
FULMINANT CASE OF ULCERATIVE 

ENDOCARDITIS 

By A. ACHUTHAN, l.m.p. 

and 

M. KELU, l.m.p. 
Sub-Assistant Surgeons, Central Jail, Cannanore 

Convict no. 4741 was committed to this jail 
on 14th January, 1938. He was overhauled and 
classified III-L. (Health of convicts is classi- 
fied as I-H, first class, fit for hard labour, II-M, 
second class, fit for medium labour, and III-L> 
third class, fit for only light labour.) 
His condition was as follows:? 

Previous history.?He had had four attacks of fever 
attended with shivering and pain all over the body- 
These attacks lasted two or three days and occurred 
at intervals of about a month. 
Condition on admission to the jail.?The apex beat 

of the heart was in the normal place. There was no 

dilatation or hypertrophy, but there was a double mitral 
murmur. Nothing organically wrong was discovered iQ 
other systems. 
On 25th April, 1938, he was brought to the hospital 

suffering from fever with rigor. Temperature was 

100.4?F. Blood was examined for malarial parasites 
and found negative. Differential blood count showed 
polymorphonuclears OS per cent, lymphocytes 30 Per 
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cent and mononuclears 2 per cent. He was very 
restless. Auscultation of heart and lungs revealed no 
new development. Pulse was 100 per minute and 

thready. He was complaining of great pain in the 
abdomen around the navel. Focal examination revealed 
no sign of 'acute abdomen'. At 3 p.m. he started to 

pass loose watery stools with mucus in them, but no 
blood. Microscopic examination of stools revealed no 
dysenteric exudate. 

All the reflexes were found to be normal. He became 
unconscious at about 6 p.m. Lumbar puncture was 

done and cerebro-spinal fluid was examined. It was 

clear and not under pressure. King Institute, Guindy, 
reported as under:? 

Microscopically:?Very few cells. No cellular 
increase. No organisms found. 
Culturally:?No growth obtained. 
Microscopic examination of deposit from urine 

showed no red cells. The next morning he became 

completely unconscious. Breathing was stertorous. 

Temperature rose to 105?F. and he died at 6 p.m. 
A tentative diagnosis of ulcerative endocarditis was 

made. 
Post-mortem -findings.?Mitral valve 

_ cusps were 

ulcerated and thickened having a cartilaginous feel. 
Nodular thickening was present on the aortic valves. 
Infarction was present in the spleen while lungs, 
stomach and kidneys showed embolic focal lesions. 

Unfortunately examination of brain was omitted. 

Remarks 

Interesting features of the case are :? 

1. Very abrupt onset with shivering simulat- 
ing malaria. 

2. Fulminating character with death within 
34 hours. 

3. Apparent signs of abdominal crisis, cause 
of which was revealed on the post-mortem table, 
viz, embolic focal lesion of stomach. 

4. Unconsciousness caused by embolism. 
5. Post-mortem findings which left no doubt 

about the diagnosis. 
6. There were no petechia? on the finger tips 

nor tender spots in the legs. 
We express our thanks to Major P. V. 

Karamchandani, i.m.s., Superintendent, Central 
Jail, Cannanore, and Lieut.-Col. S. C. 

Contractor, i.m.s., Inspector-General of Prisons, 
Madras, for permission to publish this case. 


