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REFLECTIONS
Dramain the Peruvian Andes

Chip Kaplove, MD, FACEP

Clinical Assistant Professor, UCSF
Attending Physician, San Francisco General
Hospital Emergency Department

San Francisco, California

Thispast month | enjoyed agreat family vacationin
Peru. My wife Judy and our teenagers Rachel and
Jakewereon afiveday trek onthe Salcantay Trail,
hiking to Macchu Picchu, thefamouslost city of the
Incas. The Salcantay trail isan alternatetothemore
well known IncaTrail. It crossesa 15,200 foot pass
between two massive glacier covered mountains,
Salcantay and Humantay. We crossed the passand
descendedintothehighjungle. Atabout 12,000 feet
up, we set up our tents near afew local huts and
begantorelax.

Suddenly therewasan urgent cry for adoctor to come
quickly. I ranwith our guideto asmall oneroom
hut. Rabbitsand guineapigsscurried around onthe
dirt floor. A frightened young mother wascradling
her fiveyear old boy. “He'sdying,” shewailed over
and over. A quick glance at him made her
proclamation seemfrighteningly accurate. “ Josg” was
unresponsive, taking rapid and shallow breathswith
hiseyesopen but unabletofixate. Hewasobvioudy
quitefebrile. After finaly camingmomenoughtotalk
with her, | learned that hehad been finetheday before
but had awakened with an upset stomach and had
five episodesof bloody diarrhea. Thewholepicture
suddenly becamemuch clearer. Jose had devel oped
shigella, which can cause both bloody diarrheaand
therel ease of aneurotoxin that canlead to seizures.
Hisnear death look was at |east partly the result of
hispostictal Sate.

Wewerein arather primitive areafrom amedical
standpoint with no eectricity or running weter or phone
available. Fortunately, | had brought some
ciprofloxacin with us. Jose was too dazed to
cooperate and take the antibiotic that he desperately
needed. | crushed up 250mg and used my finger to

getitinto hismouth bit by bit. Hegradually aroused
somewhat from the postictd statebut still |looked quite
ill. When| returnedfor hissecond dose of theday he
looked alittle better and wastaking minimal fluids.
Oneachvigt| washed my handswith soap and water
thebest | could. When | gave him another dosethe
next morning, helooked truly improved. | warned
hisMom about thedangersof it soreading to hissister
and othersinthefamily, and | gavethem therest of
our ciprofloxacin. Themother gracioudy thanked us
as we set off for Macchu Picchu.
Sinceour return I’ ve emailed the trekking company
and our guideto try to find out how the young boy
did. They havenot responded, but | assumehedid
well. How do| know that? Am| sureof hisdiagnosis
of shigelosis?

Whenwearrived at Macchu Picchu two dayslater, |
also developed bloody diarrhea. Fortunately, there
wasapharmacy right thereand | immediately started
my own ciprofloxacin and was better inaday or so.
Whileabit embarrassed to have allowed myself to
catch my patient’sillness, at least | am confident that
the antibiotic worked.
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