
EXPERIMENTAL INOCULATION OF 

MALARIA, WITH A RELAPSE AFTER 
EIGHT MONTHS. 

By C. F. FEAENSIDE, 

major, I.M.S. 

In the Scientific Memoirs for Medical Officers 
for the year 1901 a series of cases of malaria^ 
fever, caused by infected mosquitoes, was des- 

cribed. A number of anopheles mosquitoes, in 
whose salivary glands the sporozoites of Spring- 
tertian fever were shewn to exist, the mosquitoes 
having been previously fed on infected blood, 
?were made to bite eight persons, seven of 
whom developed Spring-tertian ague. One of 
these was the writer, and he now proposes to 

outline his case, which has not been fully des- 
cribed previously. Infected mosquitoes were 

?made to bite his arm on 12 separate occasions, 
and after an incubation period of 17 days he 
developed Spring-tertian ague. Observations 
were recorded daily of his condition, and the 

following are selections from his diaiw :? 
January 10th.?Feeling out of sorts, with a 

severe headache every day and a dry feeling of 
the skin in the afternoon, but no rise of temper- 
ature. 

January 11 th?12th.?Feeling worse, but no 
fever. Blood healthy. 
January loth.?In a similar state but worse 

in the afternoon. Blood healthy. 
January 14th.?Unable to take any dinner, 

so retired to bed early. Temperature at 8 p.m., 
was 996, but much higher during the night. 
Blood examined in the morning gave negative 
results. Fingers felt numb with cold. 
January loth.?Temperature normal and no 

parasites in the peripheral blood. Felt too ill, 
however, to do any work. 
January 16th.?Temperature (evening) 99?F., 

skin dry, and spleen very heavy on left side. 
No parasites visible in blood. 
January 17<fc.~No fever, feeling better this 

morning. Blood normal. 

January 18?/i.?Again ill, unable to eat; tem- 
perature was normal at 3 P.M., when a blood 
examination was made with the following re- 
sults : 

(1) Pigmented Spring-tertian spheres; (2) nu- 
merous pigmented leucoc\7tes; (3) young hyaline 
plasmodia. Temperature at 4-45 P.M., was 100'F. 
Urine high coloured with a trace of albumin. 

Temperature at. 9 P.M. was 102*6. 
January 19th. ? Temperature sub-normal. 

Blood examination: (1) Flagellated sporules 
exceedingly numerous; one seldom, sees so many 
in the blood of injected persons (2) Spring- 
tertian spheres ; (3) young plasmodia. 
January 20th.?Pigmented sphere in phago- 

cyte and pigment in leucocytes. Doses of 

quinine, 20 grains daily, being taken. Spleen 
very painful and swollen. No fever. 

January 21s??28th.?Fairly well; no para- 
sites in blood as shewn by examination on 21st, 
23rd, 25th and 28th. 

February 1st?1th.?Still feeling unwell, and 
there is mucus and slime in the stools. Blood 
examination on 3rd and 4th gave negative 
results. 

February 16th?27th.?Still mucus in the stools, 
and there is considerable malaise resulting from 
the flatulence and catarrh of the bowel. Blood 
normal and no parasites visible in the peripheral 
blood. Small doses of quinine being taken. 

February 28th.?Bad c<di-, which culminated 
in a choleraic-like attack. Felt feverish for the 
most of the day. Blood healthy. 
March lsi?15th.?Motions now healthy and 

blood normal as shewn on 1st, 5th, 10th and 15th. 
Lost lOlbs. in weight since the fever began. 
March 19th.?Blood contains Spring-tertian 

parasites. Temperature 100? F. 
March 20th.?Feelino- out of sorts. 
March 21s?.?111. Temperature 102 2? F. 
March 22nd.?No fever. 
March 23rd.?Became cold and chilly while 

doing office work. Severe pain over the lumbar 
region and spleen. At 4 P.M., cold and shiver- 

ing began again, and the temperature rose. At 
this hour the blood contained (1) Flagellates ; 
(2) Numerous, Spring-tertian spheres and 

young plasmodia; (3) pigmented leucocytes. 
March 23rd.?Slept from 5 to 8 P.M., when 

sweating took place and the temperature fell 
from 104'6?F. to 100?F. 
March 25th?3lst?Slightly better, lost 14lbs. 

since illness began. Temperature 99'6 F. on 

25th. 

April 1st?8th?More or less ili a"d felt at 
times as if fever were going to recur. The quinine 
appears to have some difficulty in restraining 
sporulation, for parasites are still occasionally 
to be found in the peripheral blood. Spleen 
and joints are giving considerable trouble. 

April 9th.?Mucus in stools. Taking small 
doses of Magnes. Sulph. along with the quinine. 

April 10 th?25 th?Convalescing. 
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April 26th.? Left ioi England. 
May 20th.?Arrived in England; no fever 

aaain, appetite returning and bowel's normal. C 

July loth. Felt as if an attack of ague were 

going to recur; but checked by a few doses of 

quinine. 
Relapse of Ague. 

November Uth.?Feeling unwell and had a 

slight rise of temperature in the evening, viz., 
99%. 
November 11th.? unwell, pain over left side 

and back. 
November 13th.?Sharp attack of fever. Tem- 

perature 10o'2?, with shivering and perspiration. 
A few parasites i" peripheral blood (spring- 
tertian). 
November lUli.? Felt my spleen very heavy 

in my side. Dosing myself with quinine, 20 

grains daily. 
November 16th.?Better to-day, but still pain 

over spleen. 
November 2oth.??^xn 111 spleen still percep- 

tible. 
November 30th.?Convalescen t. 

The experiment caused considerable discomfort 
and inconvenience, and proves conclusively that 
the anopheles mosquito was the carrier of the 
infection. The writer was induced to try the 

experiment in order to discover whether there 
was any chance of his most severe attack of 

Summer-autumn fever, complicated by haemo- 
globin urea, 10 years previously, had produced 
any immunity to malarial fever. Although 
Celli contends that immunity is possible, this ex- 
periment is opposed to any acquired immunity. 
A remarkable feature is the absence of fever 

between January 21st and March 19tli, and 
coincident with this, the absence of the parasite 
in the peripheral blood during the same period. 
Although no parasites were detected in the in- 
terval after repeated Wood examinations, it is 
impossible not to conclude that the hsemamcebce 
were quite busy enough to cause all the malaise 
and discomfort"during the month of February. 

The fresh outburst of fever on Marcli 19th 

shews them breaking out into still greater 
activity and the rise of temperature is co-tem- 

poraneous with the re-appearance of Spring- 
tertian endoglobular parasites in the blood. 

The spring-tertian parasite, like its fellow, the 

summer-autumn, is able to remain unobserved 

in the internal viscera, spleen, liver, capillaries 
of the intestine, leading up to dysentery and 
chronic catarrh of the bowel in neglected cases. 

Eicrht months elapsed ere the third attack of 
fever& occurred in November, during which - 

period the parasite remained quiescent, though 
by no means dead, in some organ or in such 

small numbers as not to be detected in the 

peripheral blood. There was no possibility of 
a fresh inoculation. The late Dr. Thorburn 

Manson, after a similar experiment, had a re- 

lapse of ao-ue in the same town in Scotland 

where the? writer also had a recurrence of the 

fever. 
. 

The hsemamoeboe may therefore remain latent 

for months, why not for years, in which case, 

where anopheles exist, he is a danger to the 

community. The crusade against malaria is 

indeed a difficult one. 
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