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JAUNDICE AT PORT B[AIR, ANDAMAN
ISLANDS.
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Junior Medical Officer, Andaman#,
In Port Blair, jaundice * commonly met with
in complication Wlt}.l mallarlal fevers, and its
peculiarity consists in this, that of the
cases guddenly take = bad turn and terminate

fatally, = quickly, that 1% man3* cases no help
can be rendered.

Prodromata.?It 15 generally preceded by
malarial fever, either of intermittent or remittent
tj'pe, With constipation. Cases which develop
jaundice invariably begin £ complain of intense
pair, in the loins, thighs, and upper arms, ©f =
dull and aching character, and this pain conti-
nues throughout the course of the attack in
more or less geverity.
gestive redness.

/Symptoms. ?Generally th® fever subsides, o=
at least comes down before the signs of jaundice

are noticed.

some

The eyes also show con-

The aching pain continues in some
cases, and tends to increase. The eyes, Which were
congested in the prodromal stage, become reddish
yellow, conjunctivae bPile-stained. The patjent
becomes gpathetic, Pis features pipcheq, and his
countenance anxious, 10 fact, his nervous system
shows gigng of great depression.
questions reluctantly With = low and indistinct
voice, and generallg in monosj7llables. These
signs are s=o invariable that whenever they are
noticed in the course Of a case of malarial fever,
specially when the temperature has come down,
suspicion is aroused.

The tongue is generally coated with whitish-
brown and thick fyr, in some cases it becomes dry.

He answers to

Appetite dull, but thirst yrgent. IN some there
ire nausea and Vomiting. The vomited matters
chiefly consisting of = good quantity of bile.
They are of Drownish o+ greenish yellow colour
and sickening in smell. The bowels continue
fo be constipated, == = rule, but the motions,
whether natural or induced Dby purgatives
are in most cases distinctly bile—stained, and
sre not so Offensive in smell, as is characteris-
tic of the white jaundice steols of India. In
mnsl- omses there 1§ mo tenderness or pain in the
hepatic region. Spleen ‘o Ffound enlarged in
some cases only, espe_01a11y where there is
history Of chronic malaria. S

When jaundice becomes well Qevgloped, re-
spiration becomes slow and of = sighing charac-
ter In severe cases, WHere the temperature
continues high’ pneumonia 1S a common and
dangerous complication.

with the development °f jaundice, the hearts

action becomes slow as a rule when there is

no fever = hut of course the pu]_se rises with the

I" some the pulse lias
been found dicrotic. which ended
fatally from internal haeinon-hago. the pulse
was found hard, full and hounding, In some
epistaxis takes place and reduces the

cerebral congestion as is evidenced by the .subsi-
dence of headache and other troublesome head

rho of temperature.

In cases

ocases

* The?uring from the beginning is of dark and
high colour, and when jaundice develops, it

shows the characteristic play ©f colours ot

" @Ginelin's =~ ‘test. It then stains the 1linen

vith a fast yellow colour, which cannot be
with

removed by washing soap and water

The specific gravity generally ranges from 1010

1015 .lud the reaction is” acid. Albumen is
invariably found to be present. Under the
microscope some tube and eplthellal casts are seen
in the sediment. Some complain ©f gmarting
of the urethra, as is common with

nain at the tip %~ . L N
[Jth coloured urime. PRUritus or ijtohipegg® of

the skin which is = characteristic dlstressing

I of jaundice 2° ** commonly seen in
%XEIP;COHJS rarg in this settlement. The skm
becomes dry, and sweating 21mOSt ceases. Before

death patients complain °® = burning sensation
all over the body, become restless, and wish to
be fanned constantly.

proaress ? In favourable cases the bowel acts
freely the flow of urine becomes abundant, the
nain ! abate, the tongue clears yp, the gppetite
and the skm resumes its functions
to sweat,

improves, )

in, and begins
agaéﬂ't in unfgvourable cases, all the gymptoms
mentioned above are aggravated. The patient
becomes more and more apathetic and gqull, =un-
ning on to a state, which can be said to be gn]y
short of As regards appetite, the very
sight of food is disgusting £o the patjent. To him
almost everythin tastes bitter. If fed fOICibly
with nitrogenous food, such as meat-juice, soup,

coma .
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and proth, his stomach becomes distended, he
eructates congtantly, and in man+y hiccup becomes
a distressing and very unfavourable gymptom.
If a portion of the lung has been hepatized, there
is of course a rise of temperature. Otherwise,
the temperature is normal at this stage or sub-
normal. The patient gradually sinks.

In other cases haemorrhage takes place. Epis_
taxis, as has already been gsaid, is generally =
favourable symptom, and reduces the patient's
suffering by relieving him of headache and heavi-
ness in the head, but internal haemorrhages are
always grave symptoms, and in Port Blair the
danger °f jaundice lies in these internal haemorr-
hages. # patient, apparently doing well, his tem-
perature either normal ox glightly above it his
appetite fair, probably he has been gitting yp
in his bed and talking to his neighbouring pa-
tients, but all of a sudden he is reported to have
fainted, and before gpy help can be rendered
he is found to be dead. This is the pecyliar
element of danger in jaundice ©ases here, viz.,
its sudden fatal termination.

Post-mortem appearances.’?After death the

temperature Of the pody rises % many cases.

This is generally the case where the fever was
of a remittent t}7pe and the patient died after
coma or convulsive fits. The

rigor mortis
appears early and lasts Jopnger. TP conjunc-
tivae, the palms of the hands, thesoles of the feet,
and the skin (ipcageg of fair-coloured people) =re
bile-stained , as also the tissues and fluids inter-
na1A7, so much g,, that the cut ends of the costal
cartilages 100k distinctly yellow o= reddish-
yellow in colour. All the organs Show signs of
acute congestion, 18 many cases haemorrhagic
infarcts are found on the surface of the lungs,
liver and kidneys. Ante- and pogt-mortem °1OtS
are found in the right chambers of the heart, which
can be traced to the big veins and pulmonary
artery. The ante-mortem clots are generally of
yellowish hue, thick in consistency, stratified,
and adherent firmly to the cordae tendineae and
musculi  papillares. Usually = little yellowish
fluid is found in the pericardial sac. The liver
is found congested, and in
enlarged. The ggll-bladder, cases,
found distended with thick and grjtty bile.
Its mucous membrane discoloured and the bile-
blocked yp with thick,
tenacious, inspissated mucus. In a few
coagulated and fluid tarry blood has been found
in the gall-bladder.
membrane of the duodenum is thickened, gpecial-
ly where the common bile-duct gpeng into it.
The contents of the intestines are sometimes mud-
dy, but in most cases bilious, not like the abilious

some cases it is

in most is

ducts in many cases
cases

In some cases the mucous

white faeces of jayundice, == is commonly seen
in India. The pyloric end of the gtomach, and
the hepatic flexure of the colon, are found in
to be of brownish-yellow colour,
probably due to the gizlysis of bile-acids and
pigments, from the gall-pladder. Spleen, if not

some cases
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malarial, does not show gny particular change.
Kidneys are found congested : the expanded
portions ©f the calyces containing seome reddish
yellow fluid. In some cases the capgyleg axre

adherent. The gealp is generally congested. The
skull and the dura mater are coloured yellow, and

the wvessels of the meninges and the brain
are engorged. The subarachnoid gpsees contain
yellowish serum. In some cases 1y'mph, coloured

jTellow, is found at the posterior and lower parts
of the brain. The substance of the brain itself

is coloured yellow, as also the fluid in the ventri-
cles. Sometimes ]large haemorrhages, especially
meningeal, are found 1in cases which have ter-
minated in sudden
death, either this

rhage =re commonly seen;
pulmonary apoplexy. In the former, the whole
of the intestines, especially the gmall, contain
black tarry blood, mixed with faecal matter.

In the latter cases both the lnngs =re found
to be full and yellowish black; blood extra-
vasated in the gubstance, and on section dark

cases Of sudden
or other kinds of haemor-

melaena, or

coma . In

such as

clots of blood are found in the cut-ends of
the bronchial tubes. In some cases coagula-
ted and fluid tarry blood 1is found iii the
stomach. The pecyliarity is, == has been gaig,

in the duodenum’ the gall_bladder, and in the
bile-ducts. In some cases the duodenum is found
cedematous and swollen. The lumens of the
common bile and cystic ducts are found filled
with thick, tenacious, inspissated mucus. The.
galll—bladder contains thick and gritty bile, some-
times coagulated and fluid blood.

Gause.?In Port Blair jaundice cases are
invariably associated with malaria, which

! may
be said to be an essential cause Of it,

inasmuch
as the malarial paragites =r< the great destroyers
of the coloured corpuscles ©of the blood.  In
this genge, the jaundice of Port Blair is of a hae-
matogenous variety, but why out of s many
thousands of of malarial fevers (1i[3' =
few develop jaundice, is not eagily understood.
But whatever may be the of the
complaint in the majority of cases, it has been
noticed that they come from such occupations
as necessitate sudden or constant and prolonged

cases

real cause

exposure t© rain, viz., firewood cytting ir
Ithe jungle, repairing embankments, working
in the prick-fields, cultivating @nd watching the
paddy-fields, &c-

It differs from Weil's disease in the fo]lowing
points:?

1. It never occurs in epidemic form.

2. There is 110 definite course Of the digease,
or of the fever accompanied with it. The ac-
companying fever is malarial.

3. It does not set in abruptly.

4. No pain in the cheeks has ever been com-

plained °f by patients with jaundice.

5. The blood of typlcal cases of jaundice
with fever has shown malarial parasites under

the microscope.
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Statistics.?During the ten yo5rg from 1892,
588 cases Of jaundice were treated in the Viper
Hospital. These of course include the most mild
cases also. Of these, 351 were Hindus, 123
Mahomedans, 107 Burmans, and 7 Native Chris-
tians. According to class, 506 were labouring
convicts, 13 invalids, and 69 gelf-gupporters. ©Of
these 588 (sges, 78 or 13%26 per cent. died.

Treatment.?As soon as jaundice is suspected
a dose of calomel and soda forms the best
initial treatment. After the bowels have acted

well, regular administration ©of giaphoretics and
diuretics, with which sulphate of magnesia °*
soda is combined, may Pe said to be a routine
treatment of such cases here. Cases in which
the hepatic function has been deranged, or in
which the tumefaction of the duodenum or inflam-
mation of the ducts and gall-bladder is present,
improve considerab1}7 under the above treatment.
In such cases, counter-irritation by mustard
plasters, or by iodide ©Of percyry, does good.
Local application of diluted nitro-muriatic acid
has also been used in many cases with benefit.
In all the cases quinine is given to counteract
malaria. Pain in the muscles is best relieved
by Shampooing and rubbing the parts with some
liniments, such as liniment of camphor ©r
camphor-oil. Other symptoms are treated as
they arise such a= hiccup by morphia, creasote
mixture; the melssna by ergot, gallic and sul-
phuric acids, &c.

As regards diet milk, sago, arrowroot, or rice
conjee are given at regular intervals, and in
majority ©f cases against patient's will, =s they
have no gappetite at all at the commencement,
and everything tastes Dbitter to them, so long
as the disease 1is at its height. " As appetite
improves Soft rice, dal-soup, bread, meat soup,

&c, are given.
As the disease is slow in its _g rge so is the

convalescence, in which gtage small doses of

quinine, combined with strychnia, and non-

astringent preparations ©f iron, with bitter

infusions, act as = very good blood-restorative.
Few cases of relapse have been noticed.

LIVER CHILL As A FACTOR OF DISEASE IN THE TROPICS.
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