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Plague is sporadic in Beirut. During 
autumn and winter we see more cases, and 

occasionally we get a scare of an epidemic. 
But during the spring and summer the number 
of cases diminish. I have no satisfactory 
knowledge about the rodents and fleas of the 

country to explain this phenomenon. The 

following case is quite unusual in Beirut and 
of sufficient interest to warrant publication : 

A school girl, twelve years of age, was admitted to 
the American University of Beirut Hospitals in a state 
of coma on the 4th of March 1933. She was in 

perfect health on the 2nd of March. On that day 
she woke up with a sore throat and vomited bilious 
fluid twice. At noon her mother was frightened to 

find that she could not wake up the child. A doctor 
was called who found that she was in a state of light 
coma, responding only to painful stimuli, and had 

high fever. She lives in a malarial district, has a 

large, hard, spleen and has had malaria, lasting for 

two months, several years previously. The doctor 
gave her an injection of quinoplasmine. She had an 

attack of convulsions during the night, and the next 

day she was brought to this hospital. 
The state of coma, that she was in on admission, 

simulated a cerebral form of pernicious malaria. 
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Physical examination.?Well developed, fairly well 
nourished, temperature 40.5?C. (105?F.), pulse 120, 
respiration 28 per minute. 
Face congested, no rigidity in the neck. Only slight 

redness in the throat. 
Pupils equal and react to light. No apparent disease in the chest. 
Liver palpable, spleen hard and reaches three fingers 

below the costal arch. 
No glandular enlargement. 

Laboratory examinations 
Blood count.?Leucocytes 13,700, polymorphonuclears oJ per cent, lymphocytes 6 per cent, large mononuclears 
PRr cent and eosinophils 1 per cent. 
No malarial parasites found. Several smears were 

examined. 
Urine.?Albumin ?|-, acetone -J?f-, microscopic 

examination?many granular casts. 
Lumbar puncture obtained clear fluid, which did not 

come under high tension and showed no pathological 
changes. 
Blood sugar .. ..80 mgm/100 c.cm. 
ru!?a ?? ..50 mgm/100 c.cm. 
Chlorides 

.. .. 370 mgm./100 c.cm. 
Diagnosis was not clear. We had no cases, at that 

lme, of cerebro-spinal fever or epidemic encephalitis in 
tfeirut. The patient was not diabetic and had no 

h-u?ui chronic kidney disease. Comparatively 
ii . . 

00c* urea nitrogen in the presence of low blood chlorides could be explained by dehydration due to 
vomiting and starvation. Apparently this was an 
acute infection with cerebral involvement. A blood 
culture was taken, also a throat swab. Her acidosis 
ana dehydration was treated by intravenous glucose 
an saline, and despite the absence of malarial para- 
sites m the peripheral blood, diagnosis of pernicious 
P?a aria was entertained and she was treated by injec- 
tions of quinine and plasmochin. 

ext morning the patient seemed to be much better, 
ihe temperature came down to 37.8?C. (99?F.), she 
could retain some food in the stomach, and could 
speak intelligently. In the afternoon of the same day s e had another rise of temperature and vomited, the 
omitus containing dark blood, went into coma again, ie temperature rose, the coma got deeper and deeper, and she died at midnight of that day with a tempera- ture of 42 C. (107?F.). 
Another blood count made on that day was : 

.leucocytes 18,000, polymorphonuclears 72 per cent, 
nononucjears 24 per cent, lymphocytes 3 per cent, and 
eosinophils 1 per cent. 
As no autopsy was permitted we made a splenic 

puncture after death and found bi-polar staining oval 
acilli, morphologically similar to the plague bacillus. 

, , 
same day the laboratory reported that her 

lood culture showed a growth of a short non-motile 

,p*n!m-negative bacilli, suggestive of Bacillus pestis. 
his was confirmed by inoculating the culture into a 

w lite mouse and rubbing the same on the shaved skin 
pi a guinea-pig. The mouse died three days after 
inoculation, and the_ guinea-pig after eight days. On 

obtained 
se animals, typical Bacillus pestis were 

Dr. G. C. Low (Price, 1930) describes a 

cerebral form of plague which clinically re- 

sembles very closely cerebral pernicious malaria. 
In my case there was a high mononucleosis?11 
per cent and 24 per cent?and moderate leuco- 
cytosis. Though we have examined many 
smears, Leishman stain, for Plasmodium 
malaria, we have seen no organisms suggesting 
Bacillus pestis. 
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