
REMARKS ON THE "CASE OF FATAL 

THERMAL FEVER (?.) BY SURGEON- 

MAJOR G. C. GRIBBON M. B., A.M.D." 

To the Editor of the Indian Medical Gazette. 

Sir,?In a foot note to the above case, published in the 
August number of the 

" Indian Medical Gazette " corres- 
pondents are invited to offer any 

" clinical remarks" they 
may have to make bearing on the subject. I therefore 
venture to hope that the few following remarks may 
prove acceptable to your readers. The facts of the case 

as related are as follows :? 
Mrs. S. a young woman of 29 years of age, of a fair 

complexion and previous good health, meets with a fright 
on the 10th June while driving in her ghari, and jumps 
out twice. We are told that she was in her 7th month 
of pregnancy at the time, so I think we may come to the 
conclusion that many of her symptoms arose from the 
death of the foetus, caused (a) partly by the fright of the 
mother, and also doubtless from (6) direct violence to the 
abdominal walls, (as in all probability Mrs. S. fell to the 
ground when jumping out of her carriage). We are also 
told that the heat was very intense at the time, so it ia 

quite probable that Mrs. S. suffered from a coup de 
soleil at the time of the accident, which will account 
for the symptoms of liyper-pyrexia, and aching pains 
in arms and legs, of which she complained on the morning 
of the 12th (2 days after accident) when she first sought 
medical advice. The next morning, the 13th, she was 
found to be covered with " lichen tropicus,'' or prickly 
heat, and the eyes were somewhat sunken in their orbits, 
and surrounded by a dark areola, (invariably in my ex- 

perience, a sign of nervous exhaustion, indicating a 
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supporting line of treatment1*, her tongue was coated 
with a thick brown moist fur ; skin moist, the pulse 
amall ami quick, and she complained of the cramps 
bothering her. It would appear that no anxiety was 
caused by these symptoms, and we are not told that any 
medicine was ordered to allay these spasms which would 
in all probability have yielded to full doses of Chloral 

hydrate, combined with the Bromide of potassium, 
together with sponging with tepid water to relieve the 
nervous irritability. Her symptoms became aggravated 
during the night and she was seized with "tonic spasms" 
(affecting the extremities only) which were much reliev- 
hy a tepid bath, given her by the nurse. These spasms 
returned while Dr. Gribbon was at the bedside of his 

patient, and lasted about 3 minutes : the fingers were 

clenched, and the arms and legs extended rigidly, but 
the features remained perfectly natural. Apparently no 
danger was apprehended, as we are told that only some 
grey powder and rhubarb was prescribed as an alterative 
and the patient placed on "milk diet," and tonic water. 

During the day the cramps did not return, and in the 
evening she was no worse, and able to converse with 
the other patients, but it appears that during the night 
the cramps returned, and she complained of a sudden 
pain in her back : she got no sleep that night. Early the 
next morning (the 14th instant) she told the nurse that 
the had passed no urine for 3 days. At the Doctor's 

morning visit he found an alarming change for the 

worse?her skin was cold and moist, cramps frequent, 
no vomiting or purging ; hypogastric region quite reso- 

nant (in other words tympanitic) ; pulse thready and 

rapid ; pupils contracted to a pin's point, and fixed. Com- 
plains of no pain and is quite sensible : voice low but 
distinct. Her temperature was found to be 103*4?, but 
we are not toid at what hour it was taken, but most 
likely soon after Dr. Gribbon's visit. The catheter was 

passed, but no urine flowed. This fact taken with the 

symptoms above described, lead me to diagnose that 
pressure on the neck of the bladder from retroversion 
of the uterus had prevented her passing her urine, 
causing distension of the bladder and rapture of this 
organ, which was quickly fo lowed by a state of collapse, 
from which she did not rail}', t>ut rapidly grew worse: 
and coma set in, and her pupils became widely dilated 
for an hour or more before she died at 11. a. m. 
As no post mortem was permitted, we are left in doubt 

as to the immediate cause of death. The case is one pre- 
senting several features of great interest, and difficulties 
as to a correct explanation of seve'al prominent symptoms. 
The absence of severe headache, or convulsions, make 
one doubt as to her suffering from sun-fever; her 

temperature rose to 103*4U the morning she died, but no 
record had been kept during her illness. The cramps or 

"tonic spasms" were clearly the result of irritation 
of the ganglionic nerves, originating I believe in dis- 

placement of the uterus, and death of the foetus, from 
the accident, and proving the exciting cause of the 
"tetanic" spasms. If my idea as to the cause of the 
?udden collapse which set in a few hours before death 
is not correct, we must conclude that she suffered from 
" 
suppression of urine" leading to ursemic poisoning. 

The symptoms of "byper-pyrexia" towards the termina- 
tion of the case agree with the theory of " tetanus' 

being one of the causes of her death. Although undoubt- 
edly the 44prognosis" was unfavourable from the begin- 
ning, had the gravity of the nervous symptoms been 
recognized earlier, and active treatment adopted accord- 
*nSb*? the fatal termination might have been averted, as 
the patient was young and robust. 

I remain yours truly 
J. Candy, M. D., 

Surgeon-Alajor A.M.D. 
Rccmandroog Convalescent Depot 

near liellary., Ylth October, 1678. 


