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TYPHUS IN AKOLA (BERAR) 
By K. G. PRADHAN, l.m.p., l.t.m. 

City Dispensary, Akola, Berar 

J 
?using six and a half years' work at Akola, 
wave seen not less than liity cases of typhus, 
fie 

case was seen in the year 1937 at one 
. 11Jage. A fortnight later I saw a fatal case 

Akola. Since then, eight to ten cases have 
'e^n. treated every year in the same season, i.e. 
etween August to October. The mortality in 

cases was about 10 per cent. 
. ^hese cases were diagnosed as cases of typhus 

fest^t/10111 common clinical mani- 

A fever of remittent or continuous type 
, about two weeks' duration, and usually ending 

lysis. 
i The appearance of a rash, macular and 

j&moirhagic, on or about the sixth day of fever. n fiuld cases the rash was papular. 
u! The early toxaemia. 

^ 
A bronchitis and in some cases broncho- 

P"eumonia. 
(kI ^buminuria. ^ In all cases the temperature came down 

h ,normal by lysis except in three in which it 

f come down by crisis. 
cases were in adults. 

th above were the general manifestations in 

dia m^ority cases which indicated the 
Sfiosis of typhus. I quote below some details. 

re 
. Fever.?This was as a rule continued or 

Wa i 
^ ^ut *n one case ^he temperature 

ti?S ,ln?st intermittent, the morning tempera- 

(2^ P^ng ^aily. 
arm ^ash.?In the majority of cases the rash 

ared on the fifth or sixth day of the fever, 
ag 

?ne case on the eighth day and in two cases 

abo^ as 011 third day. The rash in 

thiT 75 per cent of cases was macular and 

yle 
> Evolving the whole of the body excepting 

cas 
es anc^ Pa^ms- In about 20 per cent of 

the^S ^le eruPti?ns were discrete, and in all 

fr 
se cases the face, the soles and the feet were 

pei,e". In both- these types of case, the rash 

PeiM 
lor about a week after the tem- 

this Fe. ^ad come down to normal. During 
col 

^eri?d the eruptions went through various 

br0vUr* cbanges; first pink then dark red, 

bluVrils^ and gradually changing to greenish 
tyei'6 ^ Per cen^ cases the skin lesions 

facM -V anc^ limited to the trunk alone, and 
tern within about four to five days, before the 

Perature came down to normal, 

all Marked toxccmia.?This was present in 

0f 
cases with a marked rash (about 75 per cent 

0r 
Cases). Jt generally appeared on the eighth 

as 
ninth day of the disease, and in a few cases 

ai early as the fifth or sixth day, and was 
'ays preceded by the red congested appear- 

ance of tlie eyes, and by insomnia. Its manifes- 
tations varied from occasional incoherence of 
speech and slow response to calls, to low 
muttering delirium. In the 25 per cent of cases 
with less severe eruptions, the toxemia was 
present but was very mild. In these cases 
the patients appeared to be rather indifferent, 
and had to be questioned several times to get 
an answer. In 5 per cent of cases the 
patients did not complain of anything except 
sleepiness, and they said they were in bed 
merely because the doctor said they had fever. 

(4) Respiratory symptoms.?All cases had 
bronchitis. The cases with severe rash had 
severe bronchitis. Some of them had signs of 
broncho-pneumonia, while others had only 
troublesome cough with no signs in the lung; in 
marked cases, lung signs and cough were often 
absent. 

(5) Albuminuria.?Except in mild cases, 
albuminuria was invariably present, and 

generally appeared on or about the sixth or 

seventh day of the fever, just a day or two 

before the appearance of marked toxaemia. 
In some serious cases, samples of urine were 
examined for casts, and granular and even blood 
casts were found. These patients had severe 

toxaemia and were almost comatose. In these 
cases the albuminuria was found increasing 
daily. In mild cases the albumin in the urine 

disappeared about two to three days before the 
dropping of the fever. Increasing albuminuria 
with blood casts in the urine was found to be 
a bad prognostic sign. 

(6) Temperature.?Fever lasted for about 

two weeks in all cases. It was continuous in 

very severe cases, remittent in less severe cases 

and intermittent in one case which was very 
mild. The range of temperature on an average 
was about 103 ?F. to 105?F. in severe cases, 
100?F. to 102?F. in less severe cases and 98?F. 

to I00?F. in the very mild case. Temperature 
records of all the cases are not available. 
Two of my own cases were fatal. One had 

broncho-pneumonia and another died of circu- 

latory failure. In all the cases, splenic enlarge- 
ment and jaundice were absent. 

Unfortunately it was impossible to get sero- 
logical studies made in these cases. Only one 
Weil-Felix test was done (at the School of 

Tropical Medicine, Calcutta) and the result was 
inconclusive. 
The majority of the cases were in poor persons 

who were found infected with all the three tvpes 
of lice, but in some cases there was no louse 

infestation. In some -cases, the possibility of 

tick typhus was considered, since the patients 
were cultivators. In the year 1937, in a case 

of a child, the possibility of a jungle tick as 

a probable insect vector was suggested. It is 

impossible to say with what type of typhus we 
are dealing. 
I am highly indebted to the Civil Surgeon,, Akola. 

j)r< t. D- Shahani, who took a great, interest in these 
cases and encouraged me to write this note. 


