A CASE OF ACUTE MALARIAL POISONING-
ENTERIC FEVER ENSUING?COMPLICATED
BY BRAIN AND LUNG SYMPTOMS, ALSO
BY EXTENSIVE CANCRUM ORIS.

By Surgeon gJ. FAYRER, m.a., m.d., f.k.c.s.e.. &o.

Private P. Bunting, 87th Royal Irish Fu-
siliers, = young soldier {est. 23 years) and with
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two years' Indian service, was admitted into the
Station Hospital, Landour, o= May 21st, 1891.
Medical history prior to last illness. ?General
health, according to medical higtory sheet, o
the whole good. He was sent up 2 convales-
Landour, debilitated after fever
tracted in Delhi; although looking very weak
and anaemic, he managed his ten days'march from
Meerut to Landour satisfactorily. He, however,
obtained no benefit therefrom, and on arrival at
Landour presented the same ggpect as he had
done on Jegying Meerut: from the date of his
arrival wuntil his admission into hospital, he
was a frequent attendant at the ]atter; his com-
plaint being debility and general malaise; he
also had occasional attacks of fever and ague.
Condition on admission.?The patient bad
been " detained " in hospital for two or three
days, and, actual admission, the following
was his condition:?0On the evening of the 21st
9f May his temperature was 102'4F., he was very
ill and almost unable to answer questions put
to him, his only verbal complaint being of his
throat; that it was sore and uncomfortable was

manifest, as he was constantly (with = distressed
1look on his face) placing his hand over the lower

cent to con-

on

part ©f his neck.

General condition.?Face muddy and expres-
Body much emaciated
and having 3 very peculiar muddy look all over.
Tongue very dry, furred and anaemic. Throat,
no specific affection thereof, but its back part, 2
far as one could see, very dry and pale. Abdomen
slightly distended; pain °= pressure over gplenic
region. Boloels gpstinately constipated. Brain
undoubtedly involved as shewn py his ipghility
to answer questions, his vacant stare and anxi-
ous look, énd by the flact that he was constantly
putting his hand to his head as though he was

suffering pain from it.
Conclusions drawn

sive of fear and anxiety.

therefrom. — That the
patient was suffering from a continued feyer;
that those partg ©f his general organization
whose functions were to gecrete, excrete eli-

minate, were absolutely at = standstill , that the
of the disease had been most

or

cause or causes
insidious, in its, o= their, onslaught; that the
patient was very seriously ill, but that a satisfac-
tory or certain diagnosis of his condition was
impossible.

Short hiStOrY of the case, till June 16th.?
For several days after his admission the patient
continued in much the same gtate, his only com-
plaint being the his
temperature varied but little (vide chart), bowels
remained gpstinately constipated ; unless roused
he would, always lie his back in a semi-
comatose condition and breathing heavily, but
"°F stertorously, his abdomen still gljghrly dis-
tended, but no pain, gurg]_j_ng or other looked-for
symptoms could be elicited

soreness Of his throat;

on

and

on

pressure,
further (possibly owing to the peculiar discolor-
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ation of* the gkin, generally, and abdomin'allly
speaking, specially) ' spots o= characteristic
rash were patent. At this period the patient's
lungs became extensively involved, slight basic
congestion being ihe first symptom noticed; this,
hOWeVer, soon ran 1NtO more acute misehiefl and
finally resulted in consolidation ; both lungs
were so extensively imvolved that his condition,

especially as lie otherwise was so seri0us1y ill,
was most imminent, and in this state lie conti-

nued until June 11th, on» which date lie suddenly
took a turn for the better, his face began to take
it an intelligent look, he began t° get some
natural and refreshing sleep. EXamination of
his Jyngs shewed they were undergoing rapid
recovery ; the left, indeed, acting 31mOSt nox-
mally ;- he took all his nourishment avell and
under careful treatment, dieting and stimula-
tion was rapidly gaining ground, (from the 4th
June till the above date the constipation had
given way te the most copious diarrhoea, all
the motions in his then critical state being passed
involuntarily in his bed clothes; the motions
were light yellow in colour, sometimes quite
liquid, at others semi solid).

The patient »ow promised tobe really well;
all the glandular structures of his organization

(even to the liyer) were commencing t° perform
their allotted duties as shown by the moistening

of his parched tongue, mouth, throat, etc.
ever, 011 seeing him on the morning of the 18th
instant, I noticed that the left side of his face was
considerably swollen, (he lookedexactly == though
he had = " gum-boil") and apparently painful,
judging from the fact that he was constantly
putting bis hand to it, pelieving, == did others,
who this  complication to Pe gimply =

How-

saw it’

" gum-boil," I, as his head gymptoms, though
considerably better, were still troublesome,
desisted from gperative interference, hoping

that the pain aud local discomfort might to
some extent act as a counter-irritant to the brain.
Whether the latter surmise was correct or
, at gpy rate the head symptoms

for a short time almost entirely disappeared, but
the swelling on the face commenced to take on

2 very unhealthy aspect, 2ll the tissues of the
cheek becoming a sort of dirty purp]_e in colour and
brawny. In two dayg . the corner of his moyth,
011 the Séme side, = black spot made its appear-
ance, which yery rapidly increased in size until
nearly the whole cheek became involved. Pure
m:trlc acid, however, stopped the ravages ©f the
disease and a line of demarcation was formed ,
the tissues included therein separating away
most kindly.

Notwithstanding this new and most fatal com-
plication, the patient after a few zpplications of
the acid rallied ; and this time became much

better (lungs almost clear, ne tenderness over

abdomen, which region presented = normal jgpec,

110 distension ot tympanitis) quite cheery, too,
39

not

I cannot state



2”8

and lie would attempt t° carry on a conversa-

tion. This effort at recovery, however, was
but,  short-lived, as he developed ' Cancrum
Oris" on the other side of the face. The cheek

became involved exactly =s did its fellow, but the

disease, though spreading very rapidly, w== stop-
ped by the patient suddenly getting the most
copious diarrhoea which carried him of! on the

evening of July 2nd, after an actual illness of

44 days.
Treatment of Case.
Mny 21st.?Poultices to neck four times a day ; steam
inhalations.
May 24tli.?Same, also 01. Ricini 3vi.
27th.?Same, also Expectorant Mixture three
times a clay also turpentine to bases of lyngs and gpongio-
piline jacket. )
May 28th.?Same, also Quinine gr. V-
June 2nd.?Same, jiicket poultices four times.
4th.?0mit Quinine Mixture and add Ammon.
Curb. gy, v- to Expectorant Mixture;
same as regards inhalations.
> Sth.? Potassii Bromid. g,
Mist. Expect. Stim. 3i, twice a day.
Potass. Bromide gr. xx. atbed-time.

xXV.

Turpentine on Jacket Poultices.
. 10th.?Enema 01. llicini 54 | Aqua oi. Continue.
. 18th.?Omit Potassium Bromide, Cough Mixture

continued, also Quinine Mixture
again.

. 26th.?Continue. Foment face.

> 27th B Hypodermic injection of Morphia,

zinc lotion to face.
. 29th B Nitric Acid to face.
. 30th R
July 2nd - Also Tinct. Qpii m.v.

Mist. Cret. simplex %, for diarr-
hoea.
Died 7 r. m.

The case was a very interestingl one as its
history ShOWS, and was especially so in that it
showed the extraordinary and extensive com-
plications which may  supervene ©»

fever; the prolonging of the patient's life also
shows what can be attained by very careful

nursing and constant attention.

The patientls life was prolonged, and his ter-
rible condition rendered bearable, owing to the
untiring care and attention tendered to him by
Apothecary Galvin and Sub-Asst. Apothecary
F. Farmer, the latter being in sub-charge of the
case. AS regards the diaguosis, although I
have had considerable experience ©of enteric
fever 1in this country, and well knowing the
peculiarities presented py the disease out here,
I did not believe, until the pogt_mortem

doubtedly demonstrated the fact, that the
tient had suffered from the disease de

enteric

un-

pa-
novo.
I was under the impression (from his appear-
peculiar colour, enlargement ©f gpleen,
that he was a victim of palaria,

ance,
etc.,)
malarial poisoning, complicated immediately by
lung congestion (a most fatal complication in
fevers of malarial origin), and that as a result
he got into a pyasmic or "typhoid" state.
Nothiug, as before stated, during life could per-

acute
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suade me that the patient had enteric fever,

although Deputy Surgeon-General Kuriri and
Surgeon-Major Powell both diagnosed the case
as such. The former on Seeing the patient at
once declared his case to be a very peculiar one,
but gtated, without hesitation, that enteric fever
was the disease. He explained how that certain
looked-for Symptoms were disguised by the pecu-
liar colour of the patient's body, and said he
had seen similar cases before. This shows how
experience and observation, and these
are absolutely essential adjuncts to book lore
in dealing with diseases of a specific character,
especially in a country like this, where this dis-
ease 1in particular mever or very very rarely
presents = NoTmal ggpect, and where the patjent
is exposed t° s° many and various vicissitudes
of climate, etc.

taken at the post-mortem examination, the extra-
Ordinary condition of the small intestines being

alone

Below are given the notes

most interesting : the extent to which the patient
had recovered as regard his 1ungs and healed
ulcers in the iutestines is also interesting, and is
verified by the notes taken at the post-mortem.

Post-mortem appearances about fourteen hours
after death.

Body.?Greatly emaciated.

Drain.?2lbs. 12ozs. Vessels all injected,
membranes much thickened.

Face, left cheek (involving its whole sub-
stance) presented = large, black, irregular and
charred-looking exudation. The whole cheek
was destroyed from the gngle of the mouth to
almost the articulation of the jaws. Gums
commencing to be involved.

Right cheek not so extengively involved.

Lungs.?Right, 190z?.; nearly healthy, slight-
ly congested. Left, 7f ozs.; healthy.

Heart.?7f oz=s.

Liver.?31bs. 6 gzg., very dark colour.
bladder disteuded.

Spleen.?13f ozs.; enlarged, soft.

Gall-

: AN
Kidney, T
f Small.?About 8 feet, perfectly
black and gangrenous looking
some Uulcers healed and cica-
@wgw s?eral partially healed.

Intestines. 9
[ s here and there through—

out whole tract.
table Jooking.

\*Large.?Congested.
No Entozoa.

Stomach irri-

Since writing the above I have had pointed out
to me a case (yide Indian Medical (azette, page
14, of January 2nd, 1882) which, in some res-
pects resembles the one under potice, the differ-
ence being that mqy case was partially the re-
sult of enteric fever, whilst the one referred to
was undoubtedly the result of malarial poison-
ing, The author thereof, who must have had
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extensive experience, points out that though can-
crum oris is very Sommon amongst natives whose
constitutions have been debilitated by constant
exposure to malarial influences, it is most rare
among members of the army who spend = consi-
derable portion of their lives out here.
Studying then this case and the one I have
recorded, the question &riSes was v original
idea of yy, case [eg,, that it was due to acute mala-

rial poigoning) correct, °= partially so; could, as
1 have Suggested, the enteric and other lesions
have been gecondary t° the original disease?
From what I havle Sal.d’ and, aftér discussing the
post-mortem examination notes, 1t would appear
that it could not be so. The two cases together,
however, are most interesting, and give endless
food for thought. Some Will g5y enteric fever
is a specj_fj_c disease, 1i.e., it attacks de novo cer-
tain structures in a certain portion of the body
only. With this, £rom my own experience, I
agree and acknowledge that for this reason the
case I have recorded must have been one of en-

teric fever. But I also maintain, more particu-
larly after having perused the case referred ¢,
that in all probability " my case malarial in-
fluences had a good deal to ga)r to the patieut's
extraordinary condition. In fact, we have a case
of acute malarial poj_sonj_ng followed by enteric
fever, and from the patient's previous history it
would gppear that the poison (malarial) had for
some time lain dormant or accumulated in his
system.

Speaking of this, I would put forward inter-
rogatively, and with the hope of gaining know-
ledge, also hoping possibly to assist those who
know infinitely better than I do and have had
far greater experience and opportunities of ob-
servation than I hagve, = theory, which has occ-
curred to me as a result of personal intimacy
with, and careful practical observation of, a num-
ber of cages, Viz.:?

To what extent is the poison, ox originator
thereof, of malaria, accumulated, or capable of
being stored in the gystem, and, if s capable,
how long may it lie dormant; indeed, is it capa-
ble of never developing disease at all ? If such
an accumulation or deposit 15 possible, does it
take place in the same ygy as does the poison of
tuberculosis or is it not accumulative, but only,
after gpteriug the system, cilrculates in the blood,
its quantity at certain times in that fluid depend_
ing in the action of the gkin, etc., and its quality
depending °» the surrounding circumstances te
which the recipient is exposed.

FOr my part, 3t present ¢ any rate, I am
inclilned to think that the poison, or its origina—
tor, 18 deposited in the gystem, and, when once so
deposited, is accumulative; indeed I have seen
several instances which have led me to believe
that such 1is the instances of such
cases brought forward as the regult of practical
experience and observation are most interesting,

case, and
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and llkE].y, eventually, to assist in gaining useful
and benef?cml knowledge concerning = subject,
about which we are so ignorant.

It seems to me possible, nay probable, that
the poison °or its Originator may enter the system
and be deposited therein?probably 1n the glands
or brain and gpinal cord?and, if this does
occur, the various types which the disease depend-
may, as will be
presently seen, P& perhaps more easily explained.

If we take a person with a tuberculous dia-
thesis (supposing we do not know that he is so
infected,) apparently healthy, and who states
that he never had a day's sickness ; yell, we
know, at least I do, from pergonal experience
and observation, that such a person may S°n-
tinue for yearg and years in good health, but if
he is exposed t° certain unknown influences,

atmospheric, telluric or what not, he guddenly
becomes the victim of zcoyte, or otherwise, tuber-

culosis[ and, from that time he is no longer a
healthy vigorous man,nor will he ever be so 3gain,
the soil o112 which the fatal seed was sown has,
owing t° surrounding circumstances, become fit

to allow of the seed taking root and developing.
Somewhat in the same way the poison o= its

originator, °f malaria, may be deposited in the

system, its development depending e» surround-
ing circumstances and as I have supposed, it

may le dormant and jocymulate, and the more
an individual is exposed to malarial influences

directly, the greater may be the actual deposit

of the poigon o originator, or the mowre gygcep-
tible to the action of the pOiSOH may the subject
become .

ant on the pOiSOl’l assumes,

by this I mean that either the Origina_

tor of the poison may be a substance concerning
which we are entirely ignorant, and which pay
be deposited in an infinitesimal quantity-, but
which, under certain circumstances, has the power
of developing the poison, its activity depending
upon the gystem ©on which it has to work , or it
is a deposit it the gystem oF organisms, the gquan-
tity depending upon the extent Of oyposure Of
the individual to these organisms, which are capa-

ble of pheing stored in the gygtem i an inactive
state, and, mot only stored, but which also have
the power ©f reproducing themselves, and which,
during this process of reproductionl still remain
inactive, their vital force being brought to notice
only, when the gystem owing t° surrounding
influences is rendered fit soil for them to produce
the peculiar phenomena we so well know in con-
nection with fevers of malarious origin. To de-
monstrate that in all probability thisaccumulative
theory is correct, and how great may be the shock
sustained [y an individual en whom the poigon
be so accumulated, I quote one case Which came
o my notice in the yegy 1885.

A young exceptionally healthy and strong
British Subaltern came out to India in 1881 with
his regiment; he served four yearg in the'plains
at Jhansi, Fyzabad, &c.; during that time he
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spent his leaves ShOOting, sometimes in the Teraj_,
at others in malarious districts and Sarun. After

four years, during which period he enjoyed excel-
lent health, he wns gppointed Adjutant = = Goor-
kha Regiment stationed at Abbotabad, which I
am informed is a yery healthy station. When he
had been there but a few days, he went out for
= drive with a friend in the evening. When he
started he was perfectly well, but the drive ter-
minated most disastrously for him as he was
brought back insensible. For two or three days
he continued in this state, and his lite was des-
paired of, there being nothing te account for his
terrible condition. However, he recovered and
was sent home on a year's sick leave. When
at home he visited many eminent physicians,
specialists on the liver, kidneys, &. The one
verdict returned galways being that lie
sound, and that his peculiar condition in India
was inexplicable. FOF many years I have been
possessed of my "accumulative" idez, and when
this officer's

was

asked my opinion ©°= case, I
Suggested that it was acute malarial
poisoning. The shock in his case was so great,
that he might just as well have been thrown out
of his trap and have sustained concussion of
the prain, instead of having become insensible
when quietly sitting beside his friend. That

my suggestion was correct, or, in all probability
so, I scon became assured of, as shortly after

officer (lj¢ was in T,ondon)
This
and others I could quote less

one oOf

coming home this
developed regular
very marked case,
marked, convince me that, supposing I am mis-
taken, the theory, 2t any rate, is worth con-

sidering. 2 theory such as I advance is the only
as far as I can judge’ that can account for

tertian ague and fever.

one,
all the extraordinary phenomena connected with
the fevers of malarious origin. Unless the
poison, or its originator, can be stored in the
system, how for individuals
developing malarious fevers, intermittent, <com-
tinued or otherwise, when perhaps they have
been living in anon-malarious climate for

can we account,

years,
and have not been exposed to malarious influ-
ences for a still greater number of years, Take
for instance a man who was born in Devonshire,
lived there till he was twenty-one years of age
?at that age he goes ©ut to India, and is sta-
tioned in a malarious district: he remains there
three years, all the time enjoying good health,

and, very probably during this time geejpg his
friends and neighbours victims to fever in its

forms?well, £from this district he is
transferred, say to some hill station where he
remains four years; at the end of this time, he

various

goes home again Devonshire in perfect health

apparently, when, in a few weeks, lo his astonish-
ment, he suddenly gets an attack of fever and
ague?to counteract the effects of the pOiSOl’l he
takes well quinine, and

may or may not get rid
of the fever.

Quinine is an undoubted antidote,
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but the extent to which our patient is suscep-
tible to its action depends entirely on the extent

to which his system is saturated with the poison,
plU.S those surrounding influences which existing

everywhere, up to date, have not rendered him

susceptible to its action.
The above fabricated case is not overdrawn
one wWho has seen much of malarious

as any
fevers will corroborate .

i

indeed, many and varied

instances similar to the above are common.

Again, this theory can account for the extraor-

dinary conditions seen amongst native children,
who, I may say, suffer from chronic malarial

poisoning’ and who possess these enormous "ague
cakes 1 (spleen) . in such cases the children born
from parents whose systems are saturated with
malaria come into the world hotbeds for the
development ©of the poigson, whose seed they at
once assimilate: o, perhaps, and I don't
why it should not be g, the seed or seeds or

organisms ar< deposited i utero. Well, with
the hope ©°f gaining knowledge and ©of perhaps
assisting those Bacteriologists @nd Pathologists

who eminently mewe capable ©f dealing
with the subject than I gp, I would suggest

that the de novo

see

are

cases of fevers of malarious

origin are due toa deposit in the gystem of, as I
said before, a so far unknown substance whose
properties I have dealt yith, or to the actual
deposit of bacilli in an inactive state?an inac-

tive state not referring to thelr ocwn powers of

devolopmeut Wwhose gactivity, =s regards the
production ©f the phenomena connected with
the fevers, is due to gyrrounding influences
which render the system susceptible to their
poisonous action. A guggestion then would be
to those who are in a position to undertake the
investigation to examine egpenia]]y the brain and
spinal cord, then the glandular structures of the
body,in all cases, when possible, of individuals
who have been exposed even to the slightest degree
to malarious influences, or who have been born
from parents who have been so exposed, to ascer-
tain whether the bacillus malaria) in any
It has been demonstrated that,

of its sta-
ges may exist.
during certain gtages of the fever, bacilli innu-
merable exist; well from what I have gaid, either
they, o they in some form, must have pre-existed.

It may be argued, ©oh! but in other stages
of the disease these bacilli are invisible. All I

can gay 18 then, that either owing te the exhibi-
tion of an antidote or because the organisms have
lived their life, they ne longer exist, their memory

being painfully impressed upon us by the fact
that they have so altered the condition of the

blood and so deranged the nervous system that
fever is the result. However, as I think I have
pointed out, either more bacilli exist in an
inactive state, °r they exist in eppryo, their
development, == I said before, depending upon
certain unknown influences. To continue then,
it would appear that the occurrence of fevers of



Oct. 1891.]

malarious origin is due to the deposit in the
system of a poison ¥ its originator, which under
certain circumstances becomes jctive, produc—
ing the phenomena, we =¥¢ =° vell acquainted
with in connection with those fevers. It p5y be
asked pow, what are those circumstances or sur-
rounding influences ypon which so much de-
pends? In reply, I sayI do not know what
they are?possibly, suggested, atmospheric
or telluric: however, Pe they what they may,
i.t would gppegy Certain that they exist not only
in loco malariae, but also everywhere else; how
else could individual become the victim of
malarious poisoning, when he is in a noil-malari-
ous district and lias been free, possibly,from mala-
rious influences for yearg? Next, the guestion
arises . but a pergon WRO has been expoged to
malarious influences must to
have ©been exposed t° these : .
question ; else, how could the poisou o= its ori-
ginator have come into existence prior to its
assimilation by the systenm, and’ if so exposedl
Why doesn't he at once, °©r even Shortly, fall a
victim to the effects of the assimilated poison?
To this I gpgwer, that either the pojgon or its
originator exist in loco malariae in embryo,

as

an

a certain extent

influences in

i ¢, in the same inactive statein which it exists
when  assimilated ; its development then
1nt0  an acute form, depending partially o=

those surrounding influences which, as shewn,
exist not only in loco malariae but also in all

parts of the world, plus either the state of the

recipient's health, er mo=e probably still the
condition of the recipient|s nervous gygtem: or,
as before gyggested, the originator °f the poison
15 a subsl‘,tauc?e of W.hl.Ch we are entirely ignorant,
and Whlflh is Iasmmllated and deposited in the
system, 1ts active development depending upon
the same unknown ipflyences; but depending
on them when exigting under different circum-
The foregoing theory 3nd arguments,
I am well aware, cannot, 2t present, materially
advauce our knowledge of fevers of malarious
origin, but at any rate they apologize to some
extent for our ignorance in the matter; but, if
it be proved as I feel sure it will be, that as
I
substance organism
poison is deposited in the gystem in an inactive
state, which substance can lie dormant for
indefi.nite period, coming into gctivity under
certain conditions, then, at any rate, we shall
be iu . pOSitiOn to giVe a definite prognosis
concerning the disease, and shall be able to
show the world at large that we are not ignor-
aut concerning the etiology of a disease whose
symptoms, and indeed treatment, we are so well
acquainted with. What is the
say, ° knowing that the disease is griginally
due o a certain deposit iv the gygtem, if we
are 1gnorant of those other influences on which
that deposit is dependant for its action? Just
as much g 1 say, a° kuowj_ng that tuberculosis

stances.

in  tuberculosis a or or

an

use, seome may
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is originally due to = deposit which .., lie in an
inactive form in the gystem ; indeed, I
of more yge, as it would jppear certain (from
the peculiar phenomena connected with the
disease, viz., rigors, periodicity of the sttacks)
that the nervous system is a factor indispensable
to the development of the disease . indeed,
I before suggested, the brain and spinal cord
may be the home of the depogited poison or its
originator. T© recapitulate then, I would g4
gest that for the production of fevers of mala-
rious origin, and to account for all the

may say

as

pecu-
liarities connected with those fevers, there must
be = deposit in the gystem (the locality already
discussed) of = poison, o= its originator, which
may lie dormant and accumulate in that system
for an indefinite period?its active development
depending probably °= certain climatic sur-
roundings, plus = certaiu constitution of the
victim's health or nervous system.

To conclude, I would g5y that though the
above foolish and uninterest-
ing,
observation and careful examination)

paper may prove
I consider it a duty when (from practical
be-

one
comes possessed of an idea which may prove
useful, to inflict that idea with its consequent
arguments the medical yorld, full well
kuowiug that, in that world, there are many
who are capable of, with a grain ©f a new aud
theory, converting that grain
into bushels of useful aud beuefieial knowledge.

Finally, be it understood, I would hring for-
ward many cases o gypport my depositing theory,
and could, but it appears t© me yppecessary
to advance more arguments in favour thereof.

on

common sense





