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Aphorisms

He who studies medicine without books sails 
an uncharted sea but he who studies medicine 
without patients does not go to sea at all.

Listen to your patient.  He will tell you his 
diagnosis.

Learn syphilis and all of medicine is added.

The greater the dogma, the greater the 
ignorance.



Lyme Disease: A Zoonosis
(a disease in Nature, transmissible to man)

• Complex ecology: maintaining the spirochete, Borrelia burgdorferi: 
mouse/chipmunk/squirrel/bird/deer/tick            2 year cycle

• Amplifying tick populations: deer/bear
• Infection of tick when feeding on mice (and other small mammals)
• Geographic dispersal – role of birds/flyways
• Tick densities/risk to human health
• Humans/domesticated animals as incidental hosts.
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“Classic” (pathognomonic) 
Manifestations

• Erythema migrans
• Bell’s palsy
• Arthritis/synovitis
• Carditis
• Meningitis/encephalitis
• Desirably, occurring after a known tick bite 

in a “Lyme-endemic” area



Non-specific 
“Constitutional Symptoms”

• fatigue/malaise/flu-like symptoms/low grade 
fever/ +/- night sweats/headache/muscle & joint 
aching/neck pain/body aches

• Neuropsychiatric symptoms: mood 
disturbance/irritability/sleep disturbance 
(insomnia or it’s opposite, hypersomnia)

• Sensory hyperacuities: 
photophobia/phonophobia/smell 
hypersensitivities



Wide & expanding range of multi-
system manifestations

• Central nervous system including any cranial nerve
• Peripheral nervous system
• Autonomic nervous system
• Auditory & vestibular apparatus
• Ocular
• Musculoskeletal
• Genitourinary
• Cardiac
• Gastrointestinal & visceral
• Hormonal: Hypothalamo-pituitary-adrenal axis
• Skin – late manifestations
• Infectious-triggered immune/autoimmune disorders



Atypical Presentations
• No known rash
• No known tick attachment
• Occurring in a “non-Lyme endemic” region
• Seronegative or seroequivocal
• Non-fully diagnostic Lyme Western blot
• Uncommon or “one of a kind” manifestation
• Diagnostic uncertainty & a “state of limbo” can exist – anguishing for 

patient & physician alike
• Lyme disease has been called “the new great imitator” (Pachner) 

[Syphilis being the original “great imitator”]



Controversy over Chronic Lyme 
Disease

• Competing conceptualizations of the illness
• Does/can the Lyme organism persist after 

application of antibiotics?
• How reliable are standard tests in diagnosing 

Lyme disease at different stages of illness?
• Controversy thrives in absence of a highly reliable 

direct detection test that all can agree upon.



Dogma:
Lyme disease is difficult to acquire, easy to diagnose, 

readily cured with a short course of  antibiotics.
If  the patient has symptoms following treatment either: 

initial diagnosis was wrong 
or

patient now has 
“Post-Treatment Lyme disease Syndrome” (PTLDS)

since there is no such thing as “chronic” Lyme disease



Catma:
Lyme disease can be difficult to diagnose

Tests are not always reliable
When we treat we can not be assured that the 

infectious agent is invariably eradicated with 
bacteriologic cure

Some individuals relapse following recommended 
treatment regimens

The agent of  Lyme disease is highly complex and has 
many strategems to evade destruction by 

antimicrobial agents and the immune system.
Some cases of  Lyme disease can be extraordinarily 

difficult to diagnose and treat.



500 years for medical science to have a good  
understanding of syphilis.

We are but 40 years ‘in’ to 
Lyme disease.

(Be humble before this disease)



Confounding Issue:
Role of  Tick-transmissible 

co-infections
[non-specific symptoms for these infections can

overlap with non-specific symptoms of  Lyme disease!!!!]

Babesia microti, B. duncani & ? other piroplasms????
Human granulocytic ehrlichiosis (Anaplasma phagocytophilum)

Human monocytic erhlichiosis (Ehrlichia chaffeensis)
Bartonella henselae?

Mycoplasmas (e.g. fermentens??)
? Q-fever?

Rocky Mountain Spotted fever
Deer tick virus (Powassan-like)

Bourbon virus 
Heartland virus

In Europe & Asia: TBE (tick-borne encephalitis virus)
Francisella tularensis (tularemia)

Relapsing Fever borreliae: Borrelia hermsii &
Borrelia miyamotoi

Other as yet unrecognized bacterial, viral or parasitic pathogens?????????



A Social Woika’







A Pediatric ICU Nurse

Vicki Logan



“Identity of B. 
burgdorferi isolate 
confirmed by PCR 
on 2/18/92 
R. Campbell”





















Positive Developments

• NYS legislation protecting exercise of 
independent judgment in the treatment of 
Lyme diseaase

• Research groups for improved methods of 
both diagnosis, treatment and prevention

• Federal HHS Tick-borne Diseases Working 
Group

• NYS Tick-borne Diseases Working Group
• Dutchess County Legislative Tick Task 

Force!!!



What is needed?

• Much greater commitment to funding to solve the 
problems posed by tick-borne illness on State and Federal 
levels

• Education of health care practitioners regarding the 
complexity of tick-borne illnesses

• REFORM surrounding Standard of Care for Persons with 
Tick-borne Illnesses

• Further improvements in diagnostics, therapeutics and 
prevention

• Spirit of collaboration & cooperation between all involved 
in the endeavor to solve these problems: patients, front-line 
clinicians, academicians, research scientists, government at 
all levels.



We will have better 
methods of:

diagnosis
treatment

& 
prevention!!!!



Ignorance is the Enemy
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