
A REQUEST FOR CASE HISTORIES OF 
H IGH  M OUNTAIN ILLNESSES

On December 30, 1958, a healthy experienced and excellently trained 
21-year old skiier became acutely ill in the mountains near Snowmass Lake 
at an altitude of approximately 10,000 feet. I participated in the rescue 
expedition which brought him to the hospital on January 1, and at that 
time had an opportunity to study his case carefully. It presents some un
usual features which may have important bearing on some of the cases 
of high altitude pneumonia which have been reported on Himalayan and 
South American expeditions, and for this reason I am calling his case to 
your attention and asking your help.

The boy was highly trained, and in superb physical condition, well ex
perienced in this type of mountaineering. He became ill on the third day 
of a rather rugged cross-country ski-trip passing over a 12,000-foot pass, 
and traveling for several hours in temperatures of 30 below zero. Prior to



the trip he was in excellent health, and his past history reveals no evidence 
whatsoever of heart or lung disease, with one important exception noted 
below. On the third day he became very short of breath and tired, and 
was unable to proceed further because of cough and shortness of breath. 
He was left in camp while his companion came for help. When I reached 
him my initial diagnosis was bronchial pneumonia, but when he arrived 
at the hospital, examination showed that he had congestive heart failure. 
This diagnosis was confirmed by x-ray and electrocardiographic tracings, 
and by his dramatic improvement in the next 36 hours. Apart from mod
erately severe frostbite of his feet he left the hospital perfectly well 10 
days after admission.

The only item of possible significance in his past is that in December 
of 1957, while making a similar trip at similar altitudes, he had an episode 
very much resembling the present one, but was able to ski down to his 
car, drive back to Boulder, and return to his classes after one day in 
bed. He did not consult a physician. He was, however, sufficiently serious 
about his climbing to consult a doctor prior to this trip in 1958, and was 
given a medical clearance although no cardiogram or chest x-ray was done. 
An electrocardiogram taken in December of 1957, prior to the first episode, 
as a matter of routine only, was normal.

For some years I have had the sneaking impression that some of the 
cases of high altitude pneumonia reported in the Himalayas and in South 
America have in reality been due to this type of congestive heart failure 
in previously healthy young men. If  this could be demonstrated to be the 
case, then treatment would be entirely different than that which is given 
to patients with pneumonia, and might result in saving some of the lives 
of these young men.

I am trying to accumulate as much data on this subject as possible. 
Naturally I would like as much scientific information as is available in 
any case that you may know of, but I will be content with any descriptions 
of symptoms, course, treatment, and other relevant data which you may 
care to send me. I am trying to collect enough information on this subject 
to publish a medical paper in coöperation with another physician in Denver 
who has one or two similar cases. I will be very much interested in your 
reaction to the above report and any comments that you care to send me.

Sincerely yours,
C h a r l e s  S. H o u s t o n , M .D .

The Aspen Clinic
Box 216, Aspen, Colorado


