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?iflinal Articles. 

NOTES ON AN EPIDEMIC OF PYREXIA OF 
UNCERTAIN ORIGIN. 

By G. E. STEWART, 

Major, i.m.s. 

An epidemic of an acute fever, presenting 
many points of resemblance to that described 

by Lt.-Col. Wimberley, in the I. M. G. of August 
1910, occurred in the 127th Baluchis in Poona 
in the autumn of 1910. 
The regiment returned from field service in 

Somaliland in June 1910 and occupied the 
centre set of three Native Infantry lines, all 

similar in situation and construction and separ- 
ated from eacli other only by a road and a space 
of about 50 yards. The other two sets of lines 
were occupied by the 114th Mahrattas and 80th 
Carnatic Infantr}', both of which remained 

entirely unaffected by the epidemic. 
The lines were old and badly constructed, 

leaked freely during the rains and swarmed with 
fleas, bugs and other vermin. 

While in Somaliland the regiment suffered 

considerably from climate and bad water, and 

consequently was not in a good state of health 
on its return. About half the regiment Went on 
furlough in June, returning mostly between the 
21st and 27th October. 

All men returning from furlough were segre- 
gated in tents about 150 yards outside the lines 
and received a daily dose of^ quinine, grs. x, for 
a period of ten days. They did the usual 

parades with the other men. 
The epidemic commenced during the last few 

days of September, and was most severe in 
October and November. At the end of Novem- 
ber the regiment was moved into camp for three 
weeks for Brigade Training, and the epidemic 
as such ceased immediately, though a few cases 

occurred subsequently as shown in the accom- 

panying table. 
The disease in September and October was 

confined almost entirely to the right wing of 
the regiment, consisting of Pathan companies. 
The Punjabi and Baluch companies of the left 

wing remained practically unaffected until late 
in October, after which cases occurred amongst 
them, but as shown in the table they were at no 
time so severely implicated. There was nothing 
apparent in the housing, water-supply or general 
conditions to explain this difference. 
The few women and children in the lines did 

not suffer appreciably from the epidemic, possi- 
bly owing to the partial isolation from infected 

persons afforded by their separate huts. 
In addition to the admitted cases many men 

are said to have had fever in the lines, but 
were able to do duty and did not report 
sick. 

Table showing Admissions for Pyrexia 
of Uncertain Origin. 

Average 
Strength of 
Regiment. 

os % 

S a 
O -o 
<D < 
cu 

September (25th?30th) 8 
October ... j 47 
November ... 83 
December ... j 9 

January, (1911) ... j 10 

February ... 2 
March ... f 4 

58 
121 
16 
12 
3 
4 

422 1-9 
545 
870 
860 
800 
736 
610 

10-6 
13*9 
1-9 
1-5 
0 4 
0-6 

Total 163 59 222 

Age had no apparent effect on the incidence 
of the disease. 
The officers and their families were quite 

unaffected. 
Two men probably acquired the disease in 

hospital, one a ward orderly and the other a 

patient admitted for other causes. 
It is probable that many of the cases admitted 

as 
" 

Pyrexia of uncertain origin 
" 

and particu- 
larly those lasting only one or two days may 
have been of a different nature from the typical 
fever causing the epidemic. Some may have 
been malarial, although the blood examinations 
were negative, and others due to causes such 
as chills, gastro intestinal disturbances, etc., 
which commonly produce transient pyrexias. 
However, as there was nothing to differentiate 

these cases they were all classed as 
" 

Pyrexia of 
uncertain origin," and for this reason, 1 believe, 
a larger proportion of cases are classified as last- 
ing under four days than would have occurred if 
these casual pyrexias could have been separated 
from the specific fever causing the epidemic. 

Malaria was not prevalent in the regiment at 

the time; 19 cases occurred between September 
1st and March 31st. 

It is noticeable that, occupying the same lines, 
in the autumn of the previous year 39 cases had 
been admitted in the 127th^ Baluchis for " In- 
fluenza 

" 

and 1 for "Pyrexia, and that as in 
this year the incidence was chiefly in the 

Pathan companies, 27 cases as against 13 in the 
other wing. 
The clinical features were as follows :? 
The incubation period was doubtful; among 

men returning from furlough the earliest typical 
case occurred on the 8th day after arrival in 

Poona. Two other cases of slight pyrexia for 

one day only occurred on the 3rd and 6th day 
after arrival, but these may have been due to 

other causes. 
The onset was sudden and usually accom- 

panied by chilliness or rigors. No preliminary 
pains before the fever is said to occur sometimes 
in dengue. 
The symptoms were very variable in degree; 

some cases had nothing but slight malaise and 
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others were completely prostrated and racked 
with pains. 
Headache was usual, not invariable; general, 

frontal and sometimes very severe. 
Pains in the lumbar region and down the 

back of the legs were generally complained of I 
and were often severe. J 
No swelling or pains in joints. 
Tongue usually furred and white but not 

thickly so. The " strawberry 
" 

tongue was not I 
noted. 

Vomiting occurred at onset of pyrexia in j 
a few cases. 

Bowels usually constipated. 
Catarrh of respiratory tract in only a small 

proportion of cases, and I think not more 

than was prevalent at the time among the rest 

of the regiment. 
Epistaxis occurred in four cases only, and at 

the beginning of the disease. 
The pulse was usually full and rapid in the 

early stages, but during the terminal rise and 

first few days of convalescence it was often 

markedly slow, in many cases less than 60 per 
minute. 

Injection of the conjunctivae and photophobia 
was not uncommon, particularly in cases where 
the headache and other pains were severe. 

Spleen and liver were not enlarged percepti- 
bly. 
No rash or desquamation in any case. 
Rigors only occurred at onset. 
Sweating on defervescence was not marked. 
No delirium, cardiac or nervous affections, 

except prostration which was often marked. 
No complications occurred. 
Blood examinations were made in each case 

and were negative. 
Character of the Fever : ? 
The duration of pyrexia varied considerably 

and was not always easy to calculate, as often 
the men did not report sick immediately and 

were hazy in their statements as to how long 
they had been ill. The following is approx- 
imately correct. 

Under 2 days in 13 Cases or 6 per cent. 

2?4 days ? 105 ? 48 ? 

5?7 ? ,, 93 )> 44 ? 

? it d 3 15 ,, 

9 1) ,, 1 )! 0'5 >> 

In the most common type the temperature 
usually ran up to 102? or over at the onset, 
gradually sank with morning remissions for the 
next few days, and then either dropped to 

normal (Charts No. I and IT) or showed a 
terminal rise, lasting one or two days and 

giving a "saddle-back0" (Charts No. Ill, IV and 
V). This terminal rise occurred in 103 out of 
218 charts, or nearly 50%, and was usually 
lower but sometimes higher than the initial rise. 

Occasionally there was a period of apyrexia 
before the terminal rise ; this lasted 1 day in 
16 cases and 2 days in 10 cases out of 218. 

(Charts Nos. VI and VII.) 

Defervescence was usually sudden ; by crisis 
in about 70% of cases. 
The initial fever was under 103? in G6% 

of cases, between 103 and 104? in 24-% and 
over 104" in 10%. 

Relapses and second attacks:?Two cases 

had slight rises of temperature, 5 and G days 
respectively, subsequent to the termination of 
the primary fever. 

Three cases had more than one attack; one 

after an interval of 18 days (Chart No. IX) 
and one after 79 days (Chart No. X). The 
third case (Chart No. XI) would appear to have 
had an abortive attack when first admitted, a 
mild attack after an interval of 12 days of 

apyrexia and then at}'pical attacks after another 
19 days. He was an anaemic, debilitated man, 
and remained in hospital under observation 

during the whole time. It is noticeable that 
in these three cases the subsequent attacks were 
in each case more severe than the first, in- 

dicating an absence of protection. 
Mortality :?Nil. 
Convalescence :?There was marked prostration 

and weakness after defervescence. Recovery 
was slow but complete. No sequelae were 

noted. 

I Treatment :?Quinine by the mouth and 

i hypodermically, arsenic, salicylates, salol, 
creosote and carbolic acid were tried without 
effect on the temperature. 

Nature of the Fever :?As regards clinical 
features and seasonal incidence the epidemic 
resembles closely that described by Lt.-Col. 

Wimberley, i M.S. 
I am disinclined to think that it could be 

" Phlebotomus Fever "or any other disease carri- 
ed b}' flying insects for the following reasons:? 
(1) the two regiments lying on each side of the 
127th Baluchis and separated only by a narrow 
space from it remained entirely unaffected ; 

(2) the incidence was much greater on one wing 
of the regiment than the other, although living 
close together and under similar conditions; (3) 
the women and children in their separate huts 
in the lines remained free; (4) sand-flies were 
not prevalent at the time ; (6) the duration of 

pyrexia in a large proportion of the cases was 
longer than is usually described in sand-fly 
fever. 
The facts that men returning from furlough 

were practically free during their period of 

segregation in tents and that the epidemic 
ceased as soon as the regiment was moved into 
camp would indicate that the infection was 

acquired in the lines, possibly by the agency of 
fleas, bugs or other vermin with which they were 
infested. 
The absence of a rash, flushing or desquama- 

tion of the skin, of involvement of the joints 
and the lesser degree of pains in most cases 
would negative dengue fever. 
The catarrhal, gastric or nervous symptoms of 

Influenza were absent in nearly all cases. 
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In man}' points the disease resembles seven- 

day fever, but a large proportion of cases did not 
last so long, there was no mottled rash and the 

strawberry tongue was not noted. There may 
be minor paints of difference, but if so, the name 
is misleading. 

Epidemics of a fever of very similar nature 
have been reported recently from several parts 
of India, and it is only by comparing them that 
we are likely to arrive at anj' conclusion as 

regards their identity ; it is for this reason that 
I submit these notes. 


