
A CASE OF ACUTE GLOSSITIS. 

To the Editor, The Indian Medical Gazette. 

Sir?The publication on p. 448 of your issue for 

September 1926 by Dr. Gopal Singh Chawla of a case 

of acute glossitis reminds me_ of a similar case seen 

by me in this district in April 1925. Details of the 
case are as follows:? 

The patient, a Hindu male, aged about SO years, was 
brought to this dispensary on the evening of the 1st 
April 1925 in a cart. He was partly unconscious and 
had to be carried to the ward. He was restless and 
with a flushed face; the tongue was purple in colour, 
hugely swollen, and protruding for more than an inch 
outside the mouth, with a constant dribble of saliva 
from the angles of the mouth. His temperature was 
104?F., pulse fairly good, respirations quickened and 
impeded; the heart and lungs appear to be normal, the 
liver and spleen not enlarged, but the abdomen a little 
distended. 
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His relatives stated that when taking his evening 
meal on the previous night he had suddenly complain- 
ed of pain at the base of the tongue. Next morning 
fever ensued and the swelling of the tongue com- 

menced. As they objected to my using a knife, I had 
recourse to the hypodermic syringe and injected 6 m. 
of tincture of iodine in 2 c.c. of distilled water intra- 
venously. A dose of calomel gr. iv. with sodium 
bicarbonate was introduced into the mouth with diffi- 
culty, and an enema given. 
That night he had a severe reactionary temperature 

and profuse sweating, but next morning the tempera- 
ture was only 99.8?F. and the tongue considerably 
reduced in size. He could not speak, but made signs. 
On examination of the tongue superficial ulcers covered 
with thin whitish yellow sloughs were seen situated on 
the upper and left lateral part of the posterior third 
of the tongue, close to some sharp-edged and dirty 
molar teeth. Permanganate and alum mouth washes 
were now prescribed, and Mist. Salina with potassium 
iodide. The temperature dropped to normal by 4 p.m., 
but the patient was still unable to speak. By the 5th 
April he had made a complete recovery and spoke 
normally. 
Having no microscope in my dispensary, I was unable 

to incriminate any causative organism, and had to 
content myself with a diagnosis of acute ulcerative 
glossitis.?Yours, etc.. 

S. K. BHAVE, 
Medical Officer, Hirekerur, Dharzvar District, 

Bombay Presidency. 
Z\st October, lyzb. 


