
Progress in Bacteriology. 
Malaria.?Mary E. Rowley 1 states that in sestivo- 

autumnal malaria in addition to the ring shaped 
bodies, crescents, and ovoids, there are to be found 
two other varieties of parasites. One is an intra- 

corpuscular, elongated, sausage-shaped parasite with 
openings at the extremities, scattered pigment which 
is sometimes grouped at the end, and with dotted 
chromatin parallel to the long axis. The other a 
form of parasite intermediate between the crescent 

and the foregoing ; curved, with the chromatin in 
dots at one end, and the pigment at the periphery. 
She inclines to the belief that these sausage-shaped 
bodies are developed from ring forms and are on their 
way to form crescents. Leishman2 has recently 
demonstrated that important diagnostic points 
between the various types of malaria are brought out 
by Romanowsky's stain, especially if deep staining 
be employed. Thus, staining of moderate intensity 
in cases of tertian fever brought out Schiiffner's dots 
in the red cells invaded by the parasite and this 
change was characteristic of a tertian invasion. 

Quartan fever did not affect the red cells in any such 
way. Malignant cases, he thought, might possibly be 
due to invasion by two varieties of parasites, one 
exciting malignant quotidian fever and the other 
exciting malignant tertian fever. Certainly the 
results obtained by staining were contradictory, for 
whilst it was often possible to demonstrate the dots 
in the red cells infected by young malignant rhizouts, 
and deep-stained capsules surrounding the mature 
gametes or crescents, yet in other cases no such 

changes could be detected although the same staining 
methods were employed. Leishman calls attention 

to forms which seem to indicate that crescents may 
be derived from a circular intra-corpuscular parasite 
similar to the gametes of benign tertian and quartan 
malaria. 

Rheumatoid Arthritis.?Poynton and Paine3 have 
brought forward evidence to show that the intra- 
venous injection of a diplococcus obtained from a 
joint affected by rheumatoid arthritis may excite 

in rabbits not only a multiple arthritis but a mona- 
ticular osteo arthritis. In a later paper4 they state 

that the organism is indistinguishable from the 

diplococcus rheumaticus, and that from a second case 
they were able to excite in rabbits lesions which were 
both rheumatic and rheumatoid in character. Hale 

White 5 has put on record an acute case of osteo 
arthritis in which a diplococcus was isolated from the 
knee-joint, but he does not regard it as identical with 
the diplococcus rheumaticus. Yon Dungern and 
Schneider cultivated a diplococcus from a case of 
rheumatoid arthritis, and cultures inoculated into 

rabbits produced typical joint lesions ; but, as Hale 
White points out, their results are discounted by the 
fact that the case had recently suffered from rheu- 
matic fever. In White's case in addition to the 

diplococcus which was found in cultures made from 
a scraping of an affected knee-joint, there was also 
found in an enlarged mesenteric gland a diplo- 
bacillus, but neither of these organisms were patho- 
genic to animals. The diplococcus did not form 

chains, grew well on the ordinary media, produced 
acid but not gas, did not coagulate milk, and was & 
facultative anaerobe. It stained by Gram's method. 

Acute Rheumatism.?Meyer,0 whose previous work 
on the tonsillitis of acute rheumatism confirmed the 

theory of a specific diplococcus as described by 
Triboulet, has made a further investigation into this 
matter. He failed in many attempts to isolate the 

diplococcus from the blood or joint fluid, but was 
successful in obtaining it from swabbings of the 

tonsils of 26 cases of rheumatic angina. Inoculated 
into rabbits the diplo-streptococcus gave rise to 

conditions of arthritis and endocarditis. There are, 

undoubtedly, great difficulties in isolating the 

organism from the blood, joint fluids, or urine. 
McCrae7 failed to obtain it in 270 consecutive case? 

investigated at the Johns Hopkins Hospital, and 
Phillipp 

8 failed in 30 cases at Prague. Sahli found 
a coccus morphologically resembling the staphylo* 
coccus citreus. He regarded the joint lesions a? 

being due to multiple local infection by the bacteria. 
Schmidt 9 has tried Menzer's anti-rheumatic serum 
in three cases of acute rheumatic fever, eight of 
subacute and four of chronic rheumatism. H0 

injected 15 to 20 c.cms. in the neighbourhood of the 
inflamed joint, and was of opinion that benefit was 
obtained especially in subacute cases which did 
not yield to ordinary remedies. The reaction with 
redness, swelling, and erythema he believes to t>e 

beneficial. Poynton 10 summarises Menzers' serum 
treatment of rheumatic fever as follows : The serum 
which is anti-bacterial is obtained from cultures 
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*ftade from the throats of persons suffering from 
eurnatie angina. The streptococcus so obtained is t; however in Menzer's opinion a specific organism 

? ?eumatic fever. The reaction in the joints sets 

of vfr S*X ^ours a^er the injection with increase 
the cardiac symptoms, swelling of the lymph 

b aiids and tonsillitis. The temperature falls by lysis 
cure results from the increase of natural resist- 

ace that has been induced. The total amount of 

tm ̂ njec^ec^ varies from 100 to 200 ccs. in doses of 

in 
CCS" a ̂ me> ^ must be used guardedly 

po 
cases of high fever, pericarditis and pleurisy, 
ynton says that he has himself tried an antistrepto- 
cus serum in various rheumatic affections with 

j SaPP?inting results. Merck 11 gives the following 
ails about Menzer's serum. It is a bacteriolytic 
rum prepared with the aid of living cultures of 
ePtococci taken direct from human beings without 

infSa^6 trough animals. The disintegration of the 
ectmg streptococci is accompanied by a rise of 
ttiperature and local painful swelling of the affected 

t? r The serum is injected subcutaneously in the 

10 acute cases the maximum daily dose is 
Cc-> and in all cases occasional intermissions 

. be made. Five to ten injections may be 
o en. The serum may be given even if endocar- 

ttn \ Presen^> but caution is necessary if there be 
c" pleural or pericardial exudation. 

Capsule Formation, by Diplococcus Pneumonise in 
?an 1llre" rFor identification of the pneumococcus 
^ . distinguish it from other diplo- or strepto- 

1 ifc is necessary either to stain films of the 

morbicl material direct, or to inject the material into 
a mouse and examine the blood or exudate for en- 

capsuled organisms after death. It is seldom pos- 
sible to find capsules in organisms grown on culture 
media, even on media containing tracheal mucus or 
in milk as recommended by Washbourne. Gordon12 

has, however, found a method of obtaining cultures 
with capsules, and his procedure is as follows :? 
Add 1 litre of distilled water to 1 lb. of minced beef 
and boil for 30 minutes. Filter, add 12 per cent, of 
yellow gold table gelatine, 1 per cent, peptone, and 
Tj per cent. salt. Make faintly alkaline with liquor 
potassse (B. P.). Add white of egg and steam for 
30 minutes. Filter, pour into tubes, and sterilise 

for 30 minutes on two successive days. The material 
to be examined is inoculated upon the tube and 

incubated for 24 hours at 37? C. The liquid gelatine 
culture becomes turbid and a little is removed on a 

loop and spread on a cover-glass. The cover-glass is 
then dried over the flame and placed in alcohol for 
one minute, and then placed film downwards in 
carbol fuchsin for from one to three minutes. 

Finally, the film is rapidly immersed in water and 
mounted. Prepared in this way, capsules may be 
demonstrated around a good number of the diplo- 
cocci. No such capsules can be demonstrated around 
streptococci prepared in the same way. 
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