
FEVER ASSOCIATED WITH SPIROCHETES 
IN THE BLOOD. 

v 
By VV. H. KEN HICK, 

Captain, 

Diplomate, Tropical Medicine ; Civil Surgeon, Saugor, C. P. 

A prisoner, Nai by caste, aged 20, who had 

been in the jail for three weeks, in perfect health; 
complained on August 12th of a feeling of 

coldness and of aching pains in bis limbs; he 

was admitted into hospital and there went 

through all the typical symptoms of an acute ague, 
the cold stage lasted four hours, the hot seven 

hours, succeeded by a sweating stage of two 

hours'; he was then apparently quite well ; the 

next dav, however, the performance was repeated, 
the attack commencing somewhat later in the 

day ; and, on the third day, he suffered from 

another attack, much milder than the two 

previous however. Since then he has been in 

good health, and has suffered no relapse up to 
the present, i.e., 15 days after the first bout of 

fever. 
No quinine was given throughout, the only 

treatment being a purge on the^ first day, and 
then a diaphoretic mixture. This man stated 

that he had never been out of the district and 

had not been ill during three years prior to his 

admission into the Jail. 
A fresh preparation of his blood examined 

with a -Vth oil immersion lens, on the first 

day of his fever, during the hot stage and when 
his temperature was 102'5, showed an absence 

of malarial parasites; while closely searching 
the clear spaces between 

the corpuscles, organ- 

isms having the appearance of minute slender 

threads,possibly flatand ribbon-shaped on section, 
slightly' wavy with three or four undulations, 
were seen slowly moving across the field, which 

they took 20 miuutes to cross. They numbered 

about one to every six fields, and measured on an 
average 25^/ although some were only half this 
length; they were of uniform thickness, blunt 
at either end, and of very slightly refringent 
nature; they presented no evidence of nucleus, 
undulating membrane, or flagellum. Some of 
the organisms, however, possessed minute fibrils, 
( 1 the Abgeloste Myophane, of Prowazelc ) pro- 
jecting laterally from both sides throughout 
their length. 

These fibrils had not the appearance or nagella, 
but were rather more like small thick projec- 
tions, on the external surface of a sheath. 
The body of the parasite appeared to contain 

a few transparent granules of different sizes. 
A film stained by Romanowsky's method, 

shewed the parasites to possess what looked 
like a sheath, one of its blunt ends was either 
prolonged as a membrane, consisting of torn 
looking fibrils, stained lighter than the main 
body; or the end was stripped clean with the 
piece of sheath projecting out at an angle from 
the side; some of the smaller parasites appeared 
curled up inside a red corpuscle, with a small 
piece of sheath protruding. Some of the stained 
forms showed transverse faintly staining sec- 

tions, with sharp-pointed ends. 
On the 13th August another prisoner confined 

in the same barrack had vomiting and diar- 
rhoea with a typical attack of ague, lasting well 
into the subsequent day ; this man, a sepoy, 
declared that he had no fever for many years 
prior to his present bout. Fresh preparations 
and stained films of his blood taken during the 
hot stage, showed exactly the same condition as 
regards parasites, i.e., spirochetes of a similar 
nature to those present in the first case were 
found while there was an entire absence of 
malarial parasites. The spirochetes were of the 
same size, had the same slow undulating ^nove- 
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ments and on staining appeared to possess some 
sort of sheath. 
A blood count in this case gave? o 

Polynuclears ... ... 71 

Lirge mononuclears ... 15 

Small mononuclears ... 14 

In neither case was there an}' tenderness or 

enlargement of the spleen or liver, nor were 

parasites found subsequent to the disappearance 
of the fever. 

Other prisoners occupying the same barrack 
remained healthy and all agreed that they were 
not troubled by ticks or bugs although 
mosquitoes were present in plenty. 
The symptoms in these two cases were not 

unlike those found in natives suffering from 

Tick fever; the spirochete is also somewhat 
similar to Spirochseta duttoni. 

It is justifiable to draw the conclusion that 
the fever in both these cases was due to the 

presence in the blood of spirochetes, their 
absence from the blood at apyrexial periods, and 
failure to find them in the other inmates of the 

barrack, and the rapid spontaneous cure together 
with the absence of malarial parasites confirms 
the supposition. 
As to the mode of infection, it is of course 

impossible to exclude ticks or bugs, but as all 
the prisoners were unanimous in stating that 

mosquitoes were the only source of annoyance in 
the barrack, it is probable that these last were 
the infecting agents. 
The main characteristics of the spirochetes 

in these cases were, in the fresh preparations; 
the length varying from 12u to 25/u, the blunt 

ends, the numerous small lateral projections on 
some of the forms and the very slow wriggling 
movements; and in the stained films, the 

appearance of torn and partially stripped sheath, 
the sharp-pointed forms with transverse faintly 
staining sections; and the presence of a few 
forms with single or double swellings. o o 

[A report from the Pasteur Institute Laboratory, Kasauli, 
states that these slides on examination showed typical 
Spiroch. Obermeyerii and also several involution forms.?Ed., 
I.M.Q.] 
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