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REITER'S PISEASE 

By sTjPRAMANIK, m.b., d.t.m. (Cal.) 

Santipur, Nadia, West Bengal 

Reiter's disease may be described as a 

syndrome of unknown {etiology presenting the 
classical triad of bilateral conjunctivitis, arthritis 
and urethritis. Ilmari Paronen of the Univer- 

sity of Helsinki studied 344 cases on the 
Karelian Isthmus, originating mostly in a 

widespread epidemic of Flexner's- dysentery, 
and he concludes that Reiter's syndrome occurs 
only after dysentery and that the dysentery 
bacillus seems to be the causative factor even 
when no dysenteric infection can be demon- 
strated clinically. Though some cases are 

closely related to dysentery or enteritis, it is 

by no means the sole cause in the production 
of the syndrome. The disease deserves atten- 

tion because of the essentially non-venereal 
nature of the clinical condition, and specially so, 
in our country, where great moral stigma is 
attached to persons suffering from venereal 
infection. 

In view of the comparative rarity of the 

condition, the resistance to treatment, and the 
prolonged and self-limited nature of the clinical 
course, the following case is recorded :? 

On 24th January, 1950, a man, aged 40, 
came for treatment with the chief complaint of 
having had a purulent discharge per urethra 

which had started 3 days previously, accom- 

panied- by a slight smarting sensation during 
micturition. On trying to elicit a history of 

exposure to venereal diseases, the patient 
strongly denied any exposure and the denial was 
convincing. Smear examination of the urethral 

discharge was negative for gonococci. In spite 
of negative laboratory findings I started treat- 

ing the case as one of gonococcal urethritis. 

The patient was put on therapeutic doses of 
sulphathiazole tablets with the necessary precau- 
tions along with an alkaline and antispasmodic 
diuretic mixture. This was continued for about 
one week. Unlike what happens in cases of 

gonococcal urethritis, on the exhibition of 

sulpha group of drugs within the first few 

days, in the present case, even after a week's 

treatment, the degree of improvement was 

negligible. The smarting sensation had dis- 

appeared but the purulent discharge was 

persisting. Ten days after commencement of 

treatment, the patient developed fever and I 
was called in to see him. He was found to be 

running a temperature of 103?F.; the right 
knee joint was swollen, painful and tender, and 
the right leg could not be moved; he had also 

developed a bilateral purulent conjunctivitis 
which was characterized by absence of any pain 
or discomfort. The significance of these find- 

ings in association with his previous complaint 
of urethritis was at once realized and this led 
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to a revision of the diagnosis. As a result the 

patient was told about the non-venereal 
nature of his disease. In the light of the 

present findings an enquiry was made as to any 
previous history of acute dysentery but the 

patient did not remember to have ever suffered 
from any dysenteric disorder. He was put on 
intramuscular injection of 3 lac units of 

procaine penicillin G in aqueous solution 

(Crysticillin-Squibb) daily for four consecutive 
days, and for his conjunctivitis he was advised 
to use (1) normal saline to wash both eyes 

every 2 hours, (2) protargol drops twice daily 
and (3) unguentum HOF. to apply at bed- 

time. There was marked clinical improvement 
on the third day of penicillin therapy inasmuch 
as the patient was afebrile, his purulent urethral 

discharge had totally disappeared, his con- 

junctival inflammation was gradually clearing 
up but there was no apparent improvement in 
the condition of his inflamed and tender 

right knee joint. Expecting to hasten his 

clinical improvement, the patient was sub- 

sequently given two injections of N.A.B. 0.45 gm. 
intravenously on the 7th and 14th February 
but arsenical therapy failed to effect any 

appreciable improvement of his arthritis. His 

joint condition was his most incapacitating 
trouble now. He was given a course of non- 

specific protein shock therapy starting with 

bi-weekly injections of milk with iodine between 
the period of 20th February and 11th March. 
Medication during the whole period of treat- 

ment was on symptomatic lines and consisted 
of administration of salicylates, aspirin, etc., and 
local applications to the affected joint. When 
examined on 19th March, the patient was greatly 
improved and could walk about, but a very 

slight limp was still detectable in his gait." His 
treatment was discontinued and he was advised 
to carry on with his routine duties. When last 
examined on 17th April, he was found quite 
fit, active and normal without any residual 

deformity. The total period of disability from 
the onset of illness to complete recovery was 
about thirteen weeks. 
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