
MALARIOUS FEVERS ATTENDED WITH INDISTINCT-' 
NESS OF SPEECH, DIFFICULTY IN SWALLOWING, 
DEFECT OF CO-ORDINATION WITHOUT LOSS OF 
MUSCULAR POWER, DELIRIUM, AND OTHER NER- 
YOUS SYMPTOMS. 

By Assistant Surgeon J. Kelly, M.D., 1st P. N. I. 

I Venturis to lay before the profession a description of a 
train of peculiar symptoms which I have observed in some 

cases of remittent and intermittent fever. 
I believe there is no allusion to this form of disease in any of 

the standard works on tropical diseases, and I am convinced 
that, when seen, its true nature is not always recognized, being 
confounded with apoplexy or paralysis, from which diseases 
it is totally distinct. 

In its most marked form the following is the usual course of 
the disease. 

A patient who has been suffering from remittent fever of 
the prevailing type, is found at one of the visits to have become 

quite unconscious ; he lies on his back or side, and does not by 
word 01* gesture show any sign of consciousness. lie cannot be 

roused, even though loudly addressed or roughly shaken ; the 

breathing is easy; the pupils perhaps somewhat sluggish, but 

not strikingly altered ; the pulse and skin are such as might be 

expected at that stage of the fever, or almost all traces of fever 
may have disappeared, and the skin and pulse have returned to 
their normal state. 

In striking contrast to his general lethargy is the brilliancy 
of liis eyes,?a brilliancy which is apt to mislead one into sup- 
posing that the patient possesses more intelligence than he 

really does; the eyes are not brighter than in other cases 

of remittent fever, but are by contrast more conspicuous 
now; the face is usually slightly suffused, sometimes pale ; 

the conjunctiva; clear, muddy or yellowish, as in other cases of 

remittent fever : there is no marked heat of scalp or throbbing 
of the carotids. 

If liquids are now poured into his mouth, even in small 

quantities, alarming symptoms of suffocation follow. 
It is soon discovered that his foeces are passed in his bed, 

and that the urine is retained and must be drawn off by 
the catheter. 

In bad cases, matters continue in this state for nearly a week 
with little alteration; but usually on the second or third day an 
unexpected change is observed. The silence of the first days is 
replaced by loquacity, and the patient now chatters incessantly ; 

but he speaks so indistinctly that he is quite unintelligible. 
He can now swallow liquids, though very slowly; and he 

possesses a certain amount of intelligence. 
An abatement of the feverish symptoms now takes place, if 

it has not occurred before. It is not unusual for the patient to 
relapse before many hours have passed, and at the next visit 

he is as silent and almost as unconscious as in the beginning ; 

such alternations of silence and chattering delirium may take 
place three or four times. 

After an interval of fluctuation in the symptoms, at last there 
is a well-established improvement; the pulse has fallen to the 

natural standard in the morning, though there is perhaps some 
acceleration in its rate towards evening. The skin follows the 

same course as the pulse ; the patient is now able to under- 

stand what is said to him, and perceives the defect in his 

speech, but he cannot resist his tendency to garrulity ; he keeps 
making remarks upon any observations lie hears, such as orders 
about his food, medicine, &c. j he can npw make himself iutelli- 

gible; lie can protrude his tongue quite straight; there is still 
some difficulty in swallowing, but the fauces look healthy. 
Of late he has been making some attempts to get out of 

bed for purposes of nature, but was unable to stand. His com- 

rades attribute this to general weakness, and say nothing about 
it; but, as his general condition improves, they call attention to 
the fact. It is now found tliat lie cannot support himself on 
his legs,?they tremble and sink under him ; sensation is perfect, 
and when he lies on his back, I am unable to bend or extend 

his legs against his will; in the same way his arms retain their 
muscular power, but, he cannot perform the military salute 

with precision, for his arm trembles and jerks, and it is only 
after several attempts that he can touch his forehead with his 

hand. After this the patient gradually recovers the use of 

his legs and arms, but the defect of speech continues longer, 
and some degree of indistinctness may be permanent; occa- 

sionally the loss of controlling power in the limbs is persistent. 
In this form of disease the special senses are unaffected, the 

muscles do not waste, and closing the eyes does not perceptibly 
affect the muscular movements. 

The milder form of the disease is mostly seen in connection 
with intermittent fever ; its most constant and striking feature 
is defect of speech, which may continue from a few hours 

to a few days. 
The defect of speech, in its worst form, may be well imitated, 

by pressing the tip of the tongue against the hard palate, far 
back, and then endeavouring to speak ; the milder form, or the 
changes in the worst form, may be represented by moving the 
tip forwards and making the same attempt. 
The histories of the following cases, abridged from the 

original descriptions, will serve to illustrate most points in this 
form of disease. 

Case I.?A recruit was admitted to hospital, suffering from 
remittent fever accompanied by delirium; the fever con- 

tinued high for three days, and then, as was usual at the time, 
abated, but the delirium continued. Without having much 
fever, he still continued to rave for two days longer; on the 
sixth day from the first onset of the fever, he was found 

lying on his back, quite unconscious; he could not be roused ; 
at the same time, his face looked intelligent and his eyes were 

bright; lie passjd urine and faeces in his bed ; breathing easy ; 
pulse weak, and only slightly accelerated; skin moderately 
warm ; face slightly suffused; pupils normal, or nearly so ; 
breathing calm and easy; 110 spasms; he was unable to 

swallow, and the smallest quantity of fluid produced alarming 
symptoms of suffocation. He was fed afterwards by enemas of 
milk and soup. 

After continuing in this state for nearly a week, he recovered 
some degree of consciousness and tried to speak, but failed to 
make himself intelligible ; he could swallow, though with diffi- 
culty ; he now emptied his bladder and bowels into the bed- 
pan. 

All this time there was slight remittent fever present ; 
it was most perceptible in the evenings. 
As he began to feel better, he endeavoured to get out of 

bed, but found that his legs sank under him, and yet, as he 

lay 011 his back, I was unable to bend to extend them against 
his will; his arms, too, were so shaky that lie could not salute 
properly, nor could lie grasp an object directly ; his hand was 

jerked at either side of it, but having seized it his grasp was 

strong and firm ; his arms retained their muscular power; com- 

mon sensation and the special senses seemed unaffected ; the 
movements of the tongue were normal, apparently. 

It is unnecessary to follow step by step the progress of this 
man's case; let it suffice to say that at the end of two months 

he was able to move about the ward with the aid of a stick, but 
that even after four months his gait was still unsteady, and his 
speech very indistinct; he was discharged from the service. 
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There was 110 wasting of the muscles; closing tlie eyes did 
not perceptibly influence tlie muscular movements. 

Case II.?A fine young Sikh was in hospital for a week, on 
account of au abscess (small) in the heel of left foot; lie was 

attacked by fever 011 tlie 10th January, but there was nothing 
in the symptoms to direct special attention to them until next 
morning. 

11 th January, morning.?He lay in a very prostrate and 

apathetic state, and, when addressed, replied in a careless, list- 
less way ; but his answers were rational. Skin slightly warm, 
but the pulse was very rapid and weak. 

12th, morning.?Delirious during last night, and complaining 
of headache; the skin was very hot, but the pulse continued 
weak and rapid ; and about 4 a.m., the native doctor, alarmed 

by his weakness, gave liim a few ounces of rum. 

Now, he is very dull and lethargic, and can with difficulty be 
roused to answer questions, which he does in a few almost 

unintelligible words, and then relapses into silence; breathing 
easy ; eyes bright, and give his face a look up intelligence. 

13tli, morning.?Inclined to be very talkative now, and 

makes remarks upon subjects that are mentioned in his hearing ; 
when spoken to, he restrains his loquacity for a short time ; 
to simple questions lie returns rational answers, but his speech 
is very indistinct; eyes bright and intelligent ; he can swallow 

without difficulty ; pulse, 110?not as weak as yesterday; 
skin moderately warm. From the first lie passed his motions 

into a bed-pan. 
20th ?Since the 13th the fever has been daily becoming 

less, and has now disappeared altogether ; speech only slightly 
affected ; complains of pain and weakness of thighs, but he 

walks well. Placed on the convalescent list, and after a week 

returned to duty. 
Case III.?A young Puthan was admitted on 24th October ; 

he had been suffering from fever for a few days in the lines. 

When admitted he had not high fever nor defect of speech, the 
native doctor stated. 

25th October.?Little fever, but lie is dull and languid, and 

speaks very indistinctly. From this date he became more dull, 
and his speech more thick ; his fever was a mild remittent. 

2dth.?It is only by being loudly addressed that he can be 

roused to speak a few most indistinct words, but he faintly com- 

prehends what is said to him, and his answers to simple ques- 
tions are rational; eyes bright, as before described; he has the 
greatest difficulty in swallowing, even small quantities of 

liquids; breathing easy; no determination to head; passes 
motions into a bed-pan. 
From this state he gradually recovered, and on the 4tli 

November was able to leave his bed ; but his legs were so shaky 
that he would not dare to stand unless a comrade was near to 

support him. The arms were little affected, but speech was very 
indistinct; 110 difficulty in swallowing; I was unable to bend 

or extend his legs against his will. 
He never exhibited any tendency to chattering delirium; 

unless addressed, he lay quiet and silent. 

A fortnight later he had nearly quite recovered. 
Case IV.?A sepoy, who was attacked by quotidian fever, 

became gradually very weak and restless, and in the afternoon 
of the 2oth September,?the eleventh paroxysm,?while the 
feverish symptoms were still high, became delirious and violent 
?tore his own and his comrade's clothes, and kept shouting out 
loudly. Next morning, the 26th September, lie was free from 
fever, and quiet, but his speech was very indistinct; the move- 
ments of the tongue seemed natural; no difficulty in swallow- 

ing ; no affection of the limbs. 
The fever returned, but was not accompanied by delirium. 
27th and 28th September.?Severe vomiting and diarrhoea 

accompanied the fever to-day and rendered liiui very weak, 
but he had 110 delirium; speech very indistinct. 

29tli September.?Diarrhoea less ; speech as yesterday ; fever 
came on later. 

3(Wi.?A little fever to-day; four stools; speech better. 
1st October.?No fever ; a few stools ; speech almost normal. 
A few days later he recovered his speech. Ho was sent 

home 011 sick leave. 

In ignorance of how far a more complete illustration of this 
form of disease, by histories of cases, and comments, may bo 

deemed necessary or acceptable, and omitting many points of 

interest, from a reluctance to obtrude further, I conclude 

this sketch with a short summary. 
1st.?Malarious fevers are sometimes accompanied by a train 

of nervous disorders, altogether distinct from apoplexy, inflam- 
mation of the brain or its membranes, and paralysis. 
2nd.?These disorders may occur, or, if they have appeared 

before, may become aggravated at the time that the feverish 
symptoms are abating. 
3rd.?The tongue is the organ most constantly affected, and 

is the last to recover. 

4th.?The defect of speech and loss of co-ordinating power 
are the most conspicuous features in the disease, but the 

tendency to failure of the circulation is the most important. 


