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Correspondence. 
" A TWENTY-ONE DAY FEVER." 

To the Editor of The Indian^ Medical Gazette. 
Dear Sir,?More than twelve years since a peculiar 

sort of fever has been constantly noticed by me amongst 
Indian people, which almost exactly resembles the typhoid 
fever in its general symptoms, except certain peculiarities 
which I am going to mention here, with the ordinary 
course of the disease as is often seen by me. 

I am obliged to send you an elaborate description of the 
fever because there is a wide tendency to regard this 

fever as malarial remittent, while quinine has not the 
least effect in cutting it short. 

Onset.?Mostly gradual with typical rise of tempera- 
ture, headache, tenderness all over the abdomen, and 

pain and gurgling on pressure on or about the right iliac 
fossa and particularly over the region of the caecum. 

In some cases the attack may be sudden with colic-like 

pain in the abdomen, shivering, a few thin burning mo- 
tions and fever. Many patients would point out that the 
early motions were blackish in colour. 
The abdomen is more or less tympanitic throughout the 

course of the disease. 

Temperature. 

First week.?Gradually rising daily while remaining 
above normal all the while until in 

Second week.?Remaining constant about 102.5 degrees 
Fah. in the morning to 104 degrees Fah. in the evening. 

Third week.?Getting remittent and even inter-mittent 
in the last 2 or 3 days, coming down to normal exactly 
after 21 days, in majority of uncomplicated cases. 
There are two perceptible increases in the temperatures, 

viz., at midday and midnight followed by sweating 
although the sweating in no way influences the course of 
fever in reducing it. 

In mild cases the temperature has been noticed to come 

down on the 16th day, or even soon after the appearance 
of the rash, or otherwise prolonged beyond 21 days if 

complicated with diarrhoea or broncho-pneumonia. 
Motions.?Diarrhoea occurs only in neglected cases or in 

adults. Otherwise constipation is the rule, especially in 

children, so much so, that the patient may not have passed 
a single motion for a week, and the hard masses of the 
foecal matter may require to be removed by scooping. 

In diarrhoea the stools are not so characteristic except 
that they are very foul smelling. 
Eruption.?Diagnosis remaining uncertain between com- 

mon malarial remittent and this type of fever, until the 

appearance of the rash. This is not that typical rose 

rash of our text-books, but it has the appearance of 
'' Sudamina" minute, shining, distinct, uniform vesicles, 
quite pale in colour, that is, having not the slightest trace 
of redness around. 
This rash invariably occurs between 9 and 13 days; and 

their favourite positions are lower part of the abdomen 
below the level of the umbilicus, upper part of the chest, 
and both sides of the neck. In extreme cases they have 
been occasionally seen on the back of hands and fingers. 
They disappear in four to six days by indistinct desqua- 

mation. There is a "ghee" (clarified butter) like smell 

from the body during rash period in cases not compli- 
cated with diarrhoea. 

As early as even the fifth day the practised eye can 

mark the change in colour of the hair roots (that is, they 
get whitish) at the lower abdomen, where the rash is to 

appear in future. 

Again if the case is under treatment from the very 

beginning and if carefully observed, these minute vesi- 

cular rash appear earliest on the tongue between the 6th 

and 9th day, thus much before they are noticed on the 

skin. 

Very often from the lower abdomen they spread down 
to the middle of the thighs. Females call this " descend- 

ing," supposed to be a favourable hopeful sign. 
Mental Condition.?In some cases of young children, 

delirium, unconsciousness and irritability of temper begin 

in the second week and may last for two weeks or even 
more. Diarrhoea is more common in cases attended with 
delirium. 

Relapse.?This type of fever has relapses too. And if 
a relapse is likely to occur, the temperature again begins 
to rise after two or three days of normal condition. But 
the course of fever is this time much shorter, thus it may 
last 12?14 days only with, of course, appearance of the 
rash at the usual period, when usually the temperature 
falls. 

In exceptional cases I have seen two relapses with 
twice re-appearance of rash. 

One attack does not confer immunity, as the same 

individual may suffer from it next year too. 
The spleen.?It is a noteworthy fact that in this fever 

spleen is quite an insignificant factor, as it is never seen 

enlarged or felt beyond the costal margin except in rare 
cases of relapses. 
Age.?The disease is most common in boys and girls 

under 12 years; less common between 12 to 30; and 

rarely seen beyond 40 or under 1? years of age. 
Season.?Seen throughout the year, though much more 

numerous cases occurring in October November and 

March-April. 
Complications and Sequelae.?Diarrhoea ; bronchitis in 

the second week in almost every case; broncho-pneumonia ; 
synovitis of the knee joint during the course; otorrhoea; 
sloughing boils all over the body; deafness is often 
met with in severe cases. 

Prognosis.?Always favourable thus bearing a marked 

contrast with the enteric fever of the text-books; in In- 
dians it is least fatal, unless through exhaustion from 
diarrhoea or broncho-pneumonia. 

Recovery is generally very rapid. 
Treatment.?Internally full doses of quinine, or injec- 

tions of quinine for days even, have not the slightest effect 
in cutting short the course of the disease. 
My routine plan of treatment is, of course, chlorine 

mixture (Burney Yeo) with quinine suplh. gr ii. in each 

ounce; acetozone gr. x, per pint of boiled water as free 

antiseptic drink; salol and bismuth carb. for diarrhoea; 
tepid sponging in children whenever temperature 103 

degrees or more. 
Children disliking the taste of chlorine mixture could 

progress satisfactorily on acetozone drink alone, it being 
almost tasteless. 

The points that I want again to lay stress upon for 

the investigation of the nature of the fever :? 
(1) Most common amongst children under 12 years. 

(2) 
" Sudamina" like eruption chiefly constant and 

characteristic, invariably noticed between 9 and 13 days. 
This is prominently marked feature of the disease and 

certainly diagnostic. 
(3) Least fatal. 

(4) No influence of quinine on its course, however 

large and prolonged doses be given. 
(5) No perceptible enlargement of the spleen. 
(6) Abdominal tenderness and flatulence. 

(7) Midday and midnight rises of temperature. 
Blood examination did not help me much except occa- 

sional malarial parasites under the microscope. 
Diazo reaction although positive in every case in the 

second week, it is not so positively reliable. 

In United Provinces this fever is popularly known as 

" Moti Jala" or "Moti Jara" from the minute transparent 
pearl (moti) like appearance of the rash. There they 
include this fever under 

" Chaichak " or " Mata" (small- 

pox-like eruptive evers) and have the superstition of 

believing it to be due to the wrath of the goddess, and 

therefore they very often hesitate to take medicine even. 
I had till now the impression that this disease?next to 

Rajputana?prevailed in the United Provinces only, where 
I constantly came across numerous cases during my offi- 

cial career. But recently during my residence at home 

in Cutch too, a thousand miles away from U. P., I see 

similar cases every now and then, and hear mothers, call- 

ing it 
" Noor Bibi" with the same popular belief and 

superstition. 
Also patients coming here from Bombay have been 

seen suffering from the same type of fever, but treated 

there as malarial remittent, while the fever not yielding 
to quinine, came down exactly on 21st day, 
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Now the question is whether to call this enteric fever, 
or by some other name. In what light much abler expert 
physicians take it to be? Bacteriologist can decide it. 

Yours, etc., KESHAVLAL J. DHOLAKIA, l.m.s. 

Bhuj (Cutcii) : 

28th August, 1919. 


