus. but 
in the year 1913 the Roekefeller I nstitute for Medical Research 
demonstrated the existence of four distinct types of the pneumoeoc­
<,us· and also proved that the pathogenic types I and II are very 
rarely found in th e bucal secreti ons of normal p ersons , but that 
thirteen per cent of norm al persons become carriers of type I and 
twelve per eent carriers of type II after being in contact with acute 
eases of lobar pneumonia. 

The typing of the sputum in our cases as well as blood cultures 
which were taken in some of the most severe cases was done at 

• Seventeen or e1cbteeD varieties are described to-day. 
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first by Dr. McKinley and later by Dr. Morales Otero, both of the 
School of Tropical Medicine. 

OOMI'LICATIONS AND SEQUELAE 

Otitis media in two cases, mastoiditis in one, jaundice in eight 
cases, pleurisy with effusion in four, myocarditis in one, bed sores 
in t wo cases, cancrum oris (n oma ) in one, empyema in three cases 
and one positive Type III pneumOCOCCUl3 bacteremia (Case No. 3201) . 

AUTOPSIES 

Postmortem examinations were performed on seven of the eight­
een fatal eases. The outstanding pa thological findings as r epor ted 
by the pathologists of the School of Tropical Medi cine are as fol­
lows: 

Case 1 ' 0. 1688. N. V. (Au topsy No. 19] ) 
1. Lobar pneumonia RUL. 
2. Pulmonary edema. 
3. Fibrinous pleur isy . 
4. Jaundice. . 
5. Hypertrophy of the heart. 
6. Uncinar ia. 
7. llfonckeberg sclerosis of iliac arteries.� 

Cas« 1 ' 0 . ] 688. P . C. (Autopsy No. 199)� 
1. Lobar Pneumonia. 
2. Fibrinous Pleurisy, 
3. Acute Bronchitis and tracheitis. 
4. Jaundice ( Malarial p igmentat ion of liver), 
5. Schistosomia sis of th e Rectu m. 
6. Multiple hemorrha ges into th e re na l t ubules. 

Case No. 2338. A. S. (Autopsy No. 2::J8) 
1. Lohar Pneumonia RUL, R ML HI ,T~ , LLI, . 
2. Bilater al Fibr inous Pleurisy. 
3. Jaundice (Splenic tumor) . . 
4. Chronic pulmonary T. B. 
5. Secondary an emia. 
6. Decub ital ul cers of th e sacrum.� 

Case No. 1430. J. R. ( Autopsy No. 201 )� 
1. Lobar Pneumonia LUIJ. 
2. Fibrinous pleurisy, 
a. Fusiform aneurysm of ascendi ng port ion of the aorta 
4. Splenic tu mor . 
5. ncin ar iasis. 
6. P neumococcus Type TIT.� 

Case ~ TO. 2711. R. G. (Autopsy No. 33� 
1. Lobar pn eumonia r~LL. RIJIJ. 
2. Con Burnt lobular pneumonia RT T,. 
3. Fibrinous Pleurisy. 
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4. Bacteri ology. 
(a ) Lungs-pneumococcus II. 
( b) Spleen-s-sterile. 
(c) Gallbladder B. coli.� 

Case .'0 . 3201. P . C. (Autopsy 1 ' 0 . 369)� 
1. Lobar pneumonia RU rJ, Rl\IL. 
2. Lobular pneumonia- lef t lung. 
3. Acute Splenic tumor. 
4. Parenchymatous degenerat ion of kidney. 
5. P neumococcus type I II in blood and lungs. 

Case No.- - xr. C. (Aut opsy No. 394) 
1. Lobar pn eumonia LLL, LUT.J. 
2. Conflu ent Lobular Pneumonia. 
3. Acute fibrino-purulent pleurisy. 
4. P ericarditis. 
5. Acute Splenic tumor . 

OONCLUSIONS 

1. Lobar pneumonia is more frequent in Porto Rico than the of­
ficial figures might lead us to believe. 

2. Judging from the mortality statist ics the incidence of lobar 
pneumonia has been inc reasing in recent years, Although this is 
1I1so the opinion of most clinicians In the island, further study and 
invest igat ion is needed for corroboration. 

3. A complete an d t horough st udy of lobar pneumonia in P orto 
Rico can not be made unless the d isease is included in the list of 
reportable diseases. 
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