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1. There are certain necrotic 
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gangrene, 
nlcero-membranous angina, no Pus laryn- 
noma; foetid bronchitis, and ga g frequently 
gitis in which spirochetes have ^ .g 

demonstrated. Of these one 
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so-called spirillum described by ? centi (Ex- i 
1899) now known as Treponema ncivles of 
toact from Topley and ^ Jkocn 
Bacteriology and Im??^reponema vincenti 
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be demonstrated in the depths of j.nai inva- 
it is possible that it may possess 
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sive properties (Ellermann, 19.u'{\ j from the 
3. Treponemata have been ls?j^ancon and 

sputum of tubercular patients (Bezancon 

Etchegoin, 1926) and from bronchial and pul- 
monary lesions (Bacigalupo, 1928), but we know 
nothing of the relationship of these organisms 
to each other or to Treponema vincenti. 
My attention was drawn to Treponema vin- 

centi persistently occurring along with Bacillus 
jusijormis in a group of cases clinically resem- 
bling mild influenza. 
During the month of April and the early part 

of May 1929, there were a few cases amongst 
the troops at Jhansi which were diagnosed 
" 
mild influenza." Twenty-five such cases were 

treated at the Indian Military Hospital, Jhansi. 
The symptoms in most of these cases were 

those of fever, headache, pain in the body, 
coryza with congestion of the throat. In eight 
of these cases a definite bronchitis was present, 
but in no case was there any sign of the lung 
tissue being involved in the inflammatory pro- 
cess. The fever came down to normal in most 
of these cases in 48 hours. In three cases the 
pyrexia lasted 3 or 4 days. The highest tem- 
perature reached was 104 ?F., the average being 
101?102?F. 
The symptoms as met with in the patients 

were:? 

Pyrexia?24 cases?one case had no fever 
throughout the illness. 

Congestion of the throat?24 cases?in one 

/ case the throat was not congested. 
Headache?13 cases. 

.Pain in the body?10 cases. 
Haemoptysis?2 cases. 

Tonsils enlarged and injlamed?4 cases. 
Bronchitis?8 cases. 
An attempt was made to isolate the causative 

organism. The procedure adopted was as laid 
down for the isolation of the influenza bacillus 
in Parke and Williams' Pathogenic Micro- 

organisms, 1925 edition. 
The sputum was collected daily in sterile test 

tubes from the day of admission to the hospital 
to the day the patient was discharged. Throat 
swabs were also taken from the nasopharynx. 
Cultures were made on blood-agar, the growth 
being examined after 24-48 hours. Direct 
examination of films of sputum and of smears 
from the throat swabs stained by Giemsa's stain, 
weak carbol fuchsin and Gram's stain was car- 

ried out. The influenza bacillus could not be 

detected in any of these cases either by culture 
or by direct method. In all these cases Tre- 

ponema vincenti were found in large numbers 

along with Bacillus jusijormis in the films of 

the sputum but never in the smears from the 

throat swabs. Weak carbol fuchsin demonstra- 

ted well T. vincenti and Giemsa's stain brought 
out the one or more granules in and the double 
pointed appearance of B. jusijormis very clear- 
ly. In most cases T. vincenti and B. jusijormis 
disappeared within 3 to 4 days. In five cases 

they persisted for 7 or more days. In no case 

was one organism discovered in the absence of 
the other. None of the throat swabs were posi- 
tive to T. vincenti or B. jusijormis although all 
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the cases excepting one had congestion of the 

pharynx. In every case including one in which 
no congestion of the pharynx was present, both 
the organisms were present in the sputum. 
Throat swabs were taken prior to any treatment 
being applied to the throat in all cases. The 

question of faulty technique with regard to the 
throat swabs will also not seem to arise as 

during this period eight throat swabs from cases 
of tonsillitis were received in the laboratory for 
examination for B. diphtheria and other organ- 
isms, in none of which either T. vincenti or B. 
fusiformis was found to be present. The 
mouths of many of these patients were free 
from dental caries, gingivitis, stomatitis, etc. 

It may be pointed out that no definite claim 
is made that either T. vincenti or B. fusiformis 
is considered to be the causative organism in 
these cases as the evidence is obviously incon- 
clusive. No animal inoculations were carried 

out, but apparently T. vincenti injected subcu- 
taneously into guinea-pigs usually gives rise to 
no harmful effects as stated by Tunnicliff in 
1906. Nevertheless it is thought that it is pro- 
bable that in these cases the treponemata were 
the causative agents of the symptoms, and that 
their occurrence in this group of cases is of suffi- 
cient interest to be recorded. 

My thanks are due to Jemadar Gurcharan 
Singh for his help in this work. 


