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With the advancement of modern diagnostic 
methods the classification of many of the 

irregular and obscure fevers in India, the 

pyrexias of unknown origin are tending to dis- 
appear. The extended use of the Widal reaction, 
originally a diagnostic method for the enteric 

group alone, has certainly eliminated some of 
these. 

Cases of fever caused by Bact. columbensis 
are presumably rare in this country, though 
Topley and Wilson in their book on Bacterio- 

logy and Castellani and Chalmers in their 
' Tropical Medicine' have noted that B. colum- 
bensis produces a typhoid-like fever. It is pos- 
sible that many of those fevers hitherto diag- 
nosed clinically as belonging to the enteric 

group?such diagnosis being unsupported by 
positive serological and pathological tests?fall 
into the group of fevers now under considera- 
tion. 
In two very interesting cases which have come 

under the observation of the present writers, 
the symptoms were suggestive rather of a 

B. coli infection of the urinary tract than of a 
fever of the enteric group. In both cases how- 
ever it was possible to make a positive diagnosis 
of B. columbensis infection of the urinary tract, 
the bacteriological test being confirmed by an 
agglutination reaction against B. columbensis 
which is very similar to the para-typhoid group 
in its morphological characters and sugar re- 

actions. 

Case 1.?D. M., a girl, aged 7, was first, isolated on 
27th March, 1935, with fever. 
A history of kala-azar in the year 1934 was given? 

this had been treated with six injections of neostibosan 
(four of 0.1 gm. and two of 0.2 gm.); a past, history of 
measles and whooping cough was also given. 
On admission to hospital the child had a temperature 

of 100?F. The only symptom was malaise. On 
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examination she was found to have slightly enlarged, 
painful tonsils, a coated tongue, some tenderness below 
the right costal margin, and a slightly enlarged spleen 
on deep palpation. 
The urine was turbid and offensive, contained an 

appreciable amount of albumin and a large number of 
pus cells. On the following day the temperature rose 
to 103.2?F. during the latter part of the morning, and 
thereafter rose daily reaching its highest point on the 
sixth day when it registered 103.8?F.; on the ninth day 
it started definitely to decline. The fever was irregular 
in type, on certain days definitely intermitting, on 

other days merely remitting, there was a range of from 
3? to 4? between the highest and lowest temperatures 
recorded each day, occasionally the highest fever was 
in the morning and occasionally in the evening. It was 
invariably marked by a rapid ascent with slight shiver- 
ing scarcely amounting to a rigor. (The temperature 
chart is annexed.) 
The only symptom complained of during the whole 

course of the fever was slight pain in the left side of 
the abdomen. This started on 2nd April, 1935, and 
continued to the termination of the fever. It was easily 
relieved by sedative. On this day the urine was tested 
and was found to contain albumin and some acetone 
and pus cells. 

The temperature finally subsided on 8th April, 1935. 
On the 7th of April the blood was taken and tested for 
kala-azar. Chopra's and the aldehyde tests were both 
negative. The Widal test was negative to the whole 
enteric group but positive to B. columbensis (1/250). 
The urine at this time was offensive and cloudy and 
contained albumin and some pus but no acetone. 
On 18th April, the stool was cultured and B. columbensis 

was isolated; agglutination reaction was positive 
against B. columbensis, isolated both from stool and 
urine, to higher dilutions (1/830), showing the increase 
in titre of the serum and thus confirming the recent 
infection of B. columbensis. The urine on examination 
at the same time was found to be almost the same as 
before. After treatment with autogenous vaccine of 
B. columbensis the urine on subsequent examinations 
was found to be free from pus cells, casts and also from 
bacteria. 

Case 2.?M. M., a European lady, aged 52 years, 

fell sick on 18th June, 1935, complaining of frequency 
of micturition and dull pain in the right hypochondriac 
region. 
She gave a history of a fall some months previously; 

this injury was followed by a short attack of fever. 

She gave also a history of colicky pain in the Upper 

part of the right side of the abdomen, some years 
previously; this was accompanied by fever. 
During the present attack the first rise of temperature 

recorded was 99.8?F. on 4t,h June, 1935, though the 

patient had been ill some days before admission. The 
onset of fever was attended with headache, a feeling 
of chilliness and some malaise. On examination the 

only sign was tenderness in both flanks; the tongue was 
thickly furred. 
The urine on examination on the 7th of June was 

found to be turbid and offensive, albumin was markedly 
present. Pus cells were numerous on microscopic 
examination. On culture B. columbensis was found. 
The temperature reached its maximum 103.4?F. on the 
third day on which it was recorded (16th June). 
began to decline on the 10th June, 1935. It reached 
no higher than 99?I*\ from 16th June (the thirteenth 
day) onwards and finally ceased altogether on the 21st 
June, 1935. 
On 20th June complete examinations of the stool, 

urine and blood were made. The Widal test was nega- 
tive to the enteric group, but positive to B. columbensis 
(1/250). There was an increase of small mononuclears 
in the blood; albumin was markedly present in the 
urine and pus cells were numerous. B. columbensis 
was found on culture as before. On 2nd July, "VVidal 

test was found negative to B. columbensis in still 
higher dilutions (1/620). 
The treatment carried out in this case was in the 

main similar to that of case 1, namely, autogenous 
vaccine of B. columbensis combined with the treatment 
generally applied in the case of B. coli infection. 

Summary 
In case 1.?B. columbensis was isolated both 

from the urine and the stool. Widal reaction 
was positive against B. columbensis on two 

occasions, with an increase in titre up to 

(1/830). 
In case 2.?Although B. columbensis could not 

be isolated from the stool?it was isolated from 

the urine on each occasion. Widal reaction in 

this case was positive against B. columbensis 
in a titre rising to 1/620. 
No blood cultures were made in either case as 

the investigation was undertaken somewhat late 
in the course of the disease. 

(Continued at foot oj opposite page) 
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(Continued, from previous page) 
In both cases treatment with autogenous 

vaccine appeared to benefit the patient. In 
case 1, repeated examinations of the urine 
showed a gradual disappearance of the pus, etc., and also of B. columbensis on culture. 
The diagnosis appears to be a positive one of 
columbensis infection of the urinary tract. 
We conclude that the original infections with 
colu?nbensis probably existed in the gut and that there was an invasion of the urinary tract 

with the production of pyelitis subsequently. There appear to be some differences in these 
cases from infections with B. columbensis as 
hitherto described. 
We are grateful to Dr. M. N. De, Professor 

?f Pathology and Bacteriologist to the CiO\ ein- 
*nent of Bengal, and Captain C. b. Pasricha, 
J-M.s., Professor of Bacteriology and Pathology, 
School of Tropical Medicine, Calcutta, for then- 
help in confirming the pathological findings. 


