
A CASE IN WHICH VON PIRQUET'S 
REACTION WAS FOLLOWED 

by ascites. 

By P. G. COOPER, 

1.1EUT., I.M.S., 

12nd Deoli Regiment. 

Previous History.?In September 1911, Sepoy 
P. was admitted into the regimental hospital 
for fever. As the result of a Widal's test a 

diagnosis of 
'' 
Enteric" was made. There was 

no splenic enlargement and the temperature 
chart is unlike that of typhoid fever. The 
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condition lasted one month, and after another 
month's convalescence in hospital the patient was 
sent on three months' sick leave. 

History of Present Illness. Sepoy P, returned 
from leave with a discharging sinus in the rioht 
side of his neck. There was also a large swelling 
above the sinus under the middle of the stern o- 
mastoid muscle and a little behind it. The 

discharge from the sinus was thin and watery 
with now and then some caseous material. The 

diagnosis of tubercular glands in the neck was 

made, and a request to invalid the man was sent 
to head-quarters. 

About this time Messrs. Burroughs and Well- 
come sent me a number of drugs as an adver- 

tisement, and amongst others was some tuber- 
culin human for von Pirquet's reaction This 
was tried on the 7th of March. There was no 
cutaneous reaction. From the 8th to the 13th 
of March the temperature varied from 100? to 

101? in the morning and from 102? to 104? in 
the evening. 
On the 14th and on the mornino- of the loth 

the patient complained of some uneasiness in his 
abdomen, but I was not told of it. On the even- 

ing of the 15th he was in pain and the Sub- 

Assistant-Surgeon gave him an enema which had 
no effect in reducing the pain. The tempera- 
tures on these two days were 99*2? and 98*4? 
in the morning and 100? and 101? jn the evening 
16th March?temperature mornino- 98*4? evening 
101?. 

h ' * 

I atient is lying on his back 5 the abdomen is 

swollen, the umbilicus is level with the rest of 

the skin, the superficial abdominal veins are not 

distended. Respiration is thoraeico-abdominal. 
Palpation shows no abdominal rigidity; there 

is a little tenderness in the left iliac fossa. 
The percussion note is dull at the flanks and 

tympanitic in the middle of the abdomen. The 

dullness shifts with the position of the patient. 
The thrill given by fluid can be felt. 

There is nothing to note in the respiratory 
or circulatory systems. 

17th 22ncl March. Ihe ascites is diminish- 
ing daily. The patient is beginning to look thin 
about the face, which was fat on admission 

At this juncture the invaliding papers' came 
back from the P. M. 0. of the division and the 

man was invalided. I tried to keep him in 

hospital, but he would not stay. 
A few days later, before leaving the station, he 

came to see me. The ascites had increased and 
the man looked very ill, and in spite of all our 

efforts he left for his home. 

1 he first question that rises to one's mind 

did the tuberculin cause the ascites?and, if 

so, did it light up an old or a new affection ? 

There are no notes 011 the attack of enteric 

fever, but the Sub-Assistant-Surgeon of the 

regiment tells me that the officer who made the 

diagnosis was in doubt about it. It might have 
been tubercular peritonitis. If so could the 
very small quantity of tuberculin used for Von 
Pirquet's reaction cause such a severe and acute 
relapse ??or was the sequence accidental ? 

I presume the ascites commenced on the day 
on which the patient complained of pain in his 
abdomen, because it was well marked on the 
day I examined the man. If so. it is interesting 
to note that the beginning of the ascites like 
the appearance of the rash in many fevers was 
accompanied by a fall in temperature! 


