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ORIGINAL COMMUNICATIONS. 

ENTER EC) FEVER IN CIVIL PRACTICE. 

iiv Surgeon-Major J. Cleghorn, M.D., 
Civil Surgeon, Naini Tal. 

In an editorial article, published in the October num- 
ber of the Gazette, entitled " Surgeon-General Gordon 
on Enteric Fever in the European Army of Madras," it is 

stated that " the rarity or absence of enteric fever among 
other classes of Europeans in India is also a fact of great 
importance." 
Death announcements in the public papers from 

typhoid among the civil population are by no means 

unusual, and, judging from my own experience, gained 
in civil practice, I can confidently state that the disease 

is far from being rare. 

During the past three years I have attended in private 
practice here twenty cases of enteric fever. Twelve of 

these contracted the disease in this station, and the 

remainder in the plains. 
In support of my diagnosis, I shall give a short state- 

ment of several cases, showing different varieties of 

the disease. 

1. The patient, a girl aged 7 years, of European 
parentage, was slightly ill on 4th September 1876. I 

was asked to visit her on 7th September, she had then 

slight fever, occasional cough, loss of appetite and 

diarrhoea. The tongue was coated in the middle, clean 

at tip and edges ; pulse 120. The child looked heavy ; 
was listless, and felt disinclined to play, spending most 
of the day on the sofa. I took the temperature on the 

10th September, and the morniug and evening observa- 

tions, till the termination of the disease, were as fol- 

lows :? 

Sept. 10 

Mng. 101 

12 13 14 

103 103-3 

Evg. 103-6 104-5 103-8 104 103*6 103-8 103"5 101-8 103*2 103*5 101*4 99*3 

102-7 

17 

100*8 

18 

100-4 

19 

101 

20 21 22 

99*8 9 

The pulse throughout was high, rising at times to 130. 
On the morning of 12th September a few rose-coloured 

spots, disappearing on pressure, were observed on the 

abdomen ; these were marked with ink. A few fresh 

spots were noted next morning. Two or three large 
pea-soupy motions were passed daily : tympanitis was 
present from the 15th September. There was no pain or 
tenderness in the iliac regions, and the spleen did not ap- 
pear to be enlarged. The fever ceased on the 21st Septem- 
ber, on the eighteenth day from commencement of illness- 

2. On the same day, the 7th September, I was called to 
see a boy aged 5 years, of Europeau parentage, with 

exactly the same symptoms as above. The temperature 
from 10th September was as follows :? 

Sept. 

Mng. 

Evg. 

11 

103-6 

103-5 

12 

102-6 

103-4 

14 

101-8 

15 

102*3 

102-5 

16 

102-7 

103-6 

17 

102-7 

103-6 

18 

103 

104-5 

19 

101-6 

102-4 

20 

101-4 

102 

21 

98-4 

102-3 

22 

There was a rose-coloured eruption on the 15th September, 
and a few fresh spots appeared on the 17th September. The 
child perspired profusely on the 22nd September. 

Both these children were day scholars at the same 

school. Two girls residing in the school were also attack- 

ed,?one of them severely. 
3. The notes of a severe case are as follows :? A 

lady, aged 18 years, was not in her usual health on 

the 13th October 1878, and on the following day she felt 

chilly and cold, and retired early to bed. I saw her on 

tiie evening of the 20th October ; she was then flushed 

and skin hot, but her pulse, which was only 96?, did not 
indicate high fever; her temperature was however 

105-2?. There was severe headache, deafness, and occa- 
sional bleedings from the nose ; the abdomen was 

slightly tympanitic ; the spleen was enlarged to more 
than double its natural size ; there was gurgling in both 
the iliac foss?e, but no marked tenderness in the right. 
The temperature was as follows :? 

OCTOBER. 

Date. 

Mng... 

Evg. .. 105-2 

21 

103*3 

105 

22 

105 

23 

103 

105-3 

25 

103-6 

105 

26 

103-8 

104-5 

27 

103-7 

104-5 

OCTOBER. NOVEMBER. 

Date. 

Mng... 

Evg. .. 

28 

104-6 

104-3 

104 

103 

101-5 

102-5 101-5 

102-5 100-6 99-8 98 "4 

99-9 97-5 

On the 22nd October, a profuse rose-coloured rash 
appeared, covering the whole of the abdomen and lower 
part of thorax. On the night of the 24th October she 

became slightly delirious, and gradually passed into a state 
of muttering delirium, which continued night and day. 
The cough, which was slight at first, became more trou- 

blesome, and bronchial rales were heard over the front of 
the chest. Ou the 3rd November she perspired freely ; 

the urine remained free from albumen. On the twenty- 
first day from the chill the fever disappeared; there 
were no vacillations in the temperature towards the 

termination of the disease, as usually observed ; the 

pulse never rose above 100. 

4. Another case was complicated with pneumonia and 
ended fatally. An Eurasian, aged 12 years, was said to 

have been attacked with fever on the 13th July 1876 ; I 
was asked to see the boy on the 30th July. There was 

consolidation of right lung, diarrhoea, pain aud gargling 
in the right iliac fossa, and enlargement of the spleen ; 
there were a few rose-coloured spots on the abdomen ; 

the tongue was thickly coated in centre: tip clean ; 

slight delirium at night. The general symptoms be- 
came worse, delirium increased, and he gradually sank 
and died on the 13th August. The temperature from 

the date of my attendance was as follows :? 
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JULY. AUGUST. 

Date. 

Morning .. 

Evening 

31 

104*3 104-3 

104 

103 

105-7 

103 103-6 

August. 

Morning 

Evening 

104 101-7 

102-4 

102-5 

101-1 

10 11 

105 

103-6 

103-6 

103-7 

13 

102-5* 

* After death. 

The temperature was irregular and not quite typical of 

enteric, in consequence, no doubt, of the lung complication. 
5. Another case was followed by relapse. There was 

distinct chill followed by severe headache onthe2lst July 
1878 ; the tongue had a brown coating, except at the tip 
and edges. There was slight deafness, and in the second 
week muttering delirium; the spleen was enlarged; 
there was Jittle or no tympanitis, and no tenderness in 

the right iliac fossa. 
There was a slight short cough. The case progressed 

favourably, and the fever ceased on the 7th August, the 

eighteenth day after the chill. The patient, a young 

military officer, remained free from fever till the 17th 

September ; on that day he walked and rode eleven miles; 
this exertion was followed by diarrluea and a foul tongue ; 

on the morning of the 20tli September the temperature was 

102?, in the evening 103'4?; on the morning of the 21st 

101?, and in the evening 102,2? ; next day he was free 

from fever, and has been quite well since. The disease 

was contracted in Naini Tal. In a second case the 

relapse continued for a fortnight. 
6. The following case was puzzling until the appear- 

ance of a typhoid rash. A civilian, aged 38 years, had 
been ill in another station, with congestion of the brain 

and liver, accompanied with the presence of large quan- 
tities of earthy phosphates in the urine. On his arrival 

here on the 20th April, he was weak and depressed, with 

complete loss of appetite. He had a slight dry cough, 
hot due to any lung affection ; the liver was neither 

enlarged nor painful. In a day or two he was able to 

walk about the house, but continued listless and took 

no interest in anything. On the 2nd May, feeling strong- 
er. he went out for a short walk, and was caught in 

a shower of rain. On returning to the house, he felt very 
fatigued ; next day he had chills, vomited frequently, 
and had several loose motions ; the cough became worse, 
and he felt altogether so ill that he remained in bed. 

After a few days he became very deaf ; no quinine had 

been given ; the diarrhoea continued. As no obvious 

cause existed to account for the symptoms, they were 

supposed to be due to some hidden disease of the liver, 
till the 10th May, when a profuse rose-coloured eruption, 
disappearing on pressure, appeared on the abdomen and 

thorax ; the spots in a limited area were marked. Atten- 

tion was then directed to the right iliac fossa, pressure in 
this region elicited pain and produced gurgling. On the 

11th May there was a decided spleen enlargement, with 

tympanitis ; he was drowsy and occasionally muttering 

to himself ; the centre of the tongue was covered with a 
broad line of brown fur, the edges of anterior half being 
clean. On the 12th May, fresh spots were noted in the area 
marked ; perspiration became profuse, and continued so 

till the termination of the attack ; tympanitis had greatly 
increased. On the 15th May hepatic dulness was en- 

larged upwards ; diarrhoea continued, the deafness was 

less. The temperature from the appearance of the 

eruption was noted and was as follows : ? 

May. 

Morning... 102-8 102-2 

Evening.. 103"8 103*6 103-7 101*6 101*8 101*1 100-6 100*1 

100*9 

15 

100*3 

16 

100-2 99-2 

18 19 

99-1 98 -S 

100 .. 

The fever disappeared on the eighteenth day after thechill. 
7. The following case had been treated for remittent 

fever. A lady, aged 22 years, was attacked with fever 
in one of the stations in the plains. I saw her in the 
second week of the fever. Her face was flushed ; she 

complained of great thirst; the tongue was coated 

and dry ; she had frequent loose motions, and the ab- 

domen was tumid. She was much troubled with a short 

dry cough ; perspiration was profuse ; she was delirious 

at night; there was no eruption ; the temperature dur- 

ing my attendance was as follows :? 

Day of 
disease. 

Morning.. 

Evening.. 102 102*5 100*5 102 

100 

12 

100 102 100 

103 

99-1 100 j 

103 ; 103 

17 j 18 

99-71 98*3 

101*7 101*2 

98*3 

99*5 

The fever left on the nineteenth day of the disease. 
The type of the disease appears to be milder in India 

than in England; but the symptoms are essentially the 
same in both countries ; it is therefore unnecessary for 

me to write of them in detail. Those first complained of 
are headache, pains in the body generally, a feeling of 
lassitude with great disinclination to do any thing, parch- 
ed mouth and almost invariably diarrhoea. The patient 
has a sort of vacuous expression, a wearied look, with 

slightly flushed cheeks. Epistaxis is not unfrequent, and 
in the first week or ten days a varying degree of deafness. 
There is always slight cough. As the case progresses, the 

abdomen becomes tumid, the spleen enlarged, gurgling can 
be heard in both iliac fossa, and there is pain or tenderness 
in right. The eruption appears about the eighth or 

tenth day. Four to six spots may only be seen, but 

they are of importance, as on daily examination they 
had not previously existed. In a day or two other 

spots wiil become apparent; on their appearance the 

diagnosis is complete. Even before the appearance of 

the eruption, or should none appear, the diagnosis as 

regards typhoid can be confidently made by the daily 
use of the thermometer, morning and evening. The 

temperature in no other diseases can be confounded 

with that of typhoid. It is pathognomonic of typhoid. 
One often hears of remittent fever in Europeans, 

running its course it may be for two or three weeks, but 

I have never seen a case of this disease, although I have 
served in some of the most malarious districts in the 

Bengal Presidency. Remittent fever is a severe form 
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of intermittent, and is naturally supposed to be due to an 
excessive dose of the malarial poison. Cases such as I now 

refer to, are observed in stations where malaria can 

hardly exist. If the malarial poison be present to such 

a degree as to produce remittent fever, surely there 

would be more than one or two cases of the disease to 

record, and there would be many cases of intermittents, 
especially among children. The publication of tempera- 
ture records would clear up such cases. Read the pub- 
lished accounts of so-called true remittents, and the 

symptoms are found to be those of enteric 
Naini Tal, 30th December 1878. 

\ 


