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Bhubun, Cit, 26, Hindu female, admitted on 

the 14-tli September 1N99 for the treatment of 
an irregular type of fever of nearly a fortnight's 
duration ; there was history of a vaginal dis- 

charge for about three weeks and painful swell- 
ing of the knees and ankles for about a week. 

Condition on achn ission.? She looked very ill; 
face, anxious; skin, hot and drv ; tongue, coated 
dry and tremulous, marked subsalnis tendimim ; 
nil the bigger joints of t he body were tender and 
painful, especially so the right knee.which was 
hot, red and felt somewhat tense. The liver 
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ami .spleen were slightly enlarged. The heart 
sounds were regular and somewhat sharp; no 
bruit or rale audible over the prcecordia; car- 

diiic dulness normal. Breath sounds nothing 
abnormal. 

Subsequent, history of ilie case. 

The patient was put on large doses of salicy- 
late of soda for two days without the slightest 
benefit resulting. On the sixth day the swell- 
ing in the joints, especially the right knee, 

diminished to a remarkable extenfc; but the 

patient began to suffer from low muttering 
delirium. On the seventh da}r acute bed sores 

appeared over the sacrum and inferior angles ot 

the scapular, and the skin had an icteroi:1 tinge. 
On t,he tenth day a few vesicles appeared ovei 
the hands and ears which soon became pustules. 
The heart sounds were normal throughout, the 
cardiac dulness was not increased; the pulse 
became irregular only at the last stage. Ihe 

patient died on the twelfth day after admission. 
On post-mortem examination the pericardium 

was found to contain an ounce of turbid sero-puru- 

lent fluid ; between the anterior and middle cusps 
of the aortic valves, there was a small nodule 

about the size of a pea extending to half of the 
anterior cusp. On piercing the vegetation a hole 
was made in the valve and it was removed 

very easily; a condition similar to that of the 

aortic valves was found in the posterior cusp 
of the mitral valve; no vegetation 011 the 

tricuspid valve. 
The uterus was healthy, and there was some 

purulent discharge from tiie vaginal walls; some 

adherent bloody mucus was found in the body 
of uterus. 

In both the knee-joints synovial membrane 
was vascular, especially on its free edge, and a 
small quantity of purulent fluid was found 
within these joints. There was no erosion of 

cartilages. 
Remarks.?This case is an anomalous one, at 

an}' rate it was so during life. The interest of 
the case lay clinically in the fact that the local 

signs did not seem commensurate with the general 
state of the patient. Throughout the course of the 
case the only points upon which the diagnosis 

The let/if). v. htx.fi is supposed i" " f> how !'? mprruhf/r churl The it-tup. churl is s/tppt/sed /rl" 
6 'hot//- h'mpe.mfu/-/- >?/?"?' 
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had to be based were the presence 
of pronounced 

articular inflammation and a continued 
remittent 

type of fever which seemed to comport itselt 

alon" no definite course. Although carefully 
sought for repeatedly, no definite signs of cardiac 
change could be discovered. The area of cardiac 

dulness remained unaltered; the sounds were 

as normal as any patient suffering from continued 
remittent fever could reasonably be expected to 
have There was no evidence at any time of 

endocarditis maligna. Such cases with such 

a lack of definite proportion of symptoms to 

physical signs actually fall within the category 
of that class of cases which is described as 

pyemic. It could not be said that there were any 
sio-us of multiple pyremic suppurations, although 
they were carefully sought for, except the articu- 
lar inflammation. There was no evidence of 

intracranial or intra*ceiebial disease condi- 

tions which so easily excite such an anomalous 
series of symptoms as were found in the 

present case. Careful physical examination of 

the lungs failed to support the view that the 

case might be one of acute tuberculosis. It 

iniaht be said that the symptoms were explic- 
able on the view that the case was one of ordi- 

nary remittent fever of a severe type; and 

indeed the patient had an enlarged spleen, but 
against this view the fact of pronounced arti- 

cular symptoms weighed very strongly. A. 

provisional diagnosis of endocarditis maligna 
was made, for it seemed to be the only condition 
left which could explain such an anomalous 
series of symptoms, but day by day the heart 
was carefully examined for the evidence of any 
abnormal signs but none were ever found. The 

post-mortem came as a surprise; it was a case of 
pyaemia so far as the joints were concerned, but 
it was also a case of endocarditis maligna of 

which there was abundant evidence post-mortem. 
The case is probably best regarded as infective 
endocarditis of the pyremic type; this will ex- 

plain both the endocardial as 
well as the arthritic 

lesions; but the absence of arterial pyremia of 
Wilks whicl- forms one of the salient features 
of endocarditis maligna (except the articular 
lesions which might be supposed to be embolic) I 
and of any suppurative phlebitis and visceral 
metastatic abscesses which are almost constantly 
present in pyremia is very difficult to explain. 
The source of infection was undoubtedly from the 
vagina being probably gonorrhceal; the gono- 

coccus was not, however, demonstrated in the 

vaginal discharge or the vegetations. The 

presence of endocarditis maligna due to the gono- 
coccus is certainly possible, and has been pointed 
out in a recent paper in the British Medical 
Journal to have been long recognised in the 

Guy's Hospital, and to have also been demon- 

strated by Thayer and others. Such cases of 

crenuine gonorrheal endocarditis are, however, 
characterized by marked endocardial symptoms 
as mentioned in Allbutt's system. On the other 

hand, the case might be due to a secondary septic 
infection in the course of gonorrhoea; this will 

explain why the case had more of the symptoms 
of endocarditis maligna of the septic or pyemic 
tj'pe than of the cardiac type. 

I am indebted to the professors of the college 
for permission to publish this case. 


