
SOME CASES OF MALIGNANT PUSTULE. 

By A. NEVE, M.D., 

Kashmir Mission Hospital. 

Anthrax is endemic in Kashmir, and every 
year two or three cases ot malignant pustule 
are seen at the Mission Hospital. 

Wool is exported, and Dr. Bell, of Bradford, 
informed me that Kashmir wool is a frequent 
cause of ' Woolsorter's disease/ especially in its 

pneumonic form. 
The cases briefly narrated below occurred 

during last winter, and are of interest on 

account of the history which is clearer and more 
connected than one is usually able to obtain in 
this country. 

In the village of Kanda, 8 miles from Srinagar, last 
autumn (1900) there was much disease among animals, 
fowls as well as sheep, goats and cattle died. A woman 

was attacked by malignant oedema of the chest and neck 
and died within 48 hours. Her brother-in-law, Hasan, 
came to hospital on January 8th with a history of eight 
days' illness, fever and pain, and showed a typical pustule 
over the lower ribs on his right side. Appearance ?A 
patch of oedema with redness extending for two inches 
around an angry button shaped pustule, resembling an 
inflamed vaccination j ustule about the 8th day. 

General condition.?Not bad ; temperature only 99'4. 
Treatment ?I excised the pustule freely, and united 

the edges of the wound. 

Progress.?The temperature dropped to normal, and 
remained so. On the 15th he complained of cough with 
pain in his side ; but this passed off in two days, the 
wound healed by first intention, and he left cured on 
the 19th January. Four days later his brother Nura 
came in with a similar pustule on his right shoulder, and 
with oedema and erythema extending over his face and 
neck. The pustule was treated by actual caut ery. Or 
the fifth day of disease the temperature rose to 104? 

but five days later sank to normal and continued so 
The erythema spread gradually over the body, but became 
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fainter and died away. He suffered for some days from 

cough ; and spat up some blood-streaked sputum ; this 
was examined microscopically, and cocci and strepto- 
cocci were found. He made a good recovery and left 
hospital on the 15th day. 

These two cases threw light on that of Sadiq, 
of that same village who came to us a fort- 

night earlier, with an abscess in his right axilla, 
and some inflamed scratches, with small pustules 
over the left infra-axillary region. He was suffer- 

ing from severe constitutional symptoms, and 

gave a history of three to four days' illness. The 
abscess was opened aseptically, and healed in a 
few days. 
From an adjoining village a little girl was 

brought with a malignant pustule on the left 

eyelid, and much surrounding oedema. It was 

cauterised, and healed in the course of a fort- 

night. In this case the appearance was some- 

what similar to a chancre. 

Two or three other cases with no special 
features were seen up to the middle of March, 
since when no others have been heard of. 

When we take into consideration the frequency 
of anthrax in animals, and the way in which 
with utter recklessness of cleanliness the Kash- 
miris and their cattle herd together during the 
winter months, the only wonder is that the 

villagers do not suffer more from malignant 
pustule. Another point of interest is the absence 
of any definite pneumonic form of the disease. 
It would appear as if the wool when packed 
and shipped became more infectious and virulent 
than it is in this Country.* 

* In the large woollen factory of the Bhagalpur Central 
Jail, Where large quantities of wool are handled before 

spinning into yam, we have never noticed or heard of any 
cases of Woolsorter's disease, except one doubtful case in an 

European Assistant.?Ed., 7.M. G. 


