
NOTES ON AN ANOMALOUS TYPE OF 
KALA-AZAR. 

By G. DODDS prior:, m.n.c.s., l.u.c.p. \J 

It is conceded by most observers that in kala- 

azar the chief incidence of the disease falls upon 
the liver and the spleen, the latter organ rapidly 
obtaining a very large size, and the liver in the 

majority of the cases also being considerably 
increased in dimension. In a certain number 
of cases the liver is enormously enlarged, much 
more so than the spleen, so that one is almost 

justified in speaking of an hepatic type of the 
disease. 

In October 1914, when Rogers was staying 
with me, I showed him four cases which I believed 

to be early cases of kala-azar though they were 

of a somewhat puzzling nature, in that they had 
never had very high continued fever, and their 
spleens were but slightly enlarged. 

I punctured the spleens of these cases, and 

Rogers examined the slides. No parasites were 
found, and I felt somewhat chastened. By the 
end of the year three of the cases were dead, and 
the course they had run was compatible with 
that usually seen in kala-azar, though no 

further enlargement of the spleens took place, 
the organs being only just felt below the margin 
of the ribs, 
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By the end of March I had collected 23 

cases of a similar nature, and as at the time 

Major Mackie, on special kala-azar duty, was 

spending a day or two with me, I asked'him 

to see the cases. 

He did so, and frankly confessed that he would 
not call them cases of kala-azar, though he 
admitted that they were of a very puzzling 
nature. To satisfy me, however, he took their 
peripheral blood, and slides were duly prepared. 
Now before proceeding further I would like 

to remind my readers that the presence of 
leishmania in the peripheral blood is not com- 

monly met with. Rogers has repeatedly told 
me that he has only found the parasite in the 

peripheral circulation in about six per cent, of his 
cases, Major Mackie's figures are ten per cent, in 
all cases, twenty per cent, for specially selected 
ones. 

I will now give the result of his examination 
of these 23 slides. He writes on April 30th :? 

" I am enclosing a list from which you will 
see what will astonish you as it did me, that 15 
out of 23, that is to say over 60 per cent., show 
the presence of leishmania in the peripheral 
blood ; that is three times as many per cent, as 

I have ever found before in Assam, even in selec- 
ted advanced cases, and I can only conclude that 
there is something very extraordinary about this 
series of cases, I presume we have to deal with 
either an anomalous type of the disease, or else 
with an early stage when peripheral infections are 
taking place, and before the stage of visceral 

enlargement. In none of the blood films was 

any other abnormal condition noted, though 
several showed a mild eosinophilia, not a single 
malarial parasite or pigmented leucocyte could 
be found." 

These cases all came from one line with a 

population of about 600, and where many cases 
of the usual type of the disease were to be found. 
Of these 23 cases, fourteen are dead, three are in 
status quo, and six are improved. The spleen was 
removed in two cases immediately after death, 
smears were taken, and were found to be swarming 
with the parasites of kala-azar. The weights of 
these spleens were 10 oz. and 13 oz. respec- 

tively?enlarged you will say ; yes, but you must 
bear in mind that an average kala-azar spleen 
weighs between 35 and 40 ounces. It will be seen 
that the mortality of these cases corresponds with 
what is met with in the usual type of disease, and 
although some of the cases have now lasted eight 
months, yet the spleens of the majority have 

undergone very little further enlargement, and in 
one or two the organ cannot be felt below the 

margin of the ribs. The liver is not markedly 
enlarged in any of the cases. 

Major Mackie's suggestion that the cases were 
in an early stage when peripheral infection is 

taking place, and before the stage of visceral 

enlargement occurs, cannot be considered tenable, 
for it must be borne in mind that splenic enlarge- 
ment proceeds with, startling rapidity in kala-azar, 
the organ doubling its size in a few days, and 
reaching several inches below the margin of the 
ribs at the end of the first few weeks of the 
disease. This I have seen occur repeatedly, and 
was most marked in two European cases I have 
lately had under my care. 

I agree with Major Mackie that we havfe pro- 
bably to deal with an anomalous type of the 
disease and its great importance must not be lost 
sight of, for the disease might very easily be 
overlooked. Why such a type should have arisen 
in lines previously infected with the usual type of 
kala-azar is a most difficult question to answer. 

Major Mackie and his staff have been carrying 
out a number of inoculation and other experi- 
ments for some months past, and their work in 
this direction will be published in due course. 
From this infected line 400 coolies were moved 

out in March and April last, and so far no cases 

of kala-azar have taken place, though the test 

cannot be considered complete until one year has 
elapsed. The peripheral blood of every coolie 
transferred to the new lines was examined by 
Major Mackie and his staff, and in none have any 
signs of leishmania been demonstrated. 

Major Mackie states that among the Assamese 
80 per cent, of his cases are under 16 years of age, 
and Major McCombie Young's figures are much 
the same. This has never been my experience on 
the tea estates of Nowgong. The majority of 

my cases have been adults, though nobody will 

deny that garden coolie lines swarm with children, 
and it is interesting to note that of the 23 cases 
of this anomalous type 18 were adults, and 5 were 
children. Sixty per cent, of the adult cases are 

dead, 40 per cent, of the children. In these 
infected lines there were 484 adults and 116 

children; case percentage worked out: adults over 
10 per cent., children 6 per cent. I have never 
seen this type of the disease in a European, 

Since writing the above notes in October 1914, 
I have had little opportunity of following up this 
type of the disease, as the remainder of the 

healthy coolies from their infected lines were 

drafted into new lines at the end of following 
cold season, and the disease was finally stamped 
out. Major Mackie was recalled to military duty 
and his laboratory was closed down. I believe I 
am correct in stating that his researches threw 
no light on the subject. Of the 23 cases 

originally referred to 18 died and 5 recovered. I 

collected 35 altogether but I omit reference to 

the remaining 12 as they were not seen or 

examined by Major Mackie, he having been 

recalled. Kala-azar is still endemic in the 

Nowgong District, and I have seen a few cases in 
the past two years of this type of the disease. 

Kala-azar is very bad in the Sibsagar District, 
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many villages suffering badly, and as a survey of 

the infected villages is about to be undertaken it 
is of the utmost importance that those placed 011 

special kala-azar duty in connection with this 

survey should be on the look-out for this 

anomalous type of the disease. It may, and 

probably does, occur in a very small percentage 
of those attacked, but it is just as capable of 

transferring the disease and is consequently a 

much greater source of danger to the healthy 
community, as this particular type is so difficult 
to recognize. 


