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T he advantages of a computerized medical record have been 
discussed extensively in the literature. The ability to store, 
organize, and retrieve information enables appropriate man-

agement of the health state of the individual. A computerized medical 
record also makes it possible to relate the characteristics of the indi-
vidual to aspects of health and disease in the community. 

Medical information, as defined in the vast majority of studies, relates 
to computerized fields containing coded material, information appearing 
as free text, or numerical data reflecting clinical or laboratory measure-
ment. In specific fields that allow storage of visual information, it is usual 
to include photographic documentation in the medical record. Such is 
the case in the areas of dermatology, esthetic medicine,1 imaging, and 
recently also dentistry.2

Particularly in the field of primary care, in which examination of pa-
tients always begins with observation of their general appearance, it is 
not usual to document this appearance with a photograph in the com-
puterized medical record.

For reasons unrelated to medicine, the medical record of the Israel 
Defense Force (unlike civilian medical records) includes a passport-type 
photograph of the patient as a built-in part of his or her file. In the course 
of our routine work, we have found ourselves being helped frequently by 
that photograph and learn more from it than from what can be salvaged 
from a detailed, focused history. 

In the following case reports we show the value of the patient’s pho-
tograph as a specific diagnostic tool.

CASE REPORTS
Case 1

AC, a woman aged 26 years, an unmarried officer, complained of hir-
sutism of a year’s duration. Inspection of the photograph in her medical 
file revealed that her facial features on examination were now coarser, 
her nose widened, and her lips thicker (Figure 1). 

From her history focused on acromegaly, it was found that she had gained 
weight, and complained of a feeling of 
enlargement of her fingers and toes 
and occasional headaches. There were 
no other specific symptoms. Examina-
tion showed enlargement of the nose 
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and lips, broadening of fingers and toes, and hirsutism of the 
face and abdomen. Her serum prolactin level was 660 ng/mL 
(normal is <25 ng/mL).

Magnetic resonance imaging of the brain showed a large 
pituitary adenoma that pushed the stalk to the left. The re-
mainder of the endocrine function was normal.

Treatment was initiated with octreotide and cabergoline 
to reduce the size of the tumor, which was too large for op-
eration. After a number of months of treatment, the tumor 
shrank in size and was operated on with success. 

In the opinion of the surgeons, the size of the tumor 
and its proximity to other brain structures had considerably 
endangered the patient. They doubted whether she could 
have recovered if the diagnosis had been made any later. 

Case 2
AM, a woman aged 40 years, a married officer, complained 

of typical symptoms of an upper respiratory tract infection.
On inspection of the photograph in the file, it was clear 

she had considerable weight loss. Consequently, her history 
revealed that she had lost about 30 kg after having given 
birth, far beyond the weight gain because of the pregnancy, 
which had ended a year and a half before. She complained 
of brittle nails, overactivity, and palpitations, with no other 
directing symptoms.

Her background history revealed that she had had an 
early menopause at the age of 31 years for an unknown rea-
son, and was treated with regular hormone replacement. She 
became pregnant with the assistance of an ovum donor, and 
the pregnancy and labor were normal. Physical examination 
revealed no findings apart from the reduced weight.

Laboratory tests showed increased levels of free thyrox-
ine and total triiodothyronine, and a low level of thyrotro-
pin. A thyroid scan showed a multinodular goiter.

She received appropriate treatment and 3 months after 
its initiation reported much improved well-being, a transi-
tion to a more convenient lifestyle, and a slight increase in 
weight. It subsequently transpired that her family life had un-
dergone a radical change. During her thyrotoxic period, she 
suffered from overactivity that expressed itself in exaggerated 
work hours. However, with improved hormonal balance she 
reduced these hours, began to attend more to her son, and 
enabled her husband, who had been forced to fulfill her role 
at home, to seek work himself. The improvement in their 
marital relationship was an outcome of her rehabilitation.

DISCUSSION
In DeGowin and DeGowin’s textbook, observation of the 

patient is described as the most revealing factor with respect to 

physical signs.3 Today, when the possibility of building intel-
ligent information stores for every patient is being discussed, 
a readily available and instructive tool should be exploited—
the patient’s photograph, which may be incorporated into his 
or her medical record.

In the future, when “smart cards” containing all relevant 
medical information are issued for every patient,4,5 inclusion 
of a photograph as an integral part of this information should 

n  Figure 1. A Case of Acromegaly

The picture on the right is the photograph as it appears in the medical 
records.
The picture on the left is the photograph of the patient as she appears to 
the doctor’s office.

n  Figure 2. A Case of Hyperthyroidism

The picture on the right is the photograph as it appears in the medical 
records.
The picture on the left is the photograph of the patient as she appears to 
the doctor’s office.
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be considered. The photograph also may serve as a way to 
correctly identify a patient.6 R ules will need to be deter-
mined for updating information, including timely updates of 
the photograph appearing in the medical record (eg, as is 
done for a passport or membership card for consumer orga-
nizations). When the photo is updated, it is logical that the 
original would be kept on the card as an historical record. 

CONCLUSIONS
The patient’s medical history is the basis of the medical 

encounter. Observation is an important part of the physical 
examination of patients. With the additional dimension of 
information regarding the patient’s past appearance provided 
by a photograph in the patient’s record or smart card, the di-
agnosis is more easily achieved and may, as in the case pre-
sented, even be life saving. 
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Take-away Points
The inclusion of a head and neck photograph in a personal medical record containing all 
relevant medical information may be of considerable diagnostic value in the treatment of 
patients.

n	 In 2 cases involving members of the Israel Defense Forces, the patient’s photograph aided 
physicians in making a diagnosis. 

n	 When future “smart cards” are issued, inclusion of a photograph as an integral part of the 
patient’s medical information should be considered.


