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A patient was admitted to hogpital at about
10 a.m. in an unconsciolus state. The history
was that he had a hlgh rise of temperature with
chill, rigor, and frontal headache, and became
unconscious six hours Dbefore coming to
hospital.

The patient was deeply unconscious and cyanosed.

The temperature was 100.6?F., and the blood pressure
120/60. The pulse was of good tension and yolume,
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and the rate 100 per minute. The heart and lungs
were normal; the spleen and liver were not palpable.
There was no stiffness of the neck and Kernig's sign
was absent. The total white cell count was 6,500 per
c.mm. The urine culture was sterile. Examination of
the blood showed P. falciparum rings.

The patient was treated with intravenous quinine, @
total of 20 grains in the day, and 10 grains by Ryle's
tube. Continuous oxygen inhalation was given and
the patient was fed by Ryle's tube. The temperature
came down to 99.4?F. next day and the patient was
in a semi-comatose condition. Intravenous quinine
was continued. The patient regained consciousness
about 36 hours after admission, and after 60 grains of
quinine. The urine was tested for quinine and was
found positive. Falciparum rings were also seen 1in
thick films.

On the fourth day at about 9-30 a.m. the patient
became unconscious again with sudden convulsions,
profuse sweating all over the hody, rolling of the eyes,
frothing of the mouth, and later conjugate deviation
of the eyes to the left. No history of epilepsy could
be elicited. There were several epileptiform fits that
day. The temperature was 101.8?F. and the pulse rate
110; all the tendon reflexes were normal; Kernig's sign
negative, only slight restriction of anteroposterior
movement of the neck could be detected. Culture of
the nasopharyngeal swab showed only colonies of Strepto-
coccus viridans and staphylococcus, but no meningo-
coccus. The total and differential white cell counts
were within normal llimits. Lumbar pypcture showed
the cerebro-spinal fluid to be guite clear, and under
normal pressure; there was no abnormal constituent;
a direct smear showed no organism but the culture
after 24 hours showed some colonies of meningococcus.

The patient was immediately treated with Dagenan
sodium intravenously, and consciousness returned after
12 hours. Later sulphapyridine was given orally.

The case seems to be one of meningococcal

infection developing during recovery from an
attack of cerebral malaria.

My thanks are due to Drs. A. S. prowse, R. H. P.
Clark, and T. Das for valuable guggestion and help
given.



