
CASE OF PNEUMOCOCCAL ARTHRITIS 
COMPLICATING TONSILLITIS. 

By C. CORNER, m.r.c.s.. i,.r.c.p. (Lond.), 
Assistant Surgeon, Amballa. 

These: cases are not very common even when 

arising as a complication of, or sequela to, 

pneumonia. 
This one showed so many peculiarities that 

I think a short account of the case may be of 
interest. 
The patient, a Mr. H....th, aged 52 years, 

first reported sick on 27th January, 1919, at 

Ambala with a severe septic throat and ulcerated 
right tonsil; the inflammation spread down to 
his larynx causing dyspnoea for twenty-four 
hours. 
The dyspnoea was so distressing that a 

tracheotomy might have been necessary any 
moment, and all instruments were ready for this 
emergency. 

Throat condition relieved by a purge,?pil. 
hydrarg. gr. v,?and mercurial ointment applied 
to the neck, and gargles. 
Temp. 103 degrees; pulse 104; Resp. 46. 
Throat smears showed no diphtheroid bacilli 

but pneumococci were found. 
On 1st February, 1919, his right knee became 

tender and swollen and on 5th February, 1919, 
he was admitted to the Station Hospital, Ambala, 
for operative treatment of the knee. 

Condition on admission.?The right knee was 
distended with fluid?the thigh above the knee 
was cedematous with a red patch on the outer 
side?temperature of a hectic type. 

General condition of patient very toxic; 
mental state not clear; tongue dry and coated; 
no appetite for food. 
Urine.?Sp. Gr. 1016, alkaline, contained 

phosphates, albumen in fair quantity, with granu- 
lar epithelial casts. 

Lungs?clear, no signs of pneumonia or 

bronchitis. 
Heart sounds muffled, probably pericardial 

involvement, pulse weak and rapid, 108 per 
minute. 
He had had four 10 c.c. injections of poly- 

valent anti-streptococcic serum before admission 
to hospital and one 10 c.c. injection after ad- 
mission. 
On 6th February, 1919, he was operated on, 

under cocaine anaesthesia as he was not fit for 
a general anaesthetic. 
Two cannulae were inserted into the knee-joint 

and whitish pus, rather thick in consistency, 
flowed out, about 15 oz. The joint was washed 
out with solution of tinct. iodine (dr. 2 to pt. 1 

saline) ; this was done for one hour and a few 
ounces of the solution left in the joint, then the 
cannulae were removed and the leg put up on a 
back splint. > 

The pus, examined microscopically, showed a 
Gram-positive encapsulated diplococcus, which 
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was undoubtedly the pneumococcus, and growths 
obtained from the pus were a pure culture of 

pneumococcus. 
The patient's condition improved after the 

operation, fever was less, knee not so painful, and 
general improvement became marked during the 
next few days. 

9th February, 1919 : knee-joint aspirated 
again, washed out with solution of tinct. iodine 
and about 30 minims of pure ether were injected 
into the joint. 

14th February, 1919 : as the joint was inclined' 
to fill up rapidly the patient was given a general 
anaesthetic, four incisions made, the joint com- 
pletely washed out and four drainage tubes put 
down to the joint. 

17th February, 1919 : drainage tubes remov- 
ed, not much pus coming away, leg more com- 
fortable, fever less. The incisions below the 

patella healed in the next three days, pus drain- 
ing from the incisions above the patella. 
The cure of the joint was delayed by the 

patient developing bronchitis after the anaesthe- 
tic, athough chloroform was used, and he ran a 
course of fever ranging from 99 degrees to 
100 degrees for a fortnight. Sputum muco- 

purulent, and showed pneumococci when 
examined microscopically. 

During this fortnight of fever the patient 
developed a peculiar anaemia of the hands and 
feet with pain and loss of power : the condition 
passed off after 48 hours, although it seemed as 
if it might have led on to a variety of dry 
gangrene. The cause of this state was probably 
a failing circulation, and it was treated by a 

mixture containing pot. iod., tr. dig. and tr. nucis 
vom.?in addition to ordinary expectorant mix- 
ture. 

26th March, 1919 : as there seemed an accu- 
mulation of pus on the inner side of the knee 
which looked as if it was tracking up the quadri- 
ceps tendon, the incision was enlarged and a 

rubber drainage tube inserted. 
2nd April, 1919: very little discharge of pus 

from the knee, temperature normal; the joint 
has now a range of movement of an angle of 
15 degrees. 

Conclusions drawn from the above case. 
(a) It is a blood stream infection by the 

pneumococcus, which had its initial nidus in the 

tonsils and then, spreading to the pharynx and 
larynx and the organism, must have reached the 
knee-joint through the blood stream, as the 

knee became affected four days after the septic 
throat and no pneumonic condition of the lungs 
had developed. 

(b) I consider the case parallel to rheumatic 
joint affection which occurs after ordinary ton- 
sillitis due to Poynton's diplococcus of rheuma- 
tism. 

(c) Similar joint inflammations are to be seen 
after such diseases as small-pox, scarlet fever 

and streptococcic conditions. 
I thank Lieut.-Colonel Brian Watts, D.s.o., 

K.A.M.C., for his kind permission to publish this 
case. 


