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While carrying out routine Widal tests at the 
Pasteur Institute Laboratory, Shillong, we met 
from time to time with specimens from patients 
in Assam whose history suggested enteric fever, 
but whose serum gave Widal reactions not in 
the least indicative of that disease, even when 
repeated two or three times at weekly intervals. 

Whilst this, of course, is a common enough 
experience in any laboratory, it seemed unlikely 
that failure to produce agglutinins against the 
enteric group of organisms could entirely account 
for all the cases of this nature, and in consider- 
ing other possibilities we noted that the Wilson- 
Weil-Felix test was rarely, if eVer, requested; 
in fact on only one occasion between 1930 and 
1939 was this test asked for. It seemed worth 
while therefore trying to find out whether some 
of these cases of 

' P. U. 0.' might in fact be 
cases of typhus fever. With this end in view 
the present investigation was undertaken. 

During the course of the investigation, from 
May 1940 up to date, 203 tests were carried out 
and the Wilson-Weil-Felix test was considered 
definitely diagnostic of typhus fever in 17 
cases. Of these 17, 8 fell under the head of 
scrub typhus, 6 probably murine and 3 tick. 
In none was the Widal in any way suggestive 
of the enteric group of fevers. 

From the geographical point of view the cases 
can be classified as follows :? 

Upper Assam .. 2 (murine) 
Lower ? .. 7 (5 scrub, 2 tick) 
Hill Districts .. 7 (3 scrub, 1 tick, 3 

murine) 
Surma Valley .. 1 (murine) 

For the purpose of this preliminary investiga- 
tion the diagnosis of typhus fever is based on a 

positive Wilson-Weil-Felix test (our criteria 
being standard agglutination with B. proteus 
OXK at 1/150 or over and with strain 0X19 at 
1/125 or over), the Widal not suggestive of the 
enteric group, and the short history sent with 
the sera. 

The highest standard agglutinations (SA) 
found so far are OXK 1/3,500 and OX19 1/275, 
the upper limit of agglutination therefore going 
to dilutions. of about 1/6,000 and 1/500, 
respectively. 
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The following are examples of typical cases 

of different races with different grades and 
severity of disease. 

Cuse 1.?Adult Indian male, from the plains. Disease 

began with malaise, headache and pain in back and 
limbs. Two days later temperature rose to 102?F. and 
had risen to 104?F. by the 4th day with daily rise and 
fall of 2 degrees. He was then toxtemic a,nd looked 

seriously ill; he was drowsy, delirious at night, and his 
tongue was coated and dry, and bowels constipated. 
Bronchial symptoms were present and myocardial weak- 
ness developed during the attack. No rash was 

detected. Temperature fell by lysis to normal on the 
14th day. Blood taken on 10th day. 

Wilson-Weil-Felix test 

OXK .. SA at 1/550. 
0X2 .. SA at 1/17. 
0X19 .. Negative. 

Case 2.?A young adult Indian female from hills. 
Toxic with marked delirium and period of coma. Eyes 
congested, pneumonic symptoms on the 7th day and 
patient died on 11th day. Temperature fluctuated 
between 102?F. and 103?F. Blood taken on 10th day. 

Wilson-Weil-Felix test 

OXK .. SA at 1/55. 
0X2 .. SA at 1/27. 
0X19 .. SA at 1/275. 

Case 3.?An adult European male, had continuous < 

fever for 18 days which fell by lysis. Headache, some 
bronchial symptoms, but not very ill. No rash. 

Wilson-Weil-Felix test 

OXK 0X2 0X19 

SA SA SA 

1. Twelfth day .. 1/400 1/40 1/85 
2. One week later .. 1/3,500 1/40 1/85 
3. Three months later 1/135 1/27 1/55 

Case 4.?A young Indian girl, attack began with 
influenza-like symptoms followed by bronchitis. Blood- 
stained sputum. No abdominal symptoms. Spleen 
enlarged 3 fingers. Tongue coated. Temperature 
swinging in character, fell by lysis in the sixth week. 
After about 3 days temperature began to show an 

evening rise (up to 102?F. one'evening) lasting about 
1 

14 days. No return of bronchial symptoms. No rash 
Was seen. 

Wilson-Weil-Felix test 
OXK 0X2 0X19 

SA SA SA 

About 28th day of disease 1/800 1/27 1/27 
One month later .. 1/275 1/27 1/27 

In the absence of any records of typhus fever 
in Assam, the possibility that this group of 

diseases might occur and be responsible for a 

certain number of undiagnosed continued fevers 
has apparently been lost sight of. The recorded 
distribution of the typhus group of fevers in 

India, Burma and Malaya, however, would sug- 
?est that Assam is unlikely to be exempt and 
the findings recorded here would seem to con- 
firm this. 
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