
SCARLATINA 11ST POONA. 

^ 
By G. J. Gibson, M. D., 

Assistant Surgeon, 1/2 Queen's Royal Regiment. 

Haying- seen in your pnper the statement that 
" scarlatina 

is unknown in India," I beg to state that in Poonah, during 
the months of May, June and July, 1870, thirteen cases of 

genuine scarlet fever occurred amongst the children of H. M.'s 

1/2 Queen's Royal Regiment. The first case was of a mild 

type, but the succeeding ones were of the greatest severity, 
and accompanied with inflammation and suppuration of the 
tonsils, parotid and sub-maxillary glands. Perhaps, short ex- 
tracts from the case-book would be satisfactory to your readers. 

Cask I.?Girl, Mary S , aged 5. Case of malignant scarlet 
fever. Three days after admission slie was delirious ; a rash, 
which was the day before bright scarlet, became of a deeper 
color ; glands of neck became inflamed ; drinks were regurgitat- 
ed through the nostrils, and the teeth and lips were covered with 
sordes; there was also an offensive and purulent discharge 
from the nostrils. Seven days after admission abscesses in the 
tonsils burst, and a lai'ge quantity of matter was discharged 
from the mouth. On the following day I opened an abscess in 
left parotid gland, and gave exit to about two ounces of pus. 

Desquamation commenced, and during the following dajs large 
pieces of cuticle were thrown off, especially from the feet. 

19th day.?She "had general oedema of body and albuminous 
urine ; she also passed blood with faeces. 

30?A day.?(Edema lias disappeared ; a second opening had 
to be made in the neck (about 2 inches lower than the former 
one), to give exit to pus. 

50th day.?Desquamation has nearly ceased, and the nails on 
hands and feet are being renewed. 

G2nd day.?Convalescent. 
Cases II and III.'?Girl, II ; had a slight attack of 

scarlet fever, but during desquamation she suffered.from dropsy 
and albuminuria. 

Boy, H C, aged 3. When first seen he appeared to be 
feverish and had a slight scarlatina rash, and his mother said he 
could not swallow. On the following morning he was deliri- 

ous, with extreme heat of body, skin covered with a deep, dusky 
rash, eyes suffused, cheeks flushed, quick respiration, and a 

small quick and irregular pulse. At 11 a. m. on the same day 
(third day of disease) he died as if 

" struck down by the force 

or virulence of the poison." Aitken. 

Case IV.?Mary B ',aged 6. Admitted with scarlet fever 

on June 23rd ; two days after admission, parotid and sub-maxil- 

lary glands on both sides of neck were greatly inflamed, fetid and 

purulent discharge from nose and ears, tongue presenting a 

strawberry appearance, and it and the mucous membrane of 

mouth were covered with aphthous sores ; tonsils could not be 

seen; drinks put into lier mouth returned through her nostrils. 
The following day glands of neck became so enlarged that 
suffocation became imminent. Skin covered with dusky rash, 
and the smell from her body was most offensive. 

July 3rd.?The severity of the fever has subsided ; desqua- 
mation has set in. 

Abscesses both sides of neck opened, and a large quantity of 
sanious purulent matter given exit to. Discharge from ears 

sanious purulent and most offensive, and she is deaf. 
July Voth.?Fever has left her ; desquamation continues ; 

abscesses on both sides of neck still discharging; very offensive 
purulent discharge from both ears and she cannot hear even the 
loudest' noises. 

July 28th.?Convalescent, but she remains perfectly deaf. 
Case V.?Sarah G ?, aged 5 ; admitted on 31st May ; this 

was a slight case of scarlet fever ; she had redness of fauces, 
with slight engorgement of tonsils. Slight discharge from ears, 
but her hearing was not affected. 

June 19th.?Skin continues to desquamate, and she has got 
oedema of feet and eyelids. Urine tea-colored and containing 
albumen. 

July 2nd.?Convalescent, but slight otorrhoea still continues. 
Cases VI, VII and VIII.?Three children named K , 

belonging to one family, admitted with scarlet fever. Two 

were slight cases and recovered without any sequelae. The third, 
a delicate girl, who suffered from Pott's curvature of the spine ; 
had dropsy and albuminuria during the desquamatory period, 
and in her the period of recovery was greatly prolonged. 

Case IX, Xand XI.?Three children in one family, named 
D , all slight cases. One child suffered from extreme de- 

bility and otorrhoea after the scarlet fever. 
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Casks XII, XIII.?Two children named McA , brother 
and sister, both slight cases. The boy had slight puffiness of 
fare, and albuminous urine during desquamatovy period. 
From the record of the above cases, it will be seen that all 

the symptoms and sequelae of scarlatina were present. The 
rash was always present and appeared on the second day. The 

tongue after a few days presented the strawberry appearance. 
There -was the inflammation of the tonsils, pharynx, parotid 
and sub-maxillary glands. There were discharges from nose 
and ears, and one child recovered perfectly deaf. Desquama- 
tion occurred in all the cases, and during this period of the 

disease, dropsy and albuminuria supervened in six cases. These 

sequelae happening in so many cases, I ascribe as causes, firstly, 
that the disease occurred during the monsoon season ; secondly, 
the great difficulty I had in trving to keep the children 

long enough in bed. I several times found children recovering 
from scarlatina, standing in the verandah of the patcherries 
with nothing on except a small night dress. During desqua- 
mation two children had the nails on hands and feet renewed. 
Where the first child caught the disease is unknown, but I 

have been informed that there were two cases of scarlatina in 

the ordinance lines. 

The married families at Poona occupied four blocks 

of patcherries, and the disease was entirely confined to one 

block. 
The spread of the disease in the regiment was prevented 

by the regimental school being immediately closed (on the 

recommendation of the surgeon of the regiment) when the first 
case was diagnosed as scarlatina, and the children were pre- 
vented from visiting the block of patcherries in which that 
child lived. 

In conclusion, I have to state that the cases were seen by 
Surgeon Dickson of the " Queen's" also this letter, and he 

confirms and verifies every particular. 

Belgaum, June 28th, 1871. 


