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A Hindu police constable, aged 28 years, was brought 
to this hospital on 27th October, 1944, at about 3 a.m. 
in an unconscious state, very restless and delirious and 
screaming at times. The history was that he got a 

severe headache at about 7 p.m. the previous evening 
for which his medical officer prescribed the usual A.P.C. 
powder, and six hours later he began to get delirious 
and very restless. 
On examination, the tongue was diy; there were fine 

tremors in the hands; the pupils widely dilated, equal 
and not reacting to light; temperature 96.6?F., pulse 
88 per minute; spleen and liver not enlarged. 

Weil's disease was ruled out as there was neither 
fever nor enlargement of the liver and spleen. As 
the pupils were dilated, he was given treatment for 
dhatura poisoning, and after the stomach wash, etc., he 
actually quietened down. 
In the morning he was still unconscious; pupils were 

slightly contracted but equal; slight icterus noticed in 
the conjunctivae; blood pressure 146/80. Neck rigid; 
ankle clonus present but other deep reflexes deficient. 
A catheter specimen of urine showed the praifence of 
bile and traces of albumin; a few pus cells and crystals 
of triple phosphate were also present. Blood picture 
showed nothing abnormal except for some poly-leuco- 
cytosis. Lumbar puncture revealed the cerebrospinal 
fluid under pressure (about 100 drops per minute); 
the fluid was clear, contained a little albumin but no 
micro-organisms or sugar. 
The patient died that night without regaining 

consciousness. 
On post-mortem examination, all the cutaneous 

tissues and meninges were stained yellow; the spleen, 
liver, kidneys, heart and lungs had petechial haemor- 
rhages ; the lungs were deeply congested; the 
liver was small with a wrinkled capsule over it; the 
spleen was slightly enlarged; the gall-bladder was 

empty; the stomach contained a few ounces of coffee 
ground fluid; the intestines were green in colour; the 
blood vessels of the brain were engorged. 
This case is interesting for its unusually short histoiy, 

the absence of serological factors in the previous his- 
tory, and the symptoms which were suggestive of 
dhatura poisoning. 

The authors are thankful to Lieut.-Colonel J. B- 

Vaidya, i.m.s. (retd.), for giving permission to publish 
this report. 
[The diagnosis of this case appears obscure.?Editor-J 

* Paper rearranged by editor, 


