
UNUSUAL SYMPTOMS IN A CASE OF 
ROUND-WORM INFECTION. 

By S. S. PATTANAIK, l.m.f. (Cal.), 
Mcdical Officer, Piple, Pari District. 

A short time ago I was called in to sec a patient 
in a village. 
On visiting the place, I examined the patient. He 

was a boy about 10 years old, neither well nourished 
nor well developed. He had been suffering from purg- 
ing and vomiting for the last two days and was i11 
a condition of extreme prostration. He was very 
restless and was slightly delirious. He complained of 
a rather dull aching pain in the abdomen. Being ^ 
boy of only 10 years, he could not give a full account 
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?f his sufferings, nor could he explain the exact 
nature of his ailments. 
On examining I fo\md the tongue was moist, eyes 

Presenting an anxious look, pulse more or less sinking. 
Temperature: 102?; abdomen tympanitic and tender 

During my examination the patient passed a loose 

watery motion, yellowish in colour and slightly frothy, 
i had no opportunity to see the vomited matter. 
At the outset, I was inclined to think that the case 

was one of poisoning. The parents could give me no 
clue regarding my suspicion nor did they suspect of 

anything of the kind. 
As the patient was in a state of impending collapse, 

to combat it an injection of digitalis and strychnin 
Was given and a dose of stimulant administered. 
Cold sponging over the forehead was ordered for 

controlling the delirium. Afterwards the patient was 
Put on a mixture containing some mild astringents 
and carminatives; the mixture was supplemented by 
three powders containing intestinal antiseptics. 
The next morning it was reported that the medicines 

had not succeeded in checking the vomiting and purg- 
uig, though the delirium had subsided to some extent. 

I was then told by the father of the patient that the 
hoy had passed a big worm a week prior to his present 
troubles. This led me to suspect him to be a victim 
t? intestinal worms. Accordingly I ordered a full 
'lose of santonin followed by a dose of castor oil 
after an interval of three to four hours. 
To my surprise, I was told in the evening that the 

Patient passed 9 or 10 big round-worms?one coming 
??t by the mouth. 
Gradually after this the distressing symptoms began 

t? subside. It was reported the next day that the 
Patient was apparently relieved of all his ailments, 
with the exception that he felt very weak. 

Conclusion.?There seems to be little doubt 
that, unusual symptoms in this case were due 
t? the round-worm infection. 


