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As fatal cases of cholera occurring amongst 
Europeans in India are often euphemistically 
attributed to 

" 

ptomaine poisoning/' notwith- 

standing the fact that no bacteriologically 
attested outbreak of food infection, so far as 

the writer is aware, has ever been recorded in 

India, it will be profitable to consider the 
differential diagnosis of these two apparently 
similar conditions. 
The term " 

ptomaine poisoning" is a mis- 

nomer and should therefore be discarded. The 
word ytomaine which is derived from the Greek 
word ytoma, a corpse, was originally coined in 
1870 to describe the products of protein decom- 
position. Some of these products, though by 
no means all of them, when injected parenter- 
ally into laboratory animals were found to be 
poisonous. Subsequent research however 
showed that although this was the case, none 
of these products were actively poisonous when 
taken by the mouth, and that even those that 
were active did not produce intestinal colic, 
vomiting and diarrhoea?the common syndrome 
of food poisoning. The term " food poison- 
ing 

" 
or preferably 

" food infection" should 
therefore be substituted for the popular and 
wholly inaccurate term 

" 

ptomaine poisoning, 
since it is not decomposed food but food infec- 
ted with certain pathogenic organisms which 
gives rise to outbreaks of so-called food poison- 
ing. Infected food does not differ from unin- 
fected food in either appearance, taste oi? smell- 
The organisms responsible for the outbreaks 

of food poisoning which have been bacterio- 

logically verified in Europe, belong to the 
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Salmonella group of bacteria *nd?C^ke. 
^ 

B. enteritidis of Gtertner and 
/ ? 

<nara- 

B. certrycke is very closely 
relate 'i from 

typhosus B and can only 
be differentiated from 

it by the absorption test. ?niqonine 
These organisms in cases of 

narticularly 
are found chiefly in beef and pork, 

p 
eg 

in " made-up" dishes such 
as brawn, gQf 

and pies. They are also found 
in the' 101 

m 

diseased cattle. Mutton and fis i t 

veee- 

infected. Other foods such as 
fruit an g^ 

tables become infected mdirect,?e gjmonella 
mice are natural carriers oi t 

group of bacteria and food 
may bt 

their fseces. , 
?? 

Owing to the very short laten 
^een | 

many outbreaks of food poisoning, 
concluded that the causative organism 

form toxins in the infected food. Filtrates 
however have never been isolate . 

ec+e(j 
?f these organisms are toxic w16 

callSe 
Parenterallv into laboratory anima 

s 

jn_ 
no symptoms when given by 

the m ? 

fected food can be boiled for an 
101 

rp, eXact 
without impairment of its toxicity. uflC+eria 
?ay i? which the Salmonella group 

of bacwna 

Produce their irritant effects on the human 

intestine is at present unknown. 
The differential diagnosis of choleia 

an 
. 

Poisoning by bacteriological investiga we 

?nt of the question in most cases 
in 

Aege 
shall consider the clinical symptom 
too conditions in detail. 

In the great majority of instances, 
an a 

cholera begins as a painless 
diarri , 

0llt nausea or physical discomfort 
o ^ 

"J fact one of the outstanding ^r^eristics 
?,f Solera is the general absence 

o 

^ 
4eeXofPts?ome?fcases ^'muscular cramps. 
^ textbooks fSTto lay a^^/tooTs his very striking phenomenon. waterv 

^hich are at first faecal, soon beco ,g 
<l.nd copious in character, white 

nassed 
f/'nuded intestinal epithelium 

el ? fluid. 
lom the bowel along with the 

co ? 
" rice- 

| he stools at this stage are describec 
<: 

in 

atery" from their resemblance 
1 

;h?ch rice has been boiled-water 
? inwtocn 

]ce has been boiled containing 
niim 

^ certain 
akes of rice in suspension. 

Aft'er 

nterval corresponding with the ons 
vomiting 

^ tery evacuations from the 
bowel vomiM 

^Pervenes. As soon as the stomach Jas 
i^Ptied itself of its original 

conten s, jectUe> 
S becomes watery, copious an ) pmiently 
nsiderable quantities of fluid 

being .g 

^acuated per os. The vomiting 111 distress. 
> accompanied by nausea, retching usually 

testinal pain and discomfort a 
^ 

?>nt, and where present are generally muo 

, character. Acute abdominal P> . , ^]c 
tremely rarc an(1 is associated in ? 
Percentage of cases with pink blood-stamea 

stools, which, contrary to what might be anti- 
cipated, are of very favourable prognostic 
import. Tenesmus is absent, the stools as a 

rule being passed involuntarily. Owing to the 
dehydration of the body through the copious 
watery evacuations, muscular cramps, collapse 
and suppression of urine, all in time supervene. 
The voice becomes husky and whispering and 
the features shrivelled. The axillary tempera- 
ture falls below normal. The breath is cold. 
The mortality in cholera is very high, being 
90 per cent, in untreated cases. 
The clinical picture in food poisoning is 

strikingly different. An attack of food poison- 
ing generally begins with acute abdominal pain, 
accompanied by headache and a rise of tem- 
perature (99?i02?F.). In severe cases a sen- 

sation of chilliness may also be present. After 
some time violent vomiting and retching set in, 
followed, or in some cases accompanied by, 
diarrhoea and tenesmus. This syndrome of 
symptoms in food poisoning?acute abdominal 
pain, violent vomiting and retching with diar- 
rhoea and tenesmus?generally in the order 

named, is very constant and characteristic. 
The stools are usually offensive and though 
fluid, remain faecal or bilious in character, never 
becoming colourless or "rice-watery." Pros- 
tration and muscular weakness are common, 
but there is no collapse from?loss or fluid, 
though in severe cases, owing to toxaemia, there 
may be faintness or syncope with temporary 
disappearance of the pulse at the wrist. 

Suppression of urine never occurs nor does 
the voice become whispering or the features 
shrunken. Muscular cramps of a mild nature 
are sometimes found in very severe cases 

together with tingling or numbness of the ex- 

tremities. The mortality is low, ranging from 
one to two per cent. Death when it occurs is 
due to toxaemia and exhaustion from intractable 
retching, which is constantly present in fatal 
cases. 

For convenience sake the differential diagnosis 
of these two conditions is given in tabular form 
below:? 

Symptoms. Cholera. j Food poisoning. 

Diarrhoea 

Vomiting 

Associated with 
severe intestinal 
pain. Generally 
follows vomit- 
ing. 

Often violent and 
d istressing. 
Vomit consists 
of food, and is 
never watery, 

j copious or pro- 
jectile. Gener- 
ally precedes 

! diarrhoea. 
Nausea .. I Absent .. ! Constant. 

Retching .. 
Rare .. J Constant, often 

i severe. 

Painless. Precedes 

vomiting. 

Causes no distress. 

Watery, copious 
and projectile. 
Follows diar- 
rhoea. 
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Symptoms. I Cholera. ; Food poisoning. 

Acute abdo- Rare .. Constant. 
minal pain. 

Tenesmus .. Absent .. Common. 
Stools .. 

" 

Rice-watery "and Liquid but fajcal 

copious. and offensive. 
Never colour- 
less or copious. 

Urine .. Complete sup- Never suppressed. 
pression. I 

Muscular Constant. The Present only in 

cramps. severity depend- very severe 

ing on the cases. Often 
amount of fluid associated with 
lost from the tingling and 
tissues. numbness. Mild 

and confined to 
, | the extremities. 

Collapse .. Frequent. Chiefly j Never from loss 
from loss of of fluid. In 
fluid. I severe cases 

faintness or syn- 
cope may occur 

I 
from toxaemia. 

Fever .. | Surface tempera- Axillary tempera- 
ture below nor- ture 99?102?F. 
mal. Accompanied by 

shivering in 

I 
severe cases. 

Headache .. (Absent .. | Frequent. 
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