
510 THE INDIAN MEDICAL GAZETTE. [Sept., 1931. 

TETANY FOLLOWING MEASLES. 

By J. N. GHOSAL, l.m.s., 
Basirhat. 

History.?A Hindu boy, aged 5 years, had measles- 
like eruptions in February last when an epidemic of 
measles was raging. The eruptions faded away after 
4 days and the boy was given normal diet. On the 

night of 24th February, 1931, he suddenly became 
delirious with a temperature of 103?, tympanites, 
suppression of urine, etc. Next morning he began 
getting fits and as there was no abatement of symptoms, 
the writer was called in in consultation. 
Signs.?The boy presented the following signs:? 

Partial trismus, tetany-like spasms of the arms (fingers 
flexed at the metacarpo-phalangeal joints, extended at 
the terminal joints and pressed closed together), wrists 
and elbow joints flexed and the arms folded 
crosswise on the chest; neck retracted backwards, lower 
limbs extended and toes abducted. Knee-jerk was 

present, pupils normal; he appeared rational though he 
had not spoken since the 24th. There was no history 
of trauma. 
Trousseau's sign was elicited, strong pressure on the 

arms, compressing the vessels, brought out spasms. 
Chvostek's sign was tested for the next day, but as 

there was a permanent trismus with drawing up of the 
corners of the mouth, this sign was not positive. Up to 
5th March, 1931, the boy remained in this condition 

getting fewer spasms, which resembled neither tetanus 
nor epilepsy but had the characters of both. There 
was never complete trismus or spasms of the lower 
extremities, nor unconsciousness, and although he spoke 
not a word and remained in one position, his looks were 
never wandering nor altogether meaningless. 
From the 6th, the spasms became few and far between 

but a new sign developed; he was found smiling occa- 
sionally and imitating the cries or laughs of children 
around him. This was so marked that the attending 
doctor brought out a smile from the boy by smiling 
himself. Twice the writer heard a loud laugh from the 
boy's lips, but all the while he was lying like a statue. 
Treatment.?He had to be catheterized on the first 

two days but thenceforth passed urine normally. The 
bowels were loose in the beginning but latterly he had 
to be regularly relieved by enemas. At first feeding 
by the mouth was somewhat difficult and he had to be 
partially fed by the rectum; but from 3rd March he 
took liquid food by the mouth and swallowed easily 
in spite of the trismus. 
Parathyroid gland tabloids, calcium lactate and 

Makaradhaj checked the spasms for three days and 
allowed him to take nourishment by the mouth. But 
there was an aggravation of fits and santonin was tried 
as there was a history of teeth-grinding and worms; 
this did not give any relief. Then big doses of 
ammonium chloride with glucose were injected into the 
rectum. Luminal was also given. No marked action 
was visible but the disease seemed to pursue a milder 
course and gradually it spent itself. 
From the third week of March he began to manifest 

interest in his surroundings and voluntary movements 
commenced very soon. As his limbs had been all along 
massaged with cod-liver oil and sunned regularly from 
the beginning, he recovered fully without loss of any 
function. 

Interesting features. 
1. The onset suggests a parasitic origin. 
2. Fever was present during the first week 

of the attack only. The rest of the period was 
afebrile. 

3. Reflexes were normal and there never 

was any sign of catalepsy present. 
4. Spasms were confined to the arms, chest, 

neck and face; they were paroxysmal. The 
arms were so rigidly bent that it was difficult 

to straighten them even in the interval between 
the spasms. 

5. His imitation of laughing and crying 
was a unique feature. 


