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with Rib Fracture
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A case of whooping cough in a 33-year-old man was reported. He visited the
hospital because of severe cough showing staccato reprise in the night, and left
chest pain by rib fracture about two weeks duration. The white cell count was
10500 with 58% of lymphocyte, and the agglutinin titer against the newly isolated
pertussis strain was 2560. In this report, we stress the presence of pertussis in
the adults in clinical practice, and that the characteristic cough and the leucocy-
tosis with lymphocytosis were valuable signs in the diagnosis of whooping cough.
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Fig. 1 Chest X-ray film of the patient,
revealing the fracture of left sixth
rib(—).
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Table 1. Comparison of the lymphocyte count in the blood
between pertussis and mycoplasmal pneumonia

Pertussis

7. 7 Agglutinin Titer
Gengou Hith) CHFHR Case No.| WBC | Lympho(%) |Lympho(no.)
B (BRI, : New Strain| Old Strain
WWCEREE) DA ERICAT 1 10500 58 6090 2560 80
O EBRBEFEL RIS 2 15500 64 9920 2560 320
+ 1),2) yB /=
DT, AT 2 HI Mycoplasmal Pneumonia
BB LIS o BRI E
Wi oEEbhD. it Case No.| WBC | Lympho(%) |Lympho(no.) CHA* ’ CF Titer
DREETYL, AEOREH] 3 6500 13 845 1024 256
VL o F AT 4 11200 15 1680 2048 128
. 5 76 24 4
Ko 1 6k B-G %t 6 nx 7 1%4 ﬁi wi
T T S e 7 8200 13 1066 128 128
> 7. 8 7500 18 1350 2048 256
RAOE B & 9 6200 13 806 2048 256
NEFEBRITVOhD B 10 9500 26 2470 2048 256

A, EdboprlT=A

*CHA : Cold Hemoagglutinin Test
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Fig. 2 Flow-volume loop of pertussis
patients
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