
A Mirror of Hospital Practice 

A CASE OF INDIAN TYPHUS 

By C. J. HASSETT 
CAPTAIN, I.M.S. 

Lady Minto Swat Hospital, Malakana 

nj Patient, a Hindu male, ased 35 years, was 

int? the Lady Minto Hospital, Malakand, 
".fever and headache for ten days and loss of 

?QsciousneSs for five days. His relatives stated that 
? 
ls illness began with fever and headache and that 
e had been normal in everv way until the present 

attack. 

in 
Physical examination.?He was in a state of mutter- 

tvF e^lrium- The tongue was coated, with sordes 011 

p e. 
teeth. The face was flushed. Temperature?103?F. 

uise?130.- The- conjunctivae were red and injected. 
iP reacted normally. Throat normal. He did not 

1 

\ when spoken to and resisted examination. 
Chest?moist rales all over; no dullness. 

br^jl?men?^ver normftl- Spleen enlarged one finger- 
adth below the costal margin. No tympanitis. 

Constipation present for the past three days. Bladder 
normal. 
Nervous system?corneal reflexes normal. Head 

retracted and neck muscles rigid. Abdominal reflexes 
normal. Deep reflexes brisk. No clonus. Plantar 
reflex normal. Kernig's sign positive. 

Circulatory system?heart sounds normal. Apex 
beat in normal position. Pulse?135 per minute, soft 
and rapid. 
Rash?a macular purplish rash was present which 

was most noticeable on the abdominal flanks, side of 
the chest and on the back. 

It was also present on the limbs, face, palms of the 
hands and soles of the feet though not so noticeable iii 
this latter situation. The macules were 5 to 6 mm. in 
diameter. There were no papules observed. The rash 
did not fade on pressure though the surrounding skin 
paled somewhat. With the termination of the pyrexia 
it began to subside and disappeared completely in six 
days after the temperature had been normal." 
There was no glandular enlargement anywhere. 
Laboratory findings.?Urine?specific gravity?1035 

albumin?present, sugar?nil, casts?nil. 
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Blood?negative for malaria parasites. Total white 
cells 13,000 per cjnm. Differential count?poly- 
morphonuclears?77 per cent, lymphocytes?20 per cent, 
mononuclears?3 per cent. Blood culture?negative. 
Widal reaction?negative. Weil-Felix test on the 11th 

day of pyrexia?0X2 1?1,000, OX19 1?1,000, OXK 
1?50, OXM 1?50, Kahn's test +? Wassermann 
reaction +? 

Cerebro-spinal fluid?250 cells per c.mm. Nonne- 

Apelt test?negative. 
Treatment.?On admission a lumbar puncture was 

performed on account of the meningeal symptoms. 
The cerebro-spinal fluid was clear and came out under 
pressure. In all 30 c.cm. were removed. .This 
improved his general condition in that his delirium 
passed off and three hours later he answered questions 
normally and intelligently though lassitude was very 
evident. Treatment, otherwise, was symptomatic. 
Bronchitis cleared up with the defervescence of the 
fever. On the fourth day, however, he developed a 

flaccid paralysis of the left arm. He was unable to lift 
the limb from the bed and could only make a weak 
and ineffectual effort to grasp the examiner's hand. 
The tendon reflexes were lost. There was no loss of 
sensation. He was given massage and faradism for the 
affected limb; on the fifth day there were signs of the 
power returning and by the seventh day it was com- 
pletely restored though the arm was somewhat weak. 
Since his discharge from the hospital he has had no 

further trouble with it. 

/ 
/ 


