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(1) High intermittent pyrexia* 
Patient named Panchkowry. Fever may 

or may not be attended with rigors. 
(Chart No. I.) 

(2) Irregular intermittent pyrexia:? 
Patient named Govind. This t}7pe of 

fever is commonly seen. The fever 

may or may not be attended with 

rigors. (Chart No. II.) 
(3) Double quotidian pyrexia with double 

intermission during 24 hours :?- 

Patient named Purusottum. There is 
a rise of temperature towards very 
early morning followed by intermis- 
sion before 12 a.m. There is a second 
rise in the evening followed by in- 
termission before 12 pm (Chart 
No. III.) 

' ' V 

(4) Double quotidian pyrexia with single 
intermission during 24 hours 

Patient named Hem Madak. This is 
a rise of temperature towards very 
early morning followed by intermis- 
sion as in the above. There is a 
second rise in the evening which is 
followed by remission and not inter- 
mission before 12 p.m. (Chart 
No. IV.) 

(5) Intermittent pyrexia with irregular periods 
of apyrexia. 

(6) Remittent pyrexia. 
(7) Double remittent pyrexia*? 

Patient named Hem Madak. There is 
a rise of temperature towards very 
early morning followed by remission 
before 12 A.M. There is a second 
rise in the evening followed again by 
remission before 12 p.m. The tem- 

perature does not come down to 
normal. (Chart No. V.) 

(8) Combined intermittent and remittent 

pyrexia resembling hectic:? 
Patient named Ramabaran. Patients 

may have this type of temperature 
for a long time. (Chart No. VI.) 

The presence of Leishman-Donovan's 
bodies is not necessarily associated 
with much pyrexia. (Chart No. VII.) 
There was very slight rise of tem- 
perature of the patient for nearly a 

month. 

?J-lie great peculiarity of the pyrexia due to the 
Leishuoan-Dono van's bodies is its variable nature 
The various types may be combined in one and 
the same patient. We had a case who had at 

first low intermittent fever for some time, then 
high intermittent fever and then remittent 
fever. No explanation has as yet been offered 
of this variability of 

> 

the temperature curve 

There may also be variable periods of apyrexia 
in the course of the disease, though the parasites 
may still be present in the spleen. The double 
remittent type of pyrexia may pass into the 

simple remittent /type as was the case with the 
patient named Hem Madak. / 

?i f ii .a,ve ventured to 
substitute the word pyrexia for 

< f 
eve* ]n several places in this article. As 

' 

the word 

tever referred to the pyrexia as indicated on the charts we 

nought it more accurate, remembering the customary abuse 
of the word i fever' in India.?Ed., I, J/# q j. 


