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INTRODUCTION

The opinions of my friends and family aside, I am not a hypochondriac. I do not wallow in worry. When I actually believe I suffer symptoms of various illnesses, my inner physician can diagnose—and luckily—treat them.


 Still, I’m not a doctor. I can sign a prescription just like a doctor, but since I can’t technically prescribe anything, my scribble doesn’t mean much. That said, in the age of Internet research, you don’t need a degree to figure out what’s wrong with you. With this book, in fact, you just need the ability to read.


 While researching, I was continually shocked by how many things can go so awry in the human body. From genetic mutations to infectious diseases, there are gazillions of ways our bodies—and our minds—become completely screwed up. Frankly, it’s a wonder we’ve survived for as long as we have.


 The twenty-first century has brought us major outbreaks of mad cow disease, swine flu, avian flu, and E. coli—and those are just the diseases you’ve heard of! What you don’t know really can kill you, which is why I wrote this book. Start turning the pages, and you’ll find a host of little known conditions and syndromes so horrible that your inner alarm bells will sound like never before.


 But try not to freak out with anxiety (it causes migraines and ulcers). I’ve included ways to treat these problems (when treatable—some might simply kill). I hope at the very least you’ll learn something new and expand the number of ailments you can draw upon when you can’t help but feel “not right.”


 And now, I have to go, because my hand keeps doing funny things, and it just might be alien hand syndrome ...


 Ian Landau

2010
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ALICE IN WONDERLAND SYNDROME

You’re standing on a street corner, waiting for the light to change so you can cross. You’ve left work early because your head is killing you. “Goddamn migraine!” you think, as you absent-mindedly hum along to the soothing classical tune playing in your earphones (anything to shut out the grinding noise of the city).


 You notice the “Walk” signal illuminate and prepare to step off the curb into the crosswalk. But as you take that first step, the weirdest thing happens: all of a sudden the other side of the street looks impossibly far away. And the crosswalk no longer looks flat, but is a series of undulating curves stretching to infinity, like waves on the ocean. You stop in your tracks and look around at the other pedestrians to see if anyone else is having the same experience, but that only brings on the next freaky phenomenon: everyone around you looks miniature, as if you’re a giant and you might crush these tiny creatures if you take a step.

While you’re still frozen in the road, the light has changed again and traffic is heading toward you. But just like with the people on foot, the vehicles coming at you look tiny, like little Matchbox cars hurtling along a child’s toy racetrack. The next thing you know, you’re falling to the ground and then the world goes black.


 When you come to, you’re on the sidewalk and there’s a crowd of people around looking scared and relieved at the same time. “That guy saved you!” someone says, pointing at a gentleman in a suit. But the main thing you notice is that everyone looks normal size again. You get up, assure everyone you’re fine, and continue on your way.


 Despite appearances, you’re not crazy. The incident above could easily occur to someone suffering from Alice in Wonderland syndrome.


WHAT IS IT?

Alice in Wonderland syndrome (or AIWS) is a neurological disorder characterized by hallucinations and distorted perceptions of time, space, and body size.




ORIGINS

AIWS was first described in 1952 by C. W. Lippman in the Journal of Nervous and Mental Disease. It was named in 1955 by the English psychiatrist John Todd in an article for the Canadian Medical Association Journal, and to this day it is also sometimes referred to as Todd’s syndrome. But Todd himself named the condition after Lewis Carroll’s famed 1865 story, Alice’s Adventures in Wonderland , and it’s far better known by the name Todd gave it.




WHAT CAUSES IT?

The most common cause of AIWS is migraines (as it was in our sample case, above). It is well known that hallucinations are a common side effect of migraine auras (auras are usually associated with the onset of a migraine, and feature such things as zigzags of light, vision loss, and twinkling spots of light). Many doctors believe AIWS is a particular “brand” of migraine aura. Indeed, Alice in Wonderland author Lewis Carroll was known to suffer migraines, and many have speculated Carroll’s inspiration for the tale stemmed from hallucinatory experiences during his migraine auras.
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	■ Get acid-trip-like experiences without taking any drugs.

	■ The only upside of migraines.

	■ Adopt Jefferson Airplane’s “White Rabbit” as your theme song.






 Other known causes include epilepsy, acute fever, schizophrenia, Epstein-Barr viral infection, and infectious mononucleosis. A non-medical cause of AIWS is taking hallucinogenic drugs like LSD.




SIGNS AND SYMPTOMS

People suffering from AIWS may experience micropsia (objects appearing smaller than they really are) or macropsia (objects appearing larger than they really are), as well as the perception that time has slowed or sped up.
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DIAGNOSIS AND TREATMENT

A diagnosis of AIWS is only made after ruling out other possible neurological problems or brain injuries.


 Because migraines are the most common cause of AIWS, treatment is usually focused on controlling migraines through medication, diet, and adequate rest.




PROGNOSIS

People with AIWS have had mixed results in controlling their symptoms.




PREVALENCE

No statistics are available as to the number of AIWS cases.




HOW TO AVOID IT

The best way to prevent AIWS is to treat the migraines that appear to cause it.
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ALIEN HAND SYNDROME

You’re sitting calmly, perched on your favorite easy chair, reading the Sunday paper. Your faithful dog is curled up next to the fireplace and Tchaikovsky plays on the stereo. All is peaceful and well in your world. That is, until someone starts pulling your hair. No one else was in the room with you when you last checked, and you never heard anyone enter. This is very, very odd, to say the least. You put down the paper and glance to your right, where you spy your right elbow at about shoulder height. Tracing your arm further up, it’s all too clear what’s pulling your hair: your own damn hand! What the?!?! You know you’re not consciously pulling your hair; even weirder, though, you can’t seem to let go! It’s as if your hand isn’t under your control anymore. Finally, you reach up with the left hand, grab your right wrist, and pull until you detach the right hand from your follicles. You rest your right arm across your lap and stare unbelievingly, unknowingly, at your right hand. Welcome to the wild world of alien hand syndrome (AHS).


WHAT IS IT?

Alien hand syndrome (AHS) is a rare neurological disorder in which patients seem to lose control of the movement of one of their hands. Feeling isn’t lost in the hand, but many say the affected hand feels separate from them, or not a part of their body anymore. Unlike several other conditions that result in uncontrollable limbs, the hand movement in AHS is not a random tic or spasm. The hand moves purposefully and with control; it’s just that the person whose body it’s attached to has no control over what it’s doing.




ORIGINS

Also called anarchic hand and Dr. Strangelove syndrome—after the famed Peter Sellers character in Stanley Kubrick’s classic 1964 film—alien hand syndrome was first documented in 1909 by German neurologist Dr. Kurt Goldstein. Goldstein wrote of a fifty-seven-year-old female patient who claimed her left hand was “possessed.” Her hand had tried to choke her, she said, and it had a tendency to grab her bed sheets and fling them to the floor. But it wasn’t until 1972 that the term “alien hand syndrome” was actually coined by two French neurologists, S. Brion and C. P. Jedynak.


 Since its discovery early in the last century, only several dozen cases of alien hand syndrome have been identified.




WHAT CAUSES IT?

AHS is brought on by damage to the brain’s corpus callosum, a group of neurons that connect the left and right hemispheres. Damage to the corpus callosum may come from trauma, a stroke, lesions, an aneurysm, a brain infection, or hemorrhages, as well as being a side effect of brain surgery. Damage to these nerves scrambles communication between the two sides of the brain, and each side acts independently of the other. Thus you can end up with one hand that you have perfect control over and another that has a mind of its own.
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	■ “I didn’t mean to grab your ass! That was my alien hand! No, really.”

	■ Play chess against yourself—normal hand vs. alien hand.

	■ Call yourself Dr. Strangelove.






 While damage to the corpus callosum is the major cause, damage to the frontal lobe can also bring on AHS. Interestingly, when the corpus callosum is affected a patient’s non-dominant hand usually becomes the alien hand, whereas when the damage is to the brain’s frontal lobe, the dominant hand is usually the one affected.




SIGNS AND SYMPTOMS

The basic symptom of AHS is involuntary movement of one of the hands. But just how that involuntary movement manifests itself can be pretty weird. Of course there’s the joking example from above. In one case, a patient’s anarchic left hand would constantly try to change the channel of the TV. Some AHS patients speak to their alien hand, apparently trying to reason with it as a way to keep it under control. One patient had a frustrating time playing checkers: his left hand would make moves he did not want to make, and when he moved the checker where he intended to with his right, the left hand would move it back. In another case, a woman’s left hand tried to stop her right hand from holding a cigarette when she was smoking.




DIAGNOSIS AND TREATMENT

AHS may be diagnosed after brain scans and through talking with the patient about his or her case history.


 There are no formal cures for AHS, but some treatment strategies do seem to help. Some patients have found relief by keeping the alien hand occupied, such as by holding an object in its grasp. For instance, one patient found that if he carried a cane in his anarchic hand, the hand wouldn’t reach out to grab other objects. Other patients have covered their unruly hand with an oven mitt, and some have gone so far as to tie the hand up to stop it from doing whatever it wanted.




PROGNOSIS

There is no cure for AHS.




PREVALENCE

There have been roughly forty to fifty documented cases of AHS since it was first recognized in 1909.




HOW TO AVOID IT

There’s little you can do to prevent getting AHS.

[image: e9781602399709_i0008.jpg]








[image: e9781602399709_i0009.jpg]


ANTIBIOTIC RESISTANT INFECTIONS

You’re feeling sick—got a cough, a chest cold, whatever. What do you do? You call the doctor. The doctor looks you over and says, “Well, it’s probably just a virus, but I’ll give you some antibiotics just in case.” Sure, couldn’t hurt to zap whatever is ailing you with some good old fashioned medicine, right? Wrong! Antibiotics will do absolutely nothing to help cure a viral infection, like most colds, coughs, and even the flu. Antibiotics only work when you have a bacterial infection. And overuse of antibiotics—i.e., taking them when you don’t have to—could wind up killing you! You see, each time you take an antibiotic unnecessarily, you increase the chance that it won’t work when you get an actual bacterial infection.


WHAT IS IT?

Antibiotic resistance—aka, antibacterial resistance or antimicrobial resistance—occurs when illness-causing bacteria survive and multiply despite being exposed to antibiotic drugs. In a relatively short amount of time, antibacterial resistance has gone from being a minor problem to a serious world health crisis.


 There are several different varieties of drug resistant bacteria, including: methicillin-resistant Staphylococcus aureus (MRSA), Streptococcus pneumoniae, vancomycin-resistant enterococci, multi-resistant salmonellae, and multi-resistant Mycobacterium tuberculosis.




ORIGINS

Since 1928, when Scottish biologist Sir Alexander Fleming first experimented with the antibacterial properties of mold, thus discovering penicillin, antibiotics have been a wonder drug. Penicillin, and the more than 150 antibiotics that followed it, have shortened illnesses and extended life expectancy throughout the globe. But the positive effects of antibiotics are increasingly under attack, as misuse of the drugs has dulled their efficacy, leading to drug-resistant strains of disease.
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	■ “Hey, keep your coccus away from me!”

	■ Gives new meaning to the saying, “Resistance is futile.”

	■ Make like Donald Trump—skip shaking hands.








WHAT CAUSES IT?

It’s quite simple, really. Bacteria are tiny, single-cell living organisms that can cause disease when they enter the body. (There are also “good,” non-disease-causing bacteria that you actually want inside your body, such as those found in yogurt.) When you have a bacterial infection and you take an antibiotic, the drug targets and kills the bacteria that are making you ill, thus helping your immune system rid the body of the evil invaders. When the process works, you get better much faster than if you hadn’t taken antibiotics, and your illness is often much less severe.


 However, bacteria are tricky little devils, and every once in a while one of them has the ability to escape or neutralize the antibiotic meant to attack it. Some bacteria are naturally resistant to certain medications while others develop such capabilities, either through a genetic mutation or by acquiring the resistance from another related bacterium. And in the world of bacteria, the old Nietzschean saying, “Whatever doesn’t kill you makes you stronger,” certainly holds true. So now you have an antimicrobial resistant strain of some noxious bacteria floating around. That bacteria is then passed among people—through sneezing, touching door handles, shaking hands, traveling in an airplane, etc.—and pretty soon you have a bacterial infection that doesn’t respond to antibiotics.




SIGNS AND SYMPTOMS

The specific symptoms of antibacterial resistance depend on what kind of bacterium has infected you. But suffice it to say, the number one symptom is that you simply won’t get any better, despite taking your medicine.




DIAGNOSIS AND TREATMENT

How a drug-resistant bacterial infection is treated will depend on what kind of infection it is. Often when cheap, first-line antibiotics don’t do the job, doctors will move on to second- and third-line medications. These subsequent drugs are typically much more expensive and toxic. Thus, you are sicker for longer, and the cost of treating you skyrockets.




PROGNOSIS

If detected early and treated correctly with replacement medications, many bacterial resistant strains can be killed off. If left untreated, however, these strains can kill you.




PREVALENCE

There are no exact figures of how many people are sickened and killed each year as a result of antibiotic resistance. But it’s safe to say that the numbers are on the rise. A study of MRSA infections by the Centers for Disease Control and Prevention estimated there were 94,360 cases of MRSA in the U.S. in 2005, with 18,650 cases resulting in death (i.e., more fatalities from bacterial resistance than those caused by AIDS). In 2001, the CDC estimated the total number of MRSA cases at 31,440.
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HOW TO AVOID IT

Be very cautious about taking antibiotics. Consult with your doctor about whether you really need to be taking an antibiotic for what’s ailing you, and if you are prescribed one, follow the dosing instructions carefully. And for God’s sake, wash your hands—often!


 Incidentally, the world should probably be looking to Norway for guidance on how to handle the problem of antibiotic resistance. Norway is the most infection-free country in the world, a status it acquired over the past several years by drastically cutting back on the use of antibiotics. A judicious program of prescribing antibiotics has meant that people don’t develop resistance to them.


NOTABLE CASES


■ Oswaldo Juarez

In the fall of 2007, a 19-year-old Peruvian man who’d come to Florida to study English went to doctors complaining of a severe chest cold. The man, Oswaldo Juarez, told doctors that his chest was tight and that he had an incessant hacking cough. What’s more, he had started to cough up blood. Doctors discovered that Juarez was the first person in the U.S. to have a highly contagious, drug-resistant form of tuberculosis, referred to as XXDR TB. This form of TB is so rare that only a few people worldwide have ever been diagnosed with it. Stumped as to how to cure it, doctors treated Juarez for three months at a Fort Lauderdale hospital. But by December 2007, he wasn’t cured and was subsequently moved to A.G. Holley State Hospital in Lantana, Fl., the last remaining TB sanitarium in the U.S. Juarez remained at the hospital for 19 months, while doctors experimented on him with different drugs. Finally, in July 2009, he was well enough to leave the hospital. His care had cost Florida taxpayers $500,000.


■ Athletes

Proving that no one is immune to antibiotic resistant infections, some of the country’s top athletes have been sidelined by an MRSA infection. Veterans like Grant Hill of the Phoenix Suns and Junior Seau of the New England Patriots have been struck, as well as West Virginia college basketball star Mike Gansey. MRSA outbreaks also have occurred at health clubs in recent years, pointing further to the seriousness of antibiotic resistance and the urgency to tackle the problem.
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