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/? MORPHINE INJECTOR'S SEPTICEMIA" 
(" WHITMORE'S DISEASE "). 

By H. H. G. KNAPP, m.a., m.d. (Oxon.), d. t. m. & H. 

(Camb ), 

MAJOR, I.M.S., 

Rangoon. 

In 1912, Major Whitmore, i.m.s., first 

described* the pathological anatomy and aetiology 
of a disease that is met with fairly frequently 
in Rangoon. It was provisionally termed by 
him " Morphine Injector's Septica3mia." Since 

his account appeared it might have been ex- 

pected that observers in other parts of India 

and elsewhere would have recorded cases, but 

the only reference I have come across is a brief 

note in Castellani's 
" 

Text-book," where it is 

called " Whitmore's Fever," and is said to 

resemble glanders. 
My object in writing this note is to direct the 

attention of practitioners in India and elsewhere 
to this disease, in order that it may be further 

investigated, since it seems improbable that it is 

confined to Rangoon. The habit of injecting 
morphine is doubtless not uncommon in Calcutta, 
Bombay, and other large towns, and the disease 

should be met with in these centres. 

Clinically, it is an obscure condition, and the 
diagnosis is generally made only at the autopsy. 
I give a brief history of a recent case that was 
in the hospital of the Rangoon Jail. 

P. T., a Burman of 28, cultivator. Admitted 
to jail on 12th September in apparently good 
health. He remained well till five months after 

admission, when he complained of cough and fever. 
On admission to hospital, on 15th February, 
temperature was lOl^r, pulse 98, respiration 26. 
There was cough with pain. Tongue furred. 

Slight ulceration of tonsils noted. Base of left 

lung was dull, with loss of breath-sounds and 
diminished fremitus. Spleen distinctly palpable. 
Examination of stools, blood, and sputum was 
negative. Hemoglobin 75 per cent. Urine 

normal. 
19tli February, temperature normal. General 

condition as before. Physical signs unaltered. 

Leucocyte count gave :?lymphocytes 21, large 
mononuclears 3, polynuclears 72, eosinophils 3, 
and mast cells 1. From the 20th temperature 
rose, and there was an irregular pyrexia (99? to 
101?) for 32 days. The physical signs did not 

alter, but the general condition became gradually 
worse. A diagnosis of chronic tubercular pleurisy 
was made. About 23rd March the fever became 

higher and more regular, with a definite evening 
rise. The percentage of polymorphonuclears fell 
to GO, and Hgb to 50 per cent. About 8th April 
fever became more irregular, and continued so till 
death. Condition becoming worse; physical 

signs as before. 18th April, blood count, leuco- 

cytes 6,900, red corpuscle 3,365,000, Hgb 50 per 
cent., colour index *74. 28th April, leucocytes, 
erythrocytes, and haemoglobin all diminished. 

Polynuclears rose to 76 per cent. The Arneth 

count gave a moderate left shift (index 57*6). 
He sank and died on 5th May. after an illness of 

about twelve weeks. 

Autopsy.?Body wasted. No marks of mor- 

phine injections. Right lung : extensive pleural 
adhesions, not very recent, borne congestion of 

base. The organ contained numerous areas of a 

grey yellow colour, of fairly firm consistency, 

irregular in outline, varying in size from two or 

three lines to i inch across. These areas had 

generally a zone of injection around them. Left 

lung presented similar appearances. Pleura were 

adherent to the diaphragm, and this in turn to 

the thickened capsule of the spleen; between 

spleen and diaphragm 
was a collection of curdy 

purulent matter. Spleen weighed 39 oz., and 

contained several caseous nodules and foci of 

suppuration. Cloudy swelling of liver; there was 

a small abscess, size of half a walnut, in left lobe. 

The lungs and spleen were sent to Capt. 

Owens, i.M.S., Chemical Examiner, who very 

kindly examined them. 
From these organs he 

cultivated a motile bacillus that gave the 

cultural characters of that described by 
Whitmore. 

Since 1910 eleven instances of this disease 

have been met with in the Rangoon J ail. From a 

consideration of them the following facts emerge. 
Miology.?It occurs in adult males of the 

poorer class. In 9 out of the 11 the patient 
was an habitual morphine injector. The case 

above described was an exception in regard to 

this. Race and occupation indifferent. 
Onset and Course? It is an insidious disease, 

difficult to diagnose, especially as it occurs 

chiefly in broken-down morphine and cocaine 

victims. In one case the patient was not taken 

ill for five months after admission to prison; in two 

cases the interval was nearly a year. In others 

the interval was short, or they were ill when 

first admitted. 
General malaise and fever are early symptoms. 

The fever is usually irregular, generally not very 
high. Remissions are common. There may be 

rigors. 
The duration varies from one to three months 

generally, there are pulmonary signs and 

symptoms, such as cough, subacute bronchitis, 
with patchy dulness, especially at the bases and 

crepitations. Friction was noted in some cases. 

In two instances the spleen was palpable. 
Abscess formation was met with twice ; they may 
be subcutaneous or intramuscular. CEdema of 

an arm occurred once ; of the legs, several times. 

Diarrhoea was seen sometimes. Examination oi 

the blood yielded nothing of value. 
(cr) Indian Medical Gazette* July, 1912. 
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Pathological Anatomy.?The let-ions are highly 
characteristic, and consist oi' the " nodules" in 

the lungs already described. They were seen in 
10 of the 11 cases, and resembled areas of broncho- 

pneumonia. They are unlike anything I have 
seen in any other disease. These peculiar 
lesions are not confined to the lungs; nodules 
exactly like them were seen in the liver in three 

instances, and in the kidney in one. In one 

case the lesions were confined to the liver, being 
absent from the lungs. 

Small abscesses, sometimes larger ones, were 
found several times in the lungs, liver, and spleen. 
The spleen was enlarged in four cases. Suppur- 
ating mesenteric glands, ulceration of the 

sigmoid, and intra-inuscular abscesses were met 

with ill different cases. Endocardial petechia? 
were noted once. 

Commentary.?It is clear that there is a 

general similarity between this disease and 

glanders, both in regard to symptoms and patho- 
logy. Glanders is (in England, at least) a rare 
infection in man, and it is not altogether easy to 
find a really satisfactory description of it. from 
the clinical and pathological standpoints, in the 

standard text-books. This Rangoon infection, 
however, seems to be differentiated from glanders 
in several points, such as its aetiology, since it 
has no relation to the horse, but has a very close 

relation to the hypodermic syringe. Again, 
in human glanders there are very frequently 
various lesions of the skin, such as erysipelatous 
rashes, bullae, pustules, etc. In none of my 
cases were there skin lesions of this sort. The 

characteristic nodules that may occur in the 
liver and kidney have not, to my knowledge, 
been described in glanders. 

Lastly, the Rangoon infection has been shown 

by "Whitmore to be caused by a bacillus with 

certain definite morphological and cultural 
characters that distinguish it from B. mallei. 

In short, the balance of evidence favours the 
view that this Rangoon disease is a separate and 

distinct infection. But even if further investiga- 
tion fail to establish this contention, it may be 
worth while putting this case on record, since 
clinical accounts of glanders are rather rare. 

It is curious that this disease is not oftener 
described in the medical journals of India, where 
it is generally believed to be fairly common. 
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