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A Mirror of Hospital Practice 

A CASE OF TYPHOID-MENINGITIS? 
TREATED WITH CHLOROMYCETIN 

By K. BHATTACHARJEE 

AM.O., Tara T.E., Doom Dooma P. 0., Assam 

nieric group of infection is very rare in 
a aiden practices. In my experience of 

_ 
yeaib I saw only tliree other cases of enteric 
ection diagnosed cinicalh' and serologically 

as para-typhoid. 
Details of the case.?Kanai, male, aged 16 

eait, Bengali Hindu, was admitted to Tara 
?K hospital in the evening of 19th May, 1953 
1 i t ic listory 0f sudden rise of temp, with 
igor and severe headache. Duration 1 day. 
On Examination.?General appearance, face 

11iec, dull and apathetic, eyes congested, 
emp. 103? (see chest p. 162). Pulse, slow (82). 
On 21st May temp. 102?, tongue coated with 

f6ai niaigin, constipation, throat congested, 
01l!5lb en'ai'ged, rales in left lung. Appear ance 

a- on admission but there were manifestations 
oxaemia as evidenced by delirium. 

On 24th May temp. 101.2?, spleen just pal- 
Pa e, stiffness of neck and insomnia. Kernig's 
> igns doubtful, knee jerk and planter reflex 
absent. Lumber puncture, hazy C.S. fluid and 
under moderate pressure. 

Laboratory Findings.?1. Blood slide for 
-P. not seen.'" 2. Urine nothing particular. 
Total W.B.C. count on 1st examination it 

^as 6300 per c.mm. blood and a few days later 
1 c'roPPed to 5050. 4. Differential count, poly. 

?53 /c, lympho 43.11%, eosino 3.53 per cent. 

wvios 
2-83 per cent* 5? Aldehyde test ne?- 6- 

idal test (1st week) neg. 7. Marris' atropine 
test did not accelerate the pulse over 12. 8. 
Hb. 14.7 Gms per 100 ml of blood. 9. C.S. 
uid macro, hazy. Protein contents (qualitative 
est) increased (-f- -j_)# Globulin slightly incr- 

thi*c,Foi^I-na-tely tl?e, Patient has survived : otherwise 
mission might have proved serious.?Editor, 

Ti i 
1-M.G. 

e obseiva.ion on the rarity of Enteric Fever in Tea 
ueus is noteworthy.-?Editor, I.M.G. 

eased. Micro, cell contents W.B.C., .. 280 per 
c.mm. Deposits (stained smear) no organism 
detected. Pus cells + +, Poly 45 per cent, 
Lymp 55 per cent. 

Diagnosis.?It was diagnosed to be a case of 

typhoid-meningitis based on the following 
points. 

1. A case of continuous fever with slow 

pulse from the beginning and extreme headache. 
2. Appearance face flushed, dull and apa- 

thetic. 

3. Tongue coated, with clear margin. 
4. Progressive leucopenia with lymphocyto- 

sis. 

5. Marris' atropine test did not acclerate 
the pulse over 12. 

6. Stiffness of neck and early delirium sug- 
gestive of meningitis. 

7. C.S. fluid hazy and was under moderate 
pressure, and protein contents was increased. 

8. Responded well with Chloromycetin. 

Treatment.?Upto 4th day symptomatic 
treatment was given as codopyrin for headache, 
a course of camoquin (3 tablets single dose) 
to exclude malaria therepeutically. P/penicillin 
SG0000 units daily for sore throat and bron- 
chitis. From the 5th to 13th day treatment 
with Chloromycetin 1st dose 2 capsules then 1 
capsule every six hours. On the 9th day 
morning temp, came down to normal but 
in the evening temp, was 99.2?. This condition 

continued upto 11th day. From the 12th day 
the temp, remained normal. The stiffness of 

neck completely disappeared on the lltli day. 

Conclusion (1) An unusual case of typhoid- 
meningitis has been recorded. (2) Temp, was 

continuous, pulse slow with extreme headache. 

(3) Marris' atropine test was in favour of an 
enteric infection. (4) Case responded well to 

Chloromycetin, it was adopted early for the sake 
of patient's life so the widal test was negative 
after 1st week. 
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