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Hoof beats and Your Health

In medical school, the first rule of diagnosis they teach us is “when you hear hoof beats, think horses, not zebras.”  Presumably, if you attend medical school in Tanzania, it’s vice versa.  Either way, the point is that common diagnoses are common, and most people have what most people have.  The rare and exotic diagnosis is always tempting, because if you get one right, you’re a hero.  But it is also quite unlikely, specifically because it is rare and exotic.  We call such diagnoses “zebras.”

How odd, then, that when my father recently showed me an area of swelling on his forearm, the bell that went off in my head after 20 years of medical practice rang out: sporotrichosis!  Sporotrichosis is a fungal infection of the skin, generally introduced by scratches from rose thorns, pine needles, or brambles.  The text books say it occurs in roughly 1 out of 2 million people per year, and while I obviously learned about it, I’m not sure I’ve ever seen a case.  Ostensibly, then, my Dad was as likely to have sporotrichosis as to have won the Powerball Lottery.

So did I defy the first rule of diagnosis and follow hoof beats right off the deep end?  Was I trying too hard to impress my father, a cardiologist, with a heroic impersonation of ‘House’?  Not necessarily.

While I don’t yet know for sure that my diagnosis is correct, I can defend it.  And in the process, point out how you, too, should interpret any hoof beats you hear when your health is on the line.

Sporotrichosis just popped into my head.  But as Malcolm Gladwell points out in his book, “Blink,” there can be much more to such intuition than first meets the eye.

Most infectious diseases are subject to the “iceberg phenomenon,” with many mild and undiagnosed cases for every case that is diagnosed.  My intuition presumably considered that.


Then, there is the fact that very few people in the general public are scratched by brambles in any given year.  Just about no urban dwellers are, and relatively few suburbanites.  I don’t know the exact math here, but let’s assume that 1 person per hundred is scratched by vegetation each year.  If so, while the risk of just anyone getting sporotrichosis might be 1 in 2 million, the risk of those actually exposed to briars and brambles would be a much less exotic 1 in 20,000.

That risk is per year.   So for anyone who gets scratched by vegetation every summer, the risk of sporotrichosis over a ten-year period would rise to 1 in 2,000.


We’ve come a long way from a risk of 1 per 2 million, but are arguably still in the zebra paddock.  

Then again, while some people are at risk for sporotrichosis because of a very occasional prick from a rose thorn, that’s not my father.  My father, on the threshold of his 70th birthday (happy Birthday, Dad!), hangs off the back of a stand-up lawn mower each week, cutting 8 acres of grass in a process that resembles a cross between bull riding, hang gliding, and an iron man competition.  This is by no means lawn care for the faint of heart, and my Dad’s encounters with briars and brambles that border his lawn are a full contact sport.  To my knowledge, he has not required a blood transfusion to date.

In any event, if an occasional annual scratch gives you a ten-year risk of sporotrichosis of 1 in 2000, this level of exposure must increase the risk ten-fold.  That brings the risk up to 1 per 200.  My father has been mowing his lawn this way for more than ten years, so let’s call it 1 in 150.

Sporotrichosis is caused by a fungus, Sporothrix schenckii, which grows best in moist conditions.  A wet season is apt to mean a bumper crop, and we in Connecticut just went through the wettest June on record.  If there is ten times as much fungus in general, and Sporothrix schenckii in particular, around as during an average year, my Dad’s risk rises to roughly 1 in 15.

And now we consider that the bump on my Dad’s forearm- where the hoof beats began- did not look at all like the many cases of bacterial skin infection or foreign body reactions I’ve seen over the years.  Here, Sherlock Holmes is helpful: “when you have eliminated the impossible, whatever is left, however improbable, must be the truth.”  We are being conservative if we start with a risk of 1 in 15 and then say a lesion that looks more like sporotrichosis than anything else has about a 50:50 chance of being sporotrichosis- which is approximately where I place my confidence in my Dad’s diagnosis.
For those of you concerned about my father at this point, thank you.  He’ll be fine.  Worst case scenario, a culture will be obtained from the bump on his arm.  Both the more common bacterial infections and sporotrichosis are treatable.

My message here is neither limited to my blood relatives, nor to sporotrichosis.  Rather, it is about the capacity we all have to bundle our knowledge and experience into a seemingly intuitive leap.  When hoof beats led me to sporotrichosis, I did not realize I had instantaneously gone through the logical steps outlined above- but really, I had.  Malcolm Gladwell calls this blinking.  I call this blend of statistical probability and intuition intuistics- and we all own it.

Diagnosis may seem the purview of doctors- but that’s not quite right.  Because your doctor is not in the very front line of defense when your health is at risk- you are.  You decide when to see your doctor in the first place.  Diagnosis starts with you deciding: does this warrant a trip to the doctor?
You don’t need expert knowledge of pathology to decide if something is out of the ordinary.  From rash to headache to chest pain, the first to hear the hoof beats will be you.  Listen to them, to your common sense, and to your intuition- and follow in defense of your health wherever they lead you, be it to horses, or be it to zebras.
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