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_ A number of cases of infection with the broad or fish tapeworm, Diphyllobotrium latum,
cccurring in patients of Boston hospitals have come lately to the attention of the Department of
Comparative Pathology of the Harvard Medical School. As all infections were in adults of foreign
birth who had lived for several years in Russia or one of the Scandinavian countries before
coming to the United States, the infections were not considered of particular interest, although
the frequency with which they occurred aroused our suspicions. Very recently, however, we
have found at the Childrens' Hospital, Boston, two cases of unguestionable indigenous infection
with this parasite. Apparently these are the first reported cases of native infection with D. latum
in this state, and the first native cases reported outside the immediate Great Lakes District.

Report of Cases

Case 1—D.A., a boy, aged 3 years 2 months, of native Russian Jewish parentage, began
to pass “white strips” about five months before admission which were identified by the family phy-
sician as “tapeworms”. The child was treated by this physician, but he continued to pass worms
and his mother thought that he had not been as well since treatment. He became apathetic, dull
and listless, and had poor appetite. The child was brought to the Children's Hospital for exami-
nation and treatment. At the medical outpatient department a diagnosis of tapeworm was made
from the presence of segments found in the stool, and a specimen of the stool was sent to the
Department of Comparative Pathology of the Harvard Medical School, where the diagnosis of
Diphyllobothrium latum was made by Dr. D.L. Augustine on the finding of numerous typical eggs
in a simple smear examination. The eggs had been missed in the ward examination because
the salt flotation method was used. This method gives an excellent concentration and a very
clear preparation for examination for all nonoperculate helminth eggs, but as operculate eggs

burst and do not float in cont:erntratecl salt solution, this method is of no value in the detection
of D. latum.

Further questioning elicited the fact that the patient was very fond of fish and had been
caught stealing and eating bits of raw fish while his mother prepared a meal. He also ate canned
salmon and sardines.

Physical examination was essentially negative.

Laboratory analyses showed a nermal urine: hemnglubin, from 55 to 65 per cent: red
blood cells, 4,500,000 to 5,250,000; white blood cells, from 6,600 to 8,200, and eosinophils, 1-
8 per cent.

The stool did not show any segments of D. latum, but numerous ova were present.
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