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Herrn
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wir  bedauern Ihnen m i t t e i l e n  zu  mfissen, daD d i e  Pa t .  D r .  WEBER Sonnja,
geb. am 22.1.1895,  d i e  am 27 .6 .  a n  unserer  K l i n i k  aufgenommen wurde am
3.7. ve rs to rben  i s t .

ANAMNESE:

Bei d e r  P a t .  i s t  s e i t  Jahren e i n  Asthma b ronch ia le  bekannt ,  c a .  1  Woche
vor d e r  s t a t .  Aufnahme kam es zu  zunehmender Atemnot, Husten ohne
Auswurf, atemabhangige Schmerzen, l e i c h t e s  F i e b e r,  k e i n  S c h f i t t e l f r o s t .
Bere i ts  i n  den l e t z t e n  Monaten wurde e i n e  Anstrengungsdyspnoe bemerkt,
Orthopnoe, N y k t u r i e .
1982 war  b e i  d e r  Pa t .  e i n e  A b l a t i o  Mammae durchgefuhr t  worden, s i e  s tand
unter Therap ie  m i t  Nolvadex, b e r e i t s  b e i  den l e t z t e n  K o n t r o l l u n t e r -
suchungen ergaben s i c h  Hinweise a u f  e ine  Progression d e r  Erkrankung m i t
Auf t re ten von H a u t i n f i l t r a t e n  s u p r a k l a y.
Pramedikation: Phenobaobi ta l  2  x  30  mg, S y n t h r o i d  0 , 2  mg, I s o p t o  Carpine
Augentropfen,Megace.

AUFNAHMESTATUS:

89 Jahre a l t e  P a t .  i n  d e u t l i c h  reduz.  AZ ,  d e s o r i e n t i e r t ,  Dyspnoe,
spastische Atemgerausche, P u p i l l e n d i f .  b e i  Glaukom l i . ,  k e i n e  Halsvenen-
6inf luOstauung, Abdomen f iber  THN, m e t e r o i s t i s c h ,  Leber  2  QF u n t e r  dem Ribo.
Mamme Z .  n .  R o t t e r  l i . ,  H a u t i n f i l t r a t  i m  Bere ich d e r  r e .  A x i l l a  u .  r e .
supraklay.
Thorax: Hypersonorer KS, b e i  d e r  Aufnahme massive spas t ische  Rasselge-
rausche Ober a l i e n  Abschn i t ten ,  NT rhythm.  m i t  rauhem Systo l icum.

BEFUNDE:

Thoraxronteen:
L i .  v e r b r e i t e t e r  Herzschatten m i t  d e u t l i c h e r  L i n k s i n s u f f i z i e n z  u .
i n t e r s t i t i e l l e r  F luss igkei tsvermehrung.
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EKG:
SR 110,  PQ 0 ,14 ,  Noremal typ ,Tr.  V3 ,  V4 ,  pos .  l i . v e n t r .  Sokolov-
index. ST-Senkung u .  p r a t e r m i n a l  neg.  T  1 i .  v e n t r .
Beur te i lung:  L inkshyper t roph ie ,  I n n e n s c h i c h t a l t e r a t i o n  1 i .  v e n t r .

BB: Hb 11 , 6 ,  Hk  34 ,  Thrombo 388.000, Leuco 4 .200.
In den Ubr igen Laborparametern rena le .Re ten t ion  (  H a r n s t o f f  149, K r e a t .
2,7, HS 1 4 , 8 ) .
Leberfunktionsproben: yGT 6 3

D I A G N O S E : "

L i nkshe rz i nsu f f i z i enz ,  s p a s t i s c h e  Emphysembronchitis, Np1. mammae

THERAPIE UND VERLAUF:

Bei d e r  Aufnahme d e r  P a t .  s t e h t  e i n e  massive spas t ische Ve n t i l a t i o n s s t o r u n g
im Vordergund, e r s t  durch Verabreichung von S te ro iden  i n  hohen Dosen
u. E u p h y l l i n  e r f o l g t  e i n e  l e i c h t e  Besserung. I m  Thoraxreintgen l A r l t  s i c h
eine d e u t l i c h e  L i n k s h e r z i n s u f f i z i e n z  erkennen. Durch d i e  Stauungszeichen
kann such das Vor l i egen  e i n e r  even tue l len  Lymphangiosis carcinomatosa
n ich t  s i c h e r  v e r i f i z i e r t  werden.
Trotz i n t e n s i v e r  d i u r e t i s c h e r  Behandlung m i t  Besserung d e r  L inkshe rz -
i n s u f f i z i e n z  u .  F o r t f O h r u n g  d e r  broncho-spasmoly t ischen Therapie kommt
es zu  e i n e r  we i te ren  Verschlechterung des Al lgemeinzustandes. D i e  Pa t .
v e r s t i r b t  am 3 . 7 .
Wir bedauern den t rag i schen  Ve r l a u f .

Mit  k o l l e g i a  en  GruBen

Ass. W  L e c h l e i t n e r  P r o f .  i n e r



Translated to English using Google 
 

Dear colleague, 

We regret to inform you that the patient Dr. WEBER Sonja, born on 22.1.1895, on 27.6. was 

admitted to our clinic on 3.7. died. 

ANAMNESE: 

The patient has had bronchial asthma for years, approx. 1 week before the stat. Admission 

there was increasing shortness of breath, cough without Expectoration, breath-dependent 

pains, slight fever, no chills. Dyspnea on exertion has already been noticed in the last few 

months, Orthopnea, nocturia. 

In 1982 the patient had a mammary detachment performed and she stood under therapy with 

Nolvadex, already at the last control investigations yielded indications of a progression of the 

disease. Occurrence of skin infiltrates supraklay. 

Premedication: Phenobaobital 2 x 30 mg, Synthroid 0.2 mg, Isopto Carpine 

Eye drops, Megace. 

RECORDING STATUS: 

89-year-old patient in significantly reduced AZ, disoriented, dyspnea, spastic breath sounds, 

pupil dif. with glaucoma left, no jugular vein 6influO congestion, abdomen fiber THN, 

meteoristic, liver 2 QF under the ribo. 

Mamme Z. after Rotter left, skin infiltrate in the area of the right Axilla u. right supraclay. 

Thorax: Hypersonorous KS, massive spastic rales on admission noise above all sections, NT 

rhythm. with rough systolic. 

FINDINGS: 

Thoraxronteen: 



Left widespread heart shadow with clear left insufficiency and interstitial fluid increase. 

ECG: 

SR 110, PQ 0.14, noremal type, Tr. V3, V4, position left ventr. Sokolov index. ST depression and 

preterminal neg. T 1i. ventr. 

Evaluation: left hypertrophy, inner layer alteration 1i. ventr. 

BB: Hb 11.6, Hk 34, Thrombo 388,000, Leuco 4,200. 

In the other laboratory parameters renale.Retention (urea 149, creat.2.7, HS 14.8). 

Liver function tests: yGT 63 

DIAGNOSIS: 

Left ventricular failure, spastic emphysema bronchitis, Np1. mom 

THERAPY AND PROGRESS: 

When the patient is admitted, there is a massive spastic ventilation disorder in the foreground, 

only through the administration of steroids in high doses and euphyllin there is a slight 

improvement. In the thoracic cleansing, you can tell detect a clear left ventricular failure. 

Through the signs of congestion such as the presence of a possible lymphangiosis 

carcinomatosa cannot be verified with certainty. 

Despite intensive diuretic treatment with improvement in left heart insufficiency and 

continuation of bronchospasmolytic therapy there was a further deterioration in the general 

condition. the patient died on 3.7. 

We regret the tragic course. 

With colleagues and greetings 
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