
FOUR CASES OF SPOTTED FEVER AT 
NAGPUR. 

By Capt. A. F. W. da COSTA, i,.m. & s., d.t.m., 

(Bengal). 

Rcsidcncy Road, Nag pur. 

About four years ago, three cases more or less 
similar to the ones I am about to describe, were 
reported by Colonel Chapman, then Civil Surgeon 
of Nagpur, to Colonel Megaw, i.m.s., Director, 
School of Tropical Medicine, Calcutta, who is 

particularly interested in this type of disease, the 
exact causation of which has hitherto not yet been 
arrived at, although for clinical purposes it comes 
under the typhus or typhus-like group of fevers. 

The temperature charts of my four cases were 
as shewn. 

Case 1.?Mr. T. P. D., Anglo-Indian, aged 42 years, 
an engine driver, residing in railway quarters built on 
a big plain 3 miles from Nagpur. 

On the 4th July, 1923, he returned from work with 
a severe headache, to which he is often subject, and 
took a powder of caffeine and aspirin. 

The subsequent temperature chart is as shewn. The 
course of the disease was marked by marked constipa- 
tion and insomnia, the latter often of a severe charac- 
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tcr, requiring injections of scopalamine and even of 

morphia to control it. 

On the 5th day of illness a rash appeared, patchy 
in character, on the abdomen and back. On sponging 
it was noticed more on the lower limbs, also on the 

face trunk and upper limbs, but was absent from the 

hands and the soles of the feet. The liver and spleen 
were both enlarged. There was never delirium, but 

011 the 12th day of illness subsultus tendinium was 

noticed. The pulse, as shewn, varied in general with 
the temperature. 

On the 15th day of illness the temperature suddenly 
dropped to 96?F. at 6 a.m., and at midnight it was 

95?F. in the axilla. There was profuse perspiration 
and hot water bottles had to be given. 

He was given a chlorine mixture throughout, and 

magnesium sulphate for the constipation, which was 

severe and which lasted for many days after the fever 
iiad left him. The rash was marked and persisted for 
two months after the cessation of the fever. 

On lumbar puncture, results in both films and cul- 

tures were negative. Blood culture and the Widal re- 

action gave negative results. Urine examination shewed 

nothing of interest. No Weil-Felix reaction was pos- 

sible, as no strain of B. protcus 
X 19 was then available. 

The patient made a rapid recovery and resumed 

work early in September It may be of interest to 

note that he had a dog full-of ticks, which used to 

crawl about the house. 

Case 2.?Master M. D-> aSed 5 years, the son of 

Case 1 returned home from the railway school at 

noon on the 14th November, 1923, complaining of 

severe headache and pain in the limbs. The tempera- 

ture was 99?F., and subsequently as shewn in the 

chart. 

Subsequently he shewed constipation, severe head- 

ache, and restlessness. On the 3rd day a few red spots 
were noticed on the legs <ind calves, but were thought 
to be mosquito bites. Blood films did not shew 

malarial parasites, and quinme had no effect upon the 

fever. There was tympanites, , for which turpentine 
stupes were ordered. 

On the 4th day of illness the boy was flushed and 

the rash appeared on' the face and extremities; the 

next" day it was well marked all over the body. On 

the 6th day the patient was transferred to the Nagpur 

Medical School Hospital, where the headache, restless- 
ness and sleeplessness continued, despite treatment. 
The tongue was coated and foul with a reddish, moist 
tip. Further examinations for malaria were without 

result. There was acute pain in the nape of the neck, 
and some rigidity. 
On the 7th and 8th days of illness the pain all over 

the body was so severe that the boy could not bear 
to be touched. Stretching the lower limbs caused pain in the abdomen and limbs. 

On the 17th day the temperature dropped to normal, 
and remained thereafter normal. The rash faded con- 
siderably and the spots had entirely cleared up by the 
end of the third week in December, i.e., just a month 
after the appearance of the rash. There was no pro- 
fuse sweating with the termination of the fever, as 
in Case 1. The pulse was slow and intermittent after 
the fever had ceased. 

Blood culture gave negative results, as also did the 
Widal reaction. The urine shewed nothing particular, 
the diazo reaction being negative. The differential 
leucocyte count was as follows:?Polymorphonuclears 
45 per cent.; lymphocytes 36 per cent.; large mono- 
nuclears 18 per cent.; eosinophils 1 per cent. The 
total leucocyte count was 9,687 per c.mm. The serum 
agglutinated to a titre of 1 in 25 with B. protons X 19, 
but not at higher dilutions. 

Case 3. Master D. D., the eldest son of Case 1, fell 
ill whilst Case 2 was in hospital, on the 20th Novem- 
ber, 1923, with fever, a temperature of 102?F. and 
headache. Examination of the blood failed to shew 
malarial parasites and quinine was without effect. 
Headache, constipation and pain in the joints were 
marked features of the case throughout. This case 
however wag the mildest of the first three. The liver 
became slightly palpable and tender, but the spleen was 
not palpable. 
On the 2nd day of illness a rash appeared 011 the 

face and hands, and the next day was generalised all 
over the body, but was less marked than in Case 2. 
The rash appeared to fade on the 6th day, but again 
became prominent 011 the 8th day, by which time he 
was sleeping soundly. It faded by the 10th December. 
The temperature became normal on the 13th day of 
illness; thereafter there was some temporary irregu- 
larity and intermission of the pulse, which cleared up 
under digitalis and strychnine. 
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The blood culture and Widal reaction gave negative 
results. The Weil-Felix reaction gave a positive 
agglutination at 1 in 25, but not at higher dilutions. 

Recapitulating these eases, that of Case 1, the father, 
was the worst in the severity of the attack and the 
persistence of the rash. Case 2 was milder, and 
Case 3 the mildest of the three. The rash lasted over 
two months in Case 1, nearly five weeks in Case 2, and 
only three weeks in Case 3. 

Case 4.?Mrs. J. B., European, aged 28 years, in 
India only since February 1922, had been in Pachmari 

from April to October 1923, and had given birth to a 

healthy child in September of the same year. She had 
a dog full of ticks, and about the end of September 
her husband noticed a tick on his wife's cheek and 
removed it, but it was not known how long the tick 
had been there. 

On the 14th November 1923 she had fever with rigor 
and headache. The next day her left knee was stiff 

and after this all the joints of the body commenced to 
ache. On the 16th she noticed a few red spots 
resembling mosquito bites on her face and the eyes 
were red. I first saw her on my return from camp 
on the 18th when I found her walking about the house, 
with a flushed face, nursing her baby, but with a tem- 
perature of 104?F. and a full and bounding pulse of 
120. Both husband and wife had suffered from malaria 
when in Pachmari. Blood examination shewed no 

malarial parasites and the fever did not yield to quinine 
administration. 

Up to the 8th day of illness there were only a few 
spots on the palms of the hands and soles of the feet 
and on the face. Later the rash became very abund- 
ant on the face and extremities, but was here less 

bright and marked than on the trunk. There was 

considerable sweating at nights, but no restlessness or 
delirium. The liver was normal but the spleen a little 
enlarged. 
Blood culture was with negative results, also the 

Widal reaction. Several blood examinations failed 
to shew malarial parasites. The Weil-Felix reaction 
was also negative. 
She lived in a military bungalow in part of the civil 

station of Nagpur, about four miles away from the 
home of Cases 1 to 3; but, curiously enough, the last 
three cases all occurred in the same month, November, 
1923. The two families were complete strangers to 
one another and did not come into contact in any way. 

In none of the above four cases were lice found on 
the persons of the patients or on any of the inmates 
of the houses from which the patients came. 
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