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TYPHOID FEY Eli IN NATIVES OF MADRAS. 

V To the Editor of the 
" Indian Medical Gazette." 

Sjk, In the comments on the Madras Sanitary Report, to be 
found on page 453 of the Indian Medical Gazette for Novemberl900, I 
some scepticism is displayed towards two statements made by 
the Sanitary Commissioner for Madras. Both refer to the 
existence of enteric fever in this Presidency (Madras). 

These marks of scepticism are my only excuse for publishing 
the following remarks on 13 cases of enteric in natives of India 
treated by me during the last three and a half months in the 
wards of "the General Hospital, Madras. 
During the above period, in which I .have been acting for 

Copt. Harrison (sent on Military duty in connection with the 
Chinese troubles), I find that Major Robertson has treated tjn 
cases, and that five cases have been admitted into the wards of 
the Second Physician. It is at the same time only fair to say that 
there seem to have been more cases of enteric in the General 

Hospital this year than usual, as in last year's figures I can only 
find six cases for the whole year. 

1 regret to say that the notes made on these cases have in several 
instances been lost, as I had no intention of publishing them, for 
it is quite a new idea to me that the existence of enteric fever 
in the south of India should be called in question. In no case 
could I have asked for the space requisite to publish the daily 
notes in extenso, and I therefore send you a resume of my reasons 
for considering these 13 cases to have been enteric. I do not 
mean to say that eve- y case presented all the characteristic 

signs and symptoms of enteric, but in no case would there have 
been any eventual doubt in my mind as to the diagnosis even 
without the confirmatory assurance of Widal's reaction. For 
that matter, most medical men will admit that enteric amongst 
Europeans is by no means a disease which runs a typical and 
undeviating course ; on the contrary, it is very much the reverse 
of this in its behaviour. Speaking broadly, however, I may 
give my reasons for my diagnoses of typhoid fever in these cases 
as follows:? 

(1). Well marked headache in the early stages, often very 
troublesome to relieve. 

(2). The very characteristic temperature record, of which I 
send you a sample for publication if you think fit. I particularly 
draw attention (a) to the tendency for the fever to keep at or 
about 104? in the second and third weeks, a tendency which we 
mar (from one point of view) by our wet packs, cold spongings, 
etc. ; and (h) the inclination to an up ami down character with 
marked remissions and intermissions just before the temperature 
line falls to normal. 

(3). The tendency to diarrhoea, for though constipation is not 
infrequent, diarrhoea may bo easily set up, and may then be 
troublesome, or it may exist from the first as a marked feature of 
the case. 

(4). The characteristic pulse, facies and rash. It is a great 
mistake to suppose that the rash of enteric cannot be easily 
found on dark skins, indeed the spots are often surprisingly pink. 

(5). The presence of gurgling in the right iliac fossa early in 
the disease and of abdominal distension later on. 

(6). The enlargement of the spleen, not excessive (unless enteric 
has supervened on chronic malarial poisoning, as it did in two of 

my cases), and subsiding as the temperature falls. 
(7 '. The characteristic tongue, accompanied wiiha tendency to 

the formation of sordes on the teeth and lips. In two cases (both 
very antemic) the tongue was at no time characteristic. 

(8). The proneness to respiratory complications early in the 
illness, and the tendency to albuminuria at a late stage of the 
disease. 

(9). The curious characteristic smell exhaled from an enteric 

patient. My attention was first drawn to this sign by Major 
Robertson, I.M.S. 

(10). The fact that in every one of these cases Widal's test gave 
a positive reaction. Dr. Chandra Seltar Ayarwasso very kind as to 
carry out Widal's test for me, and while I gratefully acknowledge 
the valuable help he thus gave me, I feel it only fair to say that 
in every case but two, I had already made my diagnosis of enteric 
before I received his report. 

Indeed in more than one case, I steadily maintained my diag- 
nosis in spite of his reports being negative ; gradually the reac- 
tion became first feebly marked and then well marked in these 
instances. 

(11). The fact that in two of the cases in which death occurred Capt. 
Fraser found typhoid ulcers in the intestine. In both of these cases 
death was due to an acute enteritis which picked out a number of 
the enteric cases in the hospital at the time. This extraordinary 
and most unfortunate complication of the treatment of enteric 
was synchronous with the prevalence of cholera in Madras. 
I find that the longest duration of pyrexia in any of these was 

4o days and the shortest 17 days. The former developed bed- 
sores, ̂

 
and died of cardiac failure, a perfect exhibition of the 

typhoid condition. 
1 refrain from further comments on these cases, as the points of 

interest were so many that they would take me further afield than 
the space 1 can ask for, would permit, but I hope to be allowed 
to suggest a few lines on which your many readers could afford 

valuable evidence 011 a wider field than I have yet touched on ; 
I refer to the mode of origin of enteric in India amongst 
natives. 
The two views on this subject most widely held are familiar to 

most of us ; they are (1) The theory that the disease has been 
overlooked amongst natives for the simple reason that it has not 
boon looked for. It is advanced in support of this that all natives 
probably suffer from enteric at one time or another, and that, as 
a consequence, a degree of immunisation has been established, 
which renders the fever atypical in its course, and likely there- 
fore to be mistaken for malaria, or to be classed under the con- 
venient l>ut misleading heading of 

' 
simple continued fever.' 

(2). The theory that enteric has been introduced into India 
from England and is gradually obtaining a foothold ; it is urged 
that the environment has not proved favourable, and that it has 
taken the disease some time to establish itself. 
As to these theories :? 

(A) It seems not unlikely that in the near future many of 
us will be diagnosing Malta Fever in India, who have not done so 
before, and yet it is not probable that it has been with us for 

many years ? Other analogies might be found. If, however, 
those who have been on the outlook for enteric fever for many 
years would give us their experience, it would throw light on this 
subject. I recently had the privilege of discussing this subject 
with a physician well known and widely respected in this country 
for the value of his professional opinion, who told me that 
he had been on the look out for enteric in India for over 30 

years, and that he had watched the gradual increase of the 
number of cases, which came under his observation, and was con- 
vinced that the disease was on the increase amongst natives. 
He directed attention to the habits of life of patients suffering 

from enteric, stating that it would probably be found that they 
were imitators of Europeans. I find that in at least three of my 
13 cases the patients were purely native in habits and were strict 
vegetarians, but most of them were probably of a class to eat 
anything they got, and to ask no questions for conscience sake. 

(B) The above question of the habits of our enteric patients 
may well claim a share of our attention, as bearing on the possible 
adaptation of the native for infection, rather than as indicating 
the direct source of infection, for in the latter particular the 
European would appear to be the more favourably situated of 
the two. 

(C) If enteric be assumed to be a disease new to India and 
therefore implanted on a virgin soil, one would certainly have 
expected that it would have run riot amongst the natives, 
like measles, small-pox, and syphilis have done elsewhere under 
similar circumstances. It would, however, be a mistake to allow 
such analogies to lead us to important conclusions ; it is often 
the unexpected that happens. Scarlet fever has illustrated this 
point for us, so has diphtheria ; probably we might add plague 
to the list. 

(D) It may fairly be urged that the age of the sufferers would 
be different according to which theory is the correct one. In 
the case of theory No. 1 being correct, typhoid should be common 
amongst native children. 

Is it ? Major Robertson tells me that he has treated three cases of 
enteric amongst children in his wards (female wards of the 
General Hospital), during the last three and a half months. Wider 
statistics are wanted. This at least shows that enteric occurs 

amongst native children, though I have heard this denied. One 
must also remember, as bearing 011 this point, the reluctance 
of native mothers to put their children under the restraint of 

hospital life. 
(K) The view that enteric in India is an obscurer disease than 

in Europe does not coincide with my experience, nor with that 
of a number of capable and trustworthy medical officers with 
whom I have been able to discuss the matter. The cases met with 
in natives seem to me to be as easily diagnosable as those in 
Europeans ; the type of the disease is not one whit less charac- 
teristic. The experience of other medical men on this point 
would be of interest. 
I have, in conclusion, to acknowledge my indebtedness to those 

members of the hospital staff, who have kindly given me access to 
the statistics of their wards for the purposes of this letter. 

Yours, etc., 
R. H. ELLIOT, m.d., b.s., f.r.c.s., 

Captain, I.M.S., Madras. 

P. S.?Since writing the above, I have had two more admissions 
into my native wards for enteric. Both were diagnosable with- 
out difficulty, long before I was able to get my opinion confirmed 
by Widal's test. 

If there is any serious doubt in the minds of medical men in 
India, as to the existence of typhoid amongst natives, I would 

suggest that you should invite in extenso notes of cases treated. 
1 feel sure that men in this Presidency could publish many such 
cases if they thought it worth while. 

[This subject is one which has been very frequently discussed in these 
columns ; sec I. M. G., Nov. 1899, p. 403 ; Dec., p. 451; Sept., p. 343. In 
the volume for 1900. see p. 53, p. 172, p. 437, and January 1901, p. 42. 
We shall always welcome information on the extent of tho prevalence 
of this fever in the Natives of India.?En., I.M.G. 


