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My plea for sending these notes on the fol- 

lowing two cases is that they exhibited symp- 
toms not usually met with. 

Case 1.?A. H., Mohammedan schoolboy, 
aged 15 years, was asked by his father to write 
a letter. While doing this he suddenly fainted. 
On receipt of the information I hastened to 

the spot, a distance of three miles, and found 
the boy in a totally unconscious state. There 
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was no history of venereal disease, alcohol or 

narcotics. He had no previous similar attack 
but had had an attack of fever about a week 

ago. 

Examination.?Restless at times and groaning; froth 

coming out of the mouth; eyes closed; pupillary reflex 
lost; temperature 9S?F.; plantar and cutaneous reflexes 
lost; pulse soft, regular but slow?58 per minute; 
respiration slightly laboured; no abnormalities in the 

lung and heart sounds; abdomen slightly distended; 
spleen enlarged; liver not palpable; complete aphasia. 
The slowness of the pulse and the absence of fever 

made it difficult to arrive at a definite conclusion. 

However, the enlarged spleen and history of fever about 
a week before were the only points in favour of malaria 
and I gave him a. dose of quinine bihydrochlor. gr. x 

with strychnine hydrochlor. gr. 1/60 in the gluteus 
muscle. Next morning the patient was almost in the 
same condition except that his temperature was 100?F. 
I gave him a second dose of quinine. This was followed 

by partial consciousness and utterance of a few indistinct 
words?temperature 100?F., retention of urine?bladder 
relieved by catheter. Two more doses of quinine were 
given. The patient became fully conscious and the 

temperature subsided after the third injection. 

Case 2.?B. D., Marwari, aged about 40 

years, had an attack of fever and pain all over 
the body for about a fortnight previous to his 
Coming under my treatment. His fever was 

said to be of a continuous type. 

Examination.?A well-built man; no history of 
venereal disease, alcohol or narcotics. Bowels consti- 

pated ; spleen enlarged; respiratory system normal; 
heart dilated with distinct mitral bruit; pulse soft and 
frequent; oedema of both the lower extremities up to the 
hip joints; passed urine in my presence?quantity about 
4 ounces, high coloured?no albumen?urobilin test 

strongly positive; temperature about 101 ?F., could not 
move his lower extremities without help; plantar reflex 
lost; knee-jerk on the right slightly exaggerated; could 
stand with difficulty when supported by others?gait 
inco-ordinated; fully conscious. 

The strongly positive urobilin test, the tem- 
perature and the enlarged spleen led me to 

treat the case as one of malarial infection. 

Strophanthin subcutaneouslv and quinine by 
mouth were ordered and in addition to these 
he was given digitalis, Arjun and salines. A 
week's treatment ameliorated the symptoms and 
he could then freely walk. In a month he was 

quite well and left for his native district. 


