
/SPIRILLUM FEVER CAUSED BY A 
MONKEY BITE 

By M. A. KRISHNA IYER 
Resident Medical Officer, Headquarters Hospital, 

Chittoor 

During the last week of May 1935, a monkey 
ran 

' amok' and bit 22 persons. Most of them 

underwent anti-rabic treatment in this hospital. 
The monkey was caught and sent to the veteri- 
nary hospital for observation. It was kept 
under observation for about 15 days and after- 
wards destroyed. Though rats, bandicoots ana 
other carnivorous ferrets are known to transmit 
the spirillum, a monkey has not been previously 
mentioned as a vector. 
The following two cases illustrate the possi- 

bility of producing 
' rat-bite fever ' by a monkey 

bite. It was not possible to inject guinea-pigs 
with the blood of the patients and isolate the 

spirillum. Many examinations of thick and 
thin films of the blood from the patients, stained 
by Leishman's method, proved negative. The 

diagnosis was made purely on clinical grounds. 
Both cases exhibited the periodical onset of fever 
with apyrexial periods, the flaring up of the 

initial wounds with their red, eroded and swollen 
appearance, involvement of the regional lym- 
phatic glands, the erythematous or reddish- 
brownish blotchy eruptions on the skin in differ- 
ent parts of the body and the degree of appar- 
ent well-being during the apyrexial period. 

Case 1.?A girl, aged about 13 years, was bitten by 
the monkey on 26th May, 1935. The next day the 
wounds on the right side of the scalp above the ear 

were cleaned and cauterized. She was given anti-rabic 
treatment. Shortly after completion of the anti-rabic 
treatment, she got fever with severe rigor. The next 
day the site of the original lesion was red and inflamed. 
The lymph glands behind the ear and under the jaw 
on the right side were enlarged and tender. Suspecting 
some secondary infection of the wound scar, she was 
given an injection of anti-streptococcus polyvalent 
serum. The same day the temperature shot up to 

105?F. in the evening. The condition lasted three or 

four days and she recovered completely. After five 

days the fever again started with all the above- 
mentioned symptoms. In addition erythematous 
patches of varying sizes were noticed in different parts 
of the body. The next day, 12th July, she was admitted 
to the hospital as an inpatient. The condition was very 
like rat-bite fever clinically; though haematological 
examination was negative, she was given an injection 
of neosalvarsan subcutaneously. Two days later the 

temperature dropped to normal and did not rise again. 
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After an interval of four days she was given another 
injection. The skin rash had completely disappeared 
by then. After one more injection of the sa?6 "rug, 

she was discharged completely cured on 22nd July and 
since then she has remained in excellent health. 
Case 2.?A widow, aged about 30, was bitten by the 

same monkey on 1st June and she was given a com- 

plete course of anti-rabic treatment. The woman a.Iso 

developed fever and other signs and symptoms similar 
to the first case, but of a more severe type. She was 

admitted to the hospital as an inpatient on 22nd July 
and was discharged cured on 3rd August after similar 
treatment to that given to case 1. 

Points worthy of note in the above-mentioned 
cases are :? 

(1) Monkey bite produced a clinical condi- 
tion exactly like rat-bite fever. 

(2) It was unfortunately not possible to 

isolate the causative organism. 
(3) Drugs of the neosalvarsan group com- 

pletely cured the condition. 
My thanks are due to Dr. D. Krishnavya, 

my District Medical Officer, who has permitted 
me to publish this note. 

/I 


