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A. sixteen year old ; married girl entered 

^rishnarajendra Hospital, Mysore, on 8th 

March, 1947, with complaints of oedema of 
'he face and lower extremities and. scabies for 

past fifteen days.. One year before admission 
had an attack of scabies which was treated 

and cured. ~ 

On admission, the girl was conscious, the feet 
Were swollen, and lesions of. scabies with 

secondary infection were found all over the 
body specially over the hands and feet. Blood 
pressure was 130/90 mm. of Hg. Urine 
revealed albumin +++, R.B.C. +-f, and 
casts -j?[-, and was high coloured with a 

specific gravity of 1025. There were no signs 
of upper respiratory infection. Pupils were 
normal. The heart was not enlarged. The 
sounds were of good quality. Lungs were 

normal. Liver and spleen were not palpable. 
W.B.C. count was 11,500 c.mm., R.B.C. count 3.5 
million per c.mm., Hb. 75 per cent, sedimenta- 
tion rate 40/10, blood urea 35 mg. per cent. 
A diagnosis of acute nephritis with hyper- 

tension was made, the ^etiological factor 

probably being pyodermia. After five days' 
stay in the hospital, she started complaining of 
headache and slight dimness of vision. The 
headache became intense towards the evening 
and the vision was almost lost. She vomited 
about six times and it was projectile in nature. 
At 6 p.m. on the same day she developed an 
epileptiform seizure which lasted for 2 minutes 
and became unconscious after the attack. Soon 
after the attack, the blood pressure was 

150/110 mm. of Hg. She spent the night uncon- 
scious with six more attacks of convulsions, 
incontinence of urine and fajces, and frequent 
vomitings. The next morning, lumbar puncture 
revealed haemorrhagic fluid which was under 

high tension. The fluid was intimately mixed 
with blood and never became clear even after 

taking a test-tubeful of fluid with frequent 
change in the position of the needle. The fluid 
did not clot on standing. On centrifuging, there 
was xanthochromia. There was no increase in 
the number of leucocytes and no micro- 

organisms could be detected under the micro- 

scope. The blood pressure was 140/110 mm. of 
Hg. On physical examination, there was 

paresis on the left side of the body with 

rigidity of the neck and a positive Kernig. She 
was found to curl herself to the left. Pupils 
were normal and fundii were normal. She was 

put on intravenous glucose 50 c.c. 25 per cent 
twice a day with injections of luminal and oral 
bromides. She was also put on penicillin 20,000 
units every three hours. Within twenty-four 
hours the convulsions ceased. She regained con- 
sciousness, and complained of severe headache 
and dimness of vision. The lumbar puncture 
was repeated which had the same characteristics 
as before. Blood pressure had come down to 

130/100 mm. of Hg. Blood urea was 45 mg. 
per cent. Paresis of the left side of the body, 
nuchal rigidity and Kernig's sign were still 

present" The treatment was continued with 

absolute rest: in bed and orange juice. Four 

days: later the patient: was found to be quite 
.'conscious, speech : was rational, external stimuli 
:were appreciated. The quantity of urine passed 
by this time was 40 oz. a day. Blood pressure 
was 130/90 mm; of Hg. There was improve- 
ment: inl: the paresis. Nuchal rigidity and 

Kernig's sign were negative. .Lumbar puncture 
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revealed no pressure, the fluid coming out in 

drops in contrast to the continuous stream in the 
first two punctures. The fluid was coloured 

yellow and on microscopy there were no red 
cells nor leucocytes. 

After a stay of twenty-eight days in the 

hospital she was discharged at her request with 
instructions to come and report after a month. 
At the time of discharge there was no cedema, 
blood pressure was 110/85 mm. of Hg., blood 
urea 35 mg. per cent. Few granular casts and 
few red cells were found in the urine and 
albumin was in traces. Scabies had been cured. 
She was prompt in reporting her condition 

exactly a month later. Except for eczematous 
ulcerations around the waist, nothing abnormal 
was detected on physical examination. Urine 
was free from albumin, red cells and casts. 
Urine output was between 40 to 50 oz. a day. 
Blood pressure was 110/80 mm. of Hg. After 
a stay of one week, the ulcerations around the 
waist disappeared with local application of 
calamine lotion, oral cibazol and intravenous 

soluseptasine. 
Comment.?The first thing that strikes in the 

differential diagnosis is an accidental puncture 
of the spinal veins. The fact that the fluid did 
not become clear with the change in position of 
the needle, the intimate mixture of the blood 
with the cerebrospinal fluid, the absence of 

clotting and the presence of xanthochromia 

speak strongly against the accidental puncture. 
Acute meningitis is out of question in the 
absence of an increased number of leucocytes 
and micro-organisms in the fluid. Rupture of 
a berry aneurysm either spontaneous or as a 

result of an increased arterial tension is the 

only other alternative diagnosis. But the 
cerebral episode in association with increased 

cerebrospinal pressure and increasing arterial 
tension is more in favour of hypertensive 
encephalopathy. 

In the acute stages of glomerulo-nephritis, it 
is the danger to the heart and to the brain which 
is of first and highest importance rather than 
to the kidney itself. ' Almost every case that 
dies in the acute stage of this disease dies of 
cardiac insufficiency '.?Volhard. The danger to 
the brain though less frequent is more startling 
and dramatic because of the cerebral cedema 

causing the convulsions of the so-called 

eclamptic uraemia, which has nothing to do 
with the uraemia caused by renal insufficiency. 
This cerebral-symptom complex is termed hyper- 
tensive encephalopathy by Oppenheimer and 
Fishberg. It is to be noted that the higher the 
blood pressure the greater the danger to the 
brain. Headache becomes intense accompanied 
by vertigo. Vomiting is projectile and without 
effort. Amaurosis affects both eyes, the vision 
returning to normal within a few hours or days 
if the patient survives. The blood pressure is 

high before and during the attack. The 

cerebrospinal fluid is under increased pressure, 
the fluid gushing from the needle in a steady 

stream. Though unusual, it is possible to find 
blood in the cerebrospinal fluid. One case has 
been reported by Dewar and Walmsley (1945) 
where subarachnoid haemorrhage was detected 
at post mortem in a case of relapsing fever 
with acute glomerulonephritis. The possibility of 
haemorrhage into the subarachnoid space should 
be in mind whenever the epileptiform seizures 
are preceded by nuchal rigidity, a positive 
Kernig and an increasing blood pressure. 

' It 
seems likely that .... the cerebral arterioles 
are unable to constrict with the force necessary 
to keep pace with the great rise in arterial 
pressure; the result is that blood enters the 
cerebral capillaries under preternaturally great 
tension and transudation is augmented '.?Fish- 
berg (1939). The already injured capillaries as a 
result of generalized capillaritis may have to 

yield to this preternatural great tension. 

My thanks are due to Lieut.-Colonel R. Nagendran, 
b.sc., m.b., b.s., f.r.c.s. (Eng.), Medical Officer, Krishna- 
rajendra Hospital, Mysore, for having permitted me to 
utilize the materials from the hospital. 

REFERENCES 

Dewar, H. A., and Lancet, ii, 630. 
Walmsley, R. (1945). 

Fishberg, A. M. (1939). Hypertension and Nephritis. 
Lea and Febiger, Phila- 
delphia. 

BIBLIOGRAPHY 

Butler, A, M., and Med. Clin. North America, 
Reyersbach, G. C. 29, 1173. 
(1945). 

Price, F. W. (1946) .. A Textbook of the Practice 
of Medicine. Oxford Uni- 
versity Press, London. 


