A CASE OF CEREBRAL MALARIA
WITH UNUSUAL ONSET

By SURJYA KUMAR BHOWMICK, 1.m.f.

Tclcpara Tea Estate, Binnaguri P. 0., Jalpaiguri Dist.

On 19th July, 1946, at 2-45 p.m., a coolie girl
aged 5 years old was admitted into the Telepara
Tea Estate Hogpital in a semi-conscious state
with frequent vomiting.

HiStOry.?The patient’ while play]_ng at about
12 noon in front of her house on the same date,
was reported to have had sudden Vomiting and
after several vomits she fainted.

Examination?'Temperature o= admission
99.2?F., pulse?140, respiration?40 per minute
and  regular. Lungs clear; heart nothing
abnormal found; liver not enlarged; spleen 2
fingers below the costal margin; =neo rigidity of
neck; limbs flaccid; pupils contracted; reflexes
present and equal o= both sides; knee-jerk
slightly present; Babinski's sign absent.

Examination of blood showed a heavy infec-
tion with Plasmodium falciparum rings.

She was at once given an injection ©f quinine
hydrochloride grs. 5 with coramine 1 c.c. intra-
muscularly. Soap water enema was given‘ As

the patient passed urine in bed during my
examination no catheterization was done. Hot

foot bath and cold application over head by a
continuous flow of water were continued.

At 6-45 pon., the temperature went yp to
102.2?F., respiration was 50 per minute, pulse
could not be counted and the patient became
completely unconscious. An injection of quinine

hydrochloride grs. 11 with coramine {. c.c. ,in
10 c.c. of glucose solution was given intra-

venously. Coramine 1 cc. every 30 minutes
after was continued intramuscularly.

In spite of all the measures the patient died at
10-30 5 q.



