A CASE OF SEVERE ENTERIC-LIKE
FEVER DUE TO BACILLUS ALKALI-
GENES

By V. SRINIVASAN, m.b. (Madras), f.r.c.s. (Eng.)
LIEUTENANT, I.M.S.

Indian Military Hospital, Alipore, Calcutta

Sepoy, 8- 8., was admitted to the Indian pilitary-
Hospital, Alipore, on 19th March, 1932, complaining
of severe headache, pain all over the body, and fever
which started without ghivering.

Examination.?A well-nourished man, temperature?
103?F.; pulse?100 per minute, regular, soft, markedly
dicrotic; abdomen goft, some tenderness in the right
iliac fossa, superficial abdominal reflexes pregent; liver
and gspleen not palpable; Powels constipated; tongue
coated with white fur; lungs?normal; heart?systolic
murmur il pulmonary area; Plood?no  malarial
parasites.

On 21st March, temperature?104?F., looking drowsy,
tongue getting browner, pulse?110, Still markedly
dicrotic; complains of severe headache and pain all
over the body, especially in both loins, spleen not
palpable; urine?specific gravity 1020, ne albumin or
sugar; Plood?no malarial parasites; total white blood
corpuscles?0,600 per c.mm., polymorphonuclears?73
per cent., lymphocytes?19 per cent., eosinophils?
5 per cent., mononuclears?3 per cent., culture?sterile.

Motions?no cysts found, but a few ankylostome ova
present.

On 22nd March, drowsiness quite marked, tongue
brown and dry, temperature?l103?F., pulse soft not
dicrotic, low muttering delirium ac pight, with picking
at the bed clothes.

On 23rd March, condition the gyne, but temperature
rapidly fell with sweating, drowsiness and delirium
persisted. Tongue brown and dry; pain so severe as
to warrant morphia.

On 24th March, temperature normal, but general
condition Ihe same.

On 25th March, temperature rese to 1013%F , vomited
bilious matter tyice, pain still severe,‘especially in the
loins, controlled by morphia, delirium at night.

On 27th March, condition the same. Retention of
urine relieved by catheter. Urine showed albumin and
a few renal epithelial cells; the culture was sterile. Total
leucocyte count was 5,600 per c.mm. Marris' atropine
test was ositive ulse before {p4 ion? after
injection?G%) . ® injection?ss,

On 28th and 29th March, temperature intermittent;
little change 1in general condition; urine contains
albumin and casts.

On 30th and 31st March, temperature normal though
the general condition was bad; he passed urine and
motions in bed, was restless and delirious.

On 1st Rpril, temperature went yp to 103?F., drowsi-
ness increased; pain in the loins still present; abdomen
very soft, mo rigidity or tenderness, marked pulsation
of aorta in the epigastrium; pulse again became dicrotic
and was relatively slow (100). Chest?diminished
resonance and feeble breath sounds on the right gide;
no bronchial breathing or adventitious sounds. Heart?
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systolic murmur at the apex. Ammonium chloride and

hexamine administered.
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On 2nd ppril, temperature?l03?F., general condition
same. Exploration of chest revealed no fluid. Urine?

albumin less than before. Widal?agglutination 17250

against B. alkaligenes.
On 3rd ppril, temperature came down by crisis with
profuse sweating, drowsiness and  pain rapidly

disappeared, pulse very weak, brandy freely given.
On 4th ppril, marked change in the general condition,

looked pright, eyes clear, temperature normal, =c pain
anywhere, felt  very hungry. Urine?albumin still

present.
On 5th ppril, convalescence commenced and further

history uneventful except that the urine showed a trace
of albumin until 10th April.

Points of interest in this case are :7

1. The clinical picture was very like enteric
fever  (headache, drowsiness, relatively slow
dicrotic pulse, etc.).

2. Though the temperature
almost by crisis on the fifth day of the disease,
the general condition continued to be bad with
a typical typhoid state.

3. Presence of albumin in the urine from
the eighth day.

4. Very severe paj_n

only by morphia.
5. Rarity of severe infections with B. alkali-

genes which is yguglly a harmless inhabitant
of the intestines.

My thanks are due to Lieut.-Col. R. de S.
B. Herrick, i.ms., for permission to publish the
case, and to Major R. C. Wats, i.ms., for the
bacteriological examinations.
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