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Sleuthing doctors piece together historical deaths
BY MELISSA HEALY
LOS ANGELES TIMES

BALTIMORE — The pa-
tient was dead, but the cause
remained a mystery. And if
there’s anything doctors
hate more than their inabil-
ity to forestall death, it’s
their inability to explain it.

And so, 357 years after
Oliver Cromwell died at age
58, several dozen physicians
convened here under the
austere arches of Westmin-
ster Church this fall to pon-
der the patient’s medical
history, assess his symp-
toms in his final days, and
settle upon a cause of the
English statesman’s death.

There would be no physi-
cal examination of the man
who, in the 17th century,
dethroned an English king,
brutally suppressed Catho-
lic uprisings in Ireland and
united an empire riven by
dissension.

A diagnosis would have to
proceed without the niceties
of modern medicine as well:
no blood tests, no X-rays or
CT scans, not even a proper
autopsy (though Cromwell’s
embalmer observed that his
brain’s blood vessels seemed
to be “overcharged” and
that his spleen, “though
sound to the Eye,” had a
build-up of oily sludge that
doctors today associate with
sepsis).

Most of the time, the un-
fortunates discussed in such
“clinicopathological confer-
ences” died just weeks or
months earlier. A staple of
medical education, these ex-
ercises help doctors and
medical students hone their
skills and learn from what
went wrong (or right) in a
patient’s care.

But for a growing subcul-
ture of physicians across the
country, piecing together a
historical figure’s cause of
death is a puzzle that com-
bines their diagnostic skill
and medical intuition with
biographical research, ar-
chival excavation, epidemi-
ological sleuthing and a
dash of guesswork.

“It is the ultimate who-
dunit,” said Dr. Sanjay
Saint, who, after weeks of
research and deliberation,
concluded that Cromwell
had died of malaria — which

was endemic to the British
Isles at the time — combined
with a salmonella infection
that gave him typhoid fever.

“The reason we go into
medicine is to help pa-
tients,” said Saint, the asso-
ciate chief of medicine at the
Veterans Affairs Healthcare
System in Ann Arbor, Mich-
igan. But that’s not all.

“There’s also that part of
playing detective, of being
curious about a mystery and
wanting to figure it out.”

Dr. Jan Hirschmann, a
staff physician at the VA
Puget Sound Health Care
System in Seattle, caught
the medical detective bug
nearly 20 years ago, and has
been at it off and on ever
since.

On a lark in the late 1990s,
a musician and medical col-
league of Hirschmann’s in-
vited him to lecture on the
untimely death of Wolfgang
Amadeus Mozart in 1791,
just shy of his 36th birthday.
Hirschmann, an infectious
disease expert and insatia-
ble reader with a penchant
for problem-solving, knew
next to nothing about Mo-
zart’s life or the circum-
stances of his demise. But
the challenge sounded like
fun, and he soon dove into
every biography he could
find.

Mozart had suffered from
a fever with joint pain as a
child, which some doctors
have interpreted as acute
rheumatic fever. Because
this can lead to chronic
heart complications, many
assumed the Austrian com-
poser died of heart failure.

One music historian sug-
gested Mozart had been poi-
soned by his archrival, Ital-
ian composer Antonio Sal-
ieri. Other candidates for
cause of death included kid-
ney failure and infective en-
docarditis.

None of those diagnoses
added up, Hirschmann
thought. Mozart’s family let-
ters said he was “in perfect
health” before he was sud-
denly overtaken by fever
and a skin rash.

These symptoms — along
with physicians’ notes and
diary entries from the time
— pointed to some sort of
outbreak. The only one that
matched Mozart’s symp-

toms was trichinosis, a para-
sitic disease caused by eat-
ing undercooked meat, usu-
ally pork. But Hirschmann
had one big problem: He
didn’t know what Mozart
ate.

As he sat in the hospital
library waiting to give his
lecture, he leafed through a
book one last time. That’s
when he came across a letter
that stopped him cold.

Mozart was writing to his
wife, Constanze, when he
was interrupted by a ser-
vant bringing dinner. He
wrote:

“And what do I smell? …
Pork cutlets! Che gusto. I eat
to your health.”

The letter was dated Oct.
7, 1791. Mozart fell sick 44
days later — the time it typi-
cally takes for trichinosis
symptoms to appear after
infection.

Triumphant, Hirschmann
presented his findings to a
fascinated audience. He pub-
lished them in the Archives
of Internal Medicine in 2001.

“I call it the smoking — or
not-so-smoking — pork
chop,” he said.

The diagnosis produced
what Hirschmann laughing-

ly calls the two “acmes” of
his career: a spot in the gro-
cery store tabloid the Star
and a mention in Jay Leno’s
“Tonight Show” monologue.

“That got me my 15 min-
utes of fame,” he said.

It also got him noticed by
Dr. Philip A. Mackowiak,
the University of Maryland
physician and epidemiolo-
gist who launched the medi-
cal school’s annual Histori-
cal Clinicopathological Con-
ference back in 1995.

Mackowiak asked
Hirschmann to investigate
the death of Herod the Great
in 4 B.C., when the Judean
ruler was 69. (Hirschmann’s
diagnosis: kidney disease,
complicated by Fournier’s
gangrene.)

Over the last 20 years,
Mackowiak’s medical
sleuthing has reached as far
back in history as ancient
Greece (the statesman Peri-
cles probably succumbed to
typhus fever in what was
called “the plague of Ath-
ens”) and as close to home as
Baltimore (the writer Edgar
Allan Poe most likely died of
rabies).

“Physicians are hungry
for liberal arts outlets,” said

Mackowiak, who has pub-
lished two books on histori-
cal medical mysteries. At
the same time, students of
the liberal arts “crave a way
into an arcane field like
medicine.” Conducting post-
mortems on historical fig-
ures “seemed like the per-
fect opportunity” to enrich
the lives of both communi-
ties, he said.

In 2007, for instance, phy-
sicians, historians and mys-
tery enthusiasts considered
how Abraham Lincoln’s
gunshot wound to the head
might have been treated in a
modern neurosurgical unit,
and whether the 16th presi-
dent would have lived. Their
conclusion: Though Lincoln
certainly would have been
disabled, survival would be
“a very reasonable expecta-
tion.”

Conference attendees
have also learned that
after death, the blood ves-
sels in Vladimir Lenin’s
brain were so calcified
they “sounded like stone”
when tapped with twee-
zers, that the Egyptian
Pharaoh Akhenaten prob-
ably inherited a hormone
disorder that made him

look like a woman, and
that syphilis passed down
from his father was likely
the cause of Beethoven’s
deafness.

To solve the riddle of
Cromwell’s death, Mackow-
iak this year invited a new
kind of sleuth to weigh in.
While Saint hit his books,
computer specialists from
the U.S. Department of En-
ergy’s Oak Ridge National
Laboratory in Tennessee
fed details of Cromwell’s
medical history into a net-
work of supercomputers. A
software program designed
by Oak Ridge engineers
churned through 27 million
medical articles and texts,
analyzing 70 million data
associations relevant to
Cromwell’s case.

In 4.5 seconds, ORIGAMI
— short for Oak Ridge
Graph Analytics for Medical
Innovation — converged on
virtually the same conclu-
sion drawn after weeks of
research and deliberation
by Saint: Cromwell was
done in by malaria.

For Saint, the unexpected
competition was a humbling
reminder of his limitations.

But for Dr. Eliot Siegel, a
University of Maryland ra-
diologist and nuclear medi-
cine specialist who worked
on the ORIGAMI project,
the exercise underscored
the astonishingly efficient
brainpower physicians
bring to the task of diagno-
sis. Years of education and
practice have endowed
physicians such as Saint
with a trove of medical
data and an arsenal of cog-
nitive shortcuts.

“Who would I rather have
making a diagnosis? It
would be hands-down Dr.
Saint,” Siegel said.

On the other hand, “if you
told me there was a mystery
disease and no one had any
ideas about it and we needed
some new insight … I like
the computer.”

Oak Ridge engineers are
preparing to reopen several
of the cases pondered by
Mackowiak and his col-
leagues through the years.
The results may upend some
of the conclusions so pains-
takingly drawn — and deep-
en the medical mysteries
thought to be solved.
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Dr. Philip A. Mackowiak, an epidemiologist, poses at the University of Maryland last De-
cember. Mackowiak launched the medical school’s annual Historical Clinicopathological
Conference, which over the past 20 years has examined the deaths of Herod the Great,
Pericles and Akhenaten.

WoundedWarrior
Project spending
comes under fire
BY DAN LAMOTHE
THE WASHINGTON POST

At the outset of the U.S. war
in Iraq, a small veterans chari-
tywasestablishedbyahandful
of friends in Roanoke, Virgin-
ia, to provide comfort items
like socks to deployed U.S. ser-
vice members. Since then,
Wounded Warrior Project has
mushroomedintoaubiquitous
juggernaut, reporting more
than $342 million in revenue
on its 2014 annual tax return
while regularly airing com-
mercials on national televi-
sion.

The charity’s sheer size,
along with its powerful list of
supporters — the NFL, Bank of
America and Under Armour
are listed among its corporate
sponsors — have made it a
constant presence in conversa-
tions about how to care for
America’s wounded and dis-
abled veterans. But the group
isnotwithoutdetractors: Ithas
faced a growing stream of criti-
cism over the past few years
for the way it spends its money
— about a third of its function-
al expenses go toward advertis-
ing, according to tax returns
— and accusations that its
leaders have lost sight of their
true mission.

The debate exploded back
into the forefront in the last
week as investigative stories
by CBS News and The New
York Times raised questions
anew about the organization.

The CBS News story was
published in three parts Tues-
day through Thursday, raising
questions about lavish parties
and the amount of money
spent to fundraise for future
endeavors. The New York
Times story was published
Wednesday, raising many of
the same issues while also de-
tailing how the original execu-
tive of the organization, John
Melia, may have left in 2009
due to philosophical differenc-
es about where Wounded War-
rior Project was heading.

Wounded Warrior Project
hit back at the initial report
Wednesday evening, posting
online a letter to CBS News de-
manding a retraction. In par-
ticular, the organization ex-
pressed outrage that CBS sug-
gested it spent only 60 percent
of its resources on the services
it delivers, citing the charity
analysis site Charity Naviga-
tor. By Wounded Warrior Proj-
ect’s own accounting, the num-
beris80.6percent, theresponse
said.

The letter from Wounded
Warrior Project did not ex-
plain the discrepancy between
the two figures. But either
way, both figures are lower
than numerous other military
veterans organizations rated
by Charity Navigator: Among
them:

— The Injured Marine Sem-
per Fi Fund spent 92.7 percent
of its money on its services. It
brought in about $56 million in
revenue in 2014.

— The Fisher House spent
91 percent of its money on ser-
vices. It brought in about $55
million in revenue in 2014.

— The Special Operations
Warrior Foundation spent 88.8
percent of its money on servic-
es. Itbrought in$14.4millionin
revenue in 2014.

— The Disabled American
Veterans organization spent
96.5 percent of its money on
services. It brought in $8.1 mil-
lion in revenue in 2014.

Other veterans charities,
like the Gary Sinise Founda-
tion, also are well regarded but
haven’t been rated yet because
of how long they have existed.
Charity Navigator says it rates
organizations after they have
seven years of tax returns
available for review.

Iraq and Afghanistan Veter-
ans of America, another high-
profile veterans nonprofit,
spends 78.2 percent of its
money on services, according
to Charity Navigator. It
brought in $6 million in 2014,
according to the site.

Survivors of natural disasters at risk for PTSD
BY SUE AMBROSE
THE DALLAS MORNING NEWS

DALLAS — A month after
tornadoes ravaged North
Texas, mental health experts
are warning survivors to be
on the alert for another prob-
lem: post-traumatic stress dis-
order.

Though many people asso-
ciate that syndrome with sol-
diers who have been through
combat, PTSD can affect about
one-fifth of people who were
directly affected by a natural
disaster, medical studies
show.

After an ordeal like a tor-
nado or hurricane, people
often have trouble sleeping
and concentrating, feel jumpy
and may be easily startled, or
see the disaster replaying in
their minds.

But if those symptoms per-
sist for 30 days, experts say,
disaster survivors could have
PTSD, which is often charac-
terized by flashbacks, night-
mares and anxiety.

“One of the things we get
asked the most often is, “Am I
going crazy?’” said Michael
Booth, a licensed counselor
who volunteers for the Ameri-
can Red Cross. He said that
even people who fall short of
an official diagnosis can still
benefit from therapy.

Just half of those who need
treatment typically seek it,
said Dr. John Burruss, chief
executive of Metrocare Ser-
vices, a nonprofit that runs
community mental health
clinics in Dallas County.

“Know that there’s a reme-
dy,” he said. “If they think
that this is just what you
should expect after you have a
bad tornado, they may not
know that there is something
treatable.”

Dr. Carol North, a psychia-
trist with Metrocare and the
University of Texas South-
western, has studied men and
women who survived disas-
ters such as the 1994 North-
ridge, California, earthquake,
the 1991 mass shooting in
Killeen, Texas, and floods in
St. Louis in 1993.

On average, she found that
20 percent of people who were
exposed to danger developed
PTSD and about 6 percent of

adults developed depression
for the first time.

Other studies have found
similar numbers. For exam-
ple, after the 2011 tornadoes in
Alabama, the Centers for Dis-
ease Control and Prevention
found 22 percent of people sur-
veyed showed PTSD symp-
toms.

Not every disaster produc-
es widespread mental health
problems, North said, noting
that after a tornado in Florida
in 1988, only one person out of
40 interviewed developed
PTSD.

The American Red Cross
estimates that about 7,000 peo-
ple live in the households that
were affected by the North
Texas tornadoes, but the
group does not know how
many were at home when the
twisters struck and so might
be most at risk for PTSD.

The Garland Independent
School District has tried to
make sure students have ac-
cess to counseling. It set up an
online form and a phone bank
so that neighbors, family
members or co-workers could
submit the name of students
or staff whose property was
damaged by the tornadoes.

School officials say they
now know the names of the
1,000 students and 600 staff
from Garland and Rowlett
who lived in the tornado’s
path and have assigned men-
tal health professionals to

school campuses.
Research suggests that peo-

ple who were hospitalized
with injuries or have had had
mental health problems previ-
ously are at increased risk for
PTSD.

Studies have found in-
creased incidence of child
abuse or family violence after
some — but not all — natural
disasters.

The stress of having a home
destroyed or damaged, having
to move and worries about
money can put kids at in-
creased risk at the hands of
grown-ups who care for them,
said Dr. Desmond Runyan, a
pediatrician and child abuse
specialist at the University of
Colorado in Denver.

In the six months after Hur-
ricane Floyd in 1999, Runyan
found a spike in very young
children admitted to hospitals
for a traumatic brain injury,
though the total number re-
mained small.

Studies found increases in
child abuse after the Loma
Prieta earthquake and Hurri-
cane Hugo, both in 1989, but
not after Hurricane Andrew
in 1992.

Colleen Jamieson, chief op-
erating officer of the New Be-
ginning Center, a women’s
shelter in Garland, said she
hasn’t seen an uptick in calls
connected to the stress of the
storms.

If there’s a spike, she said,

“it’s going to be in a month
or two months from now.
That’s what we need to be
ready for.”

Although health officials
don’t track mental health
problems in the wake of disas-
ters, some say that would be
helpful.

“It would be worthwhile to
collect the data,” said Randy
Routon, head of LifePath, a
Collin County nonprofit that
treats mental illnesses.

“It doesn’t change how you
address one particular case,
but it does change how you
plan” for the future.

Signs of trouble
Experts advise you to seek

professional help if you, a
friend or a family member are
experiencing any of these feel-
ings after a natural disaster:

— Continued anxiety or re-
experiencing the disaster
through flashbacks or night-
mares

— Crying spells or bursts of
anger

— Difficulty eating or sleep-
ing

— Increased physical symp-
toms like headaches or stom-
achaches

— Fatigue
— Feeling guilty, helpless

or hopeless
— Avoiding family and

friends
— Difficulty managing day-

to-day obligations
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The view down Chiesa Road a week after tornadoes in Rowlett, Texas, recently. A total of
12 officially declared tornados swept through North Texas killing 11 and damaging at least
2,000 homes and buildings in multiple communities. Survivors of natural disasters are
likely to suffer from PTSD.


