
ANOTHER EXAMPLE OF AN UNUSUAL 

TYPE OF PLAGUE. 

By Dr. B. KRISHNA RAO, 

Health Officer, Bangalore. 

Since I wrote to you last regarding a curious 
case of illness that had come under my observa- 
tion in February last exhibiting signs and 

symptoms of Asiatic cholera and bubonic plague 
simultaneously, one more case of the kind, with 
the signs and symptoms of plague not quite so 
apparent to the unaided eye as in the previous, 
has occurred here recently. Under instructions 
from the Senior Surgeon and Sanitary Commis- 
sioner with the Government of Mysore, I am 

sending you the following few particulars of the 
case trusting that you will kindly spare some 
space for its publication in your valuable 

journal :? 
Late in the afternoon of the 29th July last, 1 

received from the Victoria Hospital of this place 
a note asking for a bed to be kept ready in 
tlie Hospital for Infectious Diseases for a patient 
to be transferred from there suspected to be 

suffering from cholera or abdominal plague? 
kindly note the expression. Major George 
Lamb, M.D., i.m.s., member of the Advisory 
Committee for Plague Investigations in India, 
told us the other day at the Medical Con- 

gress held in Bombay that the theory of the 
transmission of plague infection through the 

alimentary canal must be dismissed and that, as 
far as man is concerned, alimentary infection 
does not take place in plague. At about 6 r.M. 
arrived the patient, an Eurasian lady, aged about 
34 years. 

Condition of the patient at the time of the 
admission into the Hospital.?A well-built 

woman, low in condition though not quite 
prostrated, conscious and could speak well with 
normal voice, countenance anxious but not 

pinched, ocular conjunctivas deeply congested 
especially at the ciliary margins, but eyeballs 
not sunk in the sockets and skin not livid as in 
cholera, but perspiring freely with a body 
temperature of 97*6 in the axilla, extremities 
cold, breathing shallow and hurried with 28 

respirations per minute, pulse weak and rapid 
numbering 120 per minute, tongue dry and 
brown and urine suppressed. 
History.?The patient is employed as a nurse 

in the Victoria Hospital at Bangalore with board- 
ing and lodging in the Nurses' quarters attached 
thereto. The Victoria Hospital is one of the 

well-equipped and best-managed institutions of 
the kind in Southern India. On the night of 
liie 2Gth July patient seems to have been 
attacked with acute diarrhoea and had about 

eight copious watery motions on which account 
she did not attend to her usual duties in the 

hospital the next day. On the third morning, 
however, feeling a little better she resumed her 
work in the hospital and remained at her post 
throughout the day. On returning to the 

quarters that evening she is said to have had 
a fit of ague accompanied again with diarrhoea 
and vomiting, the two latter continuing till the 
next day with suppression of urine. The mo- 
tions are reported to have been offensive and 
brownish in colour in the beginning and gradually 
changed to rice-water consistency with no smell. 
Her condition having become gradual!}' worse 
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she was brought the next day evening to the 

Isolation Hospital in the state described. 
Immediately after the arrival of the patient 

was received, the following report from the 
Government Bacteriologist on the microscopic 
examination of the patient's evacuations sent to 

hi in : 
" The stained slides you sent and the slides 

made here contain a very large number of 

organisms resembling very much those of plague. 
There were very few coma-shaped bacilli. The 
result of cultural examination will be made 
known to you as early as possible." 

Course of the illness.??'After admission into 
the hospital the patient continued to be bad 
till 4 o'clock next morning, being throughout 
the night restless, rice-water evacuations and 

suppression of urine continuing. She then passed 
6 ounces of urine and had two brown coloured 
loose motions ; after that for a time her condi- 
tion appeared hopeful, pulse and breathing 
improving; temperature, however, rose to 101*4 
and at 8 a.m. again vomiting returned and 
symptoms of acute gastric irritation set in with 
incessant vomiting which failed to yield to any 
remedy that could be thought of; nourishment 
by the stomach was therefore found impossible. 
Frequent rectal saline injections and, whenever 
necessary, hypodermic injections of strychnine 
and adrenalin were only used. Towards mid- 

night, however, a gradual change for the better 

appeared in the condition of the patient and in 
the morning when she woke up from a few hours' 
sleep she was found free from all trouble. 

Since then she made a steady progress towards 
recover}7, and was discharged cured on the 6th 

August. 
The following is the result of the cultural 

examination made by the Bacteriologist of the 
organisms noticed by him in the evacuations as 
resembling those of plague. "In continuation 
of my D. O., dated the 2nd instant, I have the 
honor to report that suspicious looking bacilli 
(plague) isolated from the dejecta of Mrs. 
were confirmed by animal experiment and 
further cultural and staining character to be 
those of Plague." The patient's intellect and 

speech were throughout clear in this case and 
tlie pulse perceptible at the wrist. The patient's 
clinical chart is herewith enclosed. 


