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Tub literature on Malignant Tertian fever is 
rather confusing, for we find authors making 
statements which are widely at variance. It 

may be useful to consider whether a knowledge 
of the fact that there are more or less definite 

periods during which particular forms of para- 
sites are seen, will help us to reconcile what 

appear to be directly contradictory statements. 
Some extracts from the writings of various 
authors will be given below in order to show to 

what extent they differ. Special prominence will 
be given to the views of Drs. Stephens and Chris- 
tophers who have recently written a Report 
on "The Malarial Infection of Native Children" 
in Lagos, on the West Coast of Africa, because it 
would seem that their observations to a large 
extent substantiate what we have observed here, 
and because the conclusions which they have 
drawn and the theories they have advanced do 
not appear to be justified by .the observations 
they have recorded. Their paper is published 
in the Re}Tal Society's " Reports to the Malarial 

Committee," third series. Unfortunately in the 
tables which are published with their paper they 
do not make any distinction between the crescent 
and the flagellar bodies, but classify thein all 

together under the heading 
" 

gairietes," and the}' 
do not give charts of the cases nor mention the 
temperatures of those in which 

" Gametes" were 
fuund, nor say whether there was any difference 
in the temperatures when flagellar bodies were 
found. But they do mention at page 9 that 
" 
contrary to our expectation there is a sequence 

in the occurrence of parasites." Now every- 
body knows, and Manson and Celli have dis- 

tinctly pointed out, that there is a sequence from- 
Ring forms to Crescents, and Stephens and Chris- 
tophers were evidently aware of this for they 
say in an earlier part of their paper?" While in 
European blood, subsequent to an attack of fever 
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it is the crescentic form of the gamete that is 

encountered, &c." What they evidently meant 
to convey is that there is an "alternation," for 
they quote cases to show that they sometimes 
found asexual parasites, followed by gametes, 
and others in which they found gametes followed 
by asexual forms. The cases that we have met 
with here have been divided into five groups, 
viz.? 

(1) Those showing the primary fever 

without flagellar fever. 
(2) Those showing the primary fever and 

the flagellar fever. 
(3) Those showing the flagellar fever 

only?they are cases that had not 

come to hospital during the primary 
fever. 

(4) Those showing true relapses, that is, 
cases showing the primary fever, the 
flagellar fever, and afterwards a 

true relapse in winch ring forms are 

again found. 
(5) Irregular cases in which many ring 

forms and flagellar bodies are found 
at the same time. 

The cases recorded by Stephens and Chris- 
tophers in their tables would tit into these 

groups fairly well. 
For instance their case 9 : "Many parasites in the 

2nd half of July : only one gamete seen in August 
" 

(10th) would probably fit in with our group I; their 
case No YII of Table II showing 5 asexual parasites 
on the 4th of August and 7 gametes on the 12th August 
would probably fit in with our group 4. 

Of course, as said above, they have not 

given the temperature charts, and they have 
not made any distinction between the crescents 
and flagellar bodies in their tables, but the re- 

sults of the blood examinations show such a 

strong resemblance to those which we have 
found here that it would seem as if there is a 

great similarity between the malignant tertian 
of Lagos and the malignant tertian which we 
find here. 

When we come to consider the question 
whether the crescent changes into the flagellar 
body before the blood is drawn from the body 
we find the opinions of writers as follows:? 

Manson at page 13 says 
:? 

" It is of importance to bear in mind that they 
(flagellated bodies) are never seen in newly drawn 
blood, and that they come into view only after the slide 
has been mounted for some time 10 to 30 minutes," 

Ross?West African Report says :? 
" 
They remain unchanged within the vertebrate 

hosts" 

Christy?page 3 
" The fact that the flagellated body did not come 

into existence until the blood left the vessels and was 
outside the human body, &c." 

Celli?page 48 :? 
" In the human body they (crescents) appeared to 

be and in fact are sterile." 

Manson is of opinion that flagella bodies ave 
never seen in freshly drawn blood, and the 

authors mentioned above agree with him. 

Stephens and Christophers, however, at page 5 
of the Report mentioned above say :? 

" It is here that Native blood presents many points of 
divergence from European blood?features that 
have hitherto not been recorded. While in Euro- 

pean blood subsequent to an attack of fever it is 
the crescentic form of the gamete that is encounter- 
ed, in Native blood while gametes are exceed- 

ingly common, yet the crescentic form is rare, the 

gametes assuming the spherical forms found in 

simple tertians and quartans We are 
convinced on the contrary that the crescentic form 
is not an essential distinctive feature of the yestivo- 
autumnal parasite. 

" 

Stephens and Christophers having found what 
Manson, Ross and Celli say never occurs, proceed 
to give an explanation. Now there are two 

ways in which the difference in the observations 

might be explained?one that Native blood is 
different from European blood?the other that 
the specimens of blood may have been examined 
at different periods of the disease. Stephens 
and Christophers do not apparently take the 
latter into consideration : without bringing for- 
ward any argument, or assigning any reason for 

the conclusion they have drawn, they say that 
there are many points of divergence between 
Native and European blood, and they do not 
make the suggestion that the difference in the 
observations may possibly be accounted for by 
the observations having been made at different 
stages of the attack. 
We have seen a good many cases of malaria 

in Natives of India and in Europeans, and the 
symptoms seem to be exactlj7 the same in both, 
and, as far as we can judge from the descriptions 
given of the parasites by Manson and Celli, the 
parasites seen here and those seen in other parts 
of the world seem to be the same, excepting in 
some minor points which may possibly be due 

to differences in description. We have seen, 

however, that there is a period when more cres- 
cents are found than flagella bodies, and there is 

a period when the flagella bodies are more 

numerous than the crescents, and until Stephens 
and Christophers have examined a number of 
cases throughout their whole course, we must 

hesitate to accept their statement that the 

crescent does not occur in the cestivo-autumnal 
fever. 
The next question to consider is whether there 

is any connexion between the crescent body or 
flagellar body and relapses, and we may take 

relapse here to include secondary fever from 
whatever cause. 

Manson, page 66, says, "the crescent body does 
not cause fever." Celli, page 52, says, so that 

Golgi erroneously believed that these crescents 

represented the germ of recurrent fevers." 

Stephens and Christophers, page 9 :?" We can- 
not, in the present state of our knowledge, 
attribute any part to the gametes in the produc- 
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tion of relapses," but in the same page and a 
few lines above these writers say :? 

"So that it would appear as if there was a suc- 

cession of gametes, in the same way as we 

have a succession of developments of asexual 

parasites leacling to the ordinary febrile 
attacks of Europeans.'.' 

What is meant by this last paragraph is not 

clear. Do they believe that one gamete (des- 
cent) produces another gamete without going 
through the regular stages of ring form, crescent, o o o O 1 ' 

flagellate body ? If so, they do not bring 
forward any arguments to support this view. 

They have been puzzled by what they have 
seen, but it is perfectly clear that they have been 
examining cases during the flagellar fever 

period. 
In Manson at page 0(3 we find:? 
" A. Plehn states that during a period of two 

years' residence in Africa he only once saw 

the flagellated body." 
And is it not curious that Stephens and 

Christophers should have found it so frequently ? 
We believe then that we have shown that 

many of the differences of opinion which exist 
at present will disappear when it is recognised 
that there are two fever periods in the malignant 
tertian, and if writers on the subject will take 
care to particularise what period of the fever 
they are describing. 


