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case.l He says that in fulminant cases he has good reason to suppose 
that the principal role falls to cocci circulating in the blood. These 
extremely acute attacks are signalised clinically by their rapid course, 
which often lasts only a few hours, and which does not allow the distinct 
clinical picture with symptoms of meningitis to develop. From a 
pathological and anatomical point of view they are characterised by 
the apparently slight changes visible in the membranes of the brain 
and spinal cord, a condition which coincides with the scarcity of 
meningococci demonstrable in these situations. ,If in such cases the 
bacteriologist is not in a position to take material himself at the post
mortem examination and to submit it to investigation as soon as possible, 
the result is always negative. All material from such cases forwarded 
to von Lingelsheim's iaboratory yielded no results. Pathological and 
bacteriological findings are therefore in the inverse ratio to the virulence 
and clinical course of the disease. Von Lingelsheim believes, from 
further experiences and from animal experiments, that in fulminant 
cases one has to deal with an acute intoxication with the toxin of a 
meningococcus, the result. of the destruction of countless meningococci 
in the blood-stream. Bacteriologically, this occurrence is analogous to 
the intoxication produced in animal experiments by the introduction of 
the minimal lethal dose; an infection is developed which has a term 
set to it by bactericidal action, but this term comes too late to prevent 
death tlirough the action of the toxins. The pathological findings in 
fulminant cases also point to a general bacterial intoxication, inasmuch 
as there are usually distinct changes in the lymphatic system, swelling of 
the lymph glands and intestinal follicles, and, in particular, hremorrhages 
in the serous membranes and intestines. The not uncommon presence 
of other organisms in the exudate and in the deposits removed from 
the meninges, even in fresh post-mortem material, formerly led von 
Lingelsheim to believe in a mixed infection; he now, however, 
considers these organisms to be secondary intruders which easily obtain 
a footing towards the close of an intoxication process, brought about by 
the dissolution of the bacteria. Apparently greater weight will have 
to be given to the infection of the blood in cerebrospinal meningitis than 
has hitherto been the case. 

NOTES ON A CASE OF A DISEASE PREVALENT IN MALTA 
AND KNOWN THERE AS SPLENIC LEUCOCYTHLEMIA. 

By CAPTAIN M. H. BABINGTON. 
Royal Army Medical Corps. 

THIS is the case of an English female child, aged 5~. The patient 
was attended throughout by a Maltese practitioner, who, at the beginning 
of the illness, thought it was a case of Malta fever, but as the serum 

1 Zeitschrijt jur Hygiene, March, 1908, p. 465. 
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never gave the characteristic reaction, and as the enlargement of the 
spleen began to be pronounced, he and a consulting physician came to 
the conclusion' that the disease was splenic leucocythremia. ' 

I was asked to see the child on November 28th, 1908, to confirm the 
diagnosis by an examination of the blood. I was unfortunately unable 
to make a count of the red corpuscles, as the bottle containing the 
diluting fluid was broken on the way to the patient's house, and the 
child died on the following day before I could make a second visit. 

Examination of the Blood.-The blood as it flowed from the finger 
prick was pale in colour and looked thin and watery. Spread on a glass 
slide it made a very thin film almost difficult to see. Clotting took place 
in·a sample collected in a blood capsule, a small firm clot and a large 
amount of serum being produced. 

, 
, '.Phe white blood corpuscles = 

Polynuclears 
Large mononuclears 
Small 

" Eosinophiles 
MyeJocytes 

Total 
Number of whites differentiated,. 

, • 2,200 per c.m. 
27 per cent. 
18'~ , 

43'7 " 
0'4 " 

10'4 " 

99'9 
" 222 

The stained blood film showed very few leucocytes. The red 
corpuscles were, if anything, larger than normal and stained welt 
Nucleated forms-five megaloblasts and sixteen normoblasts-were seen 
during the examination of 222 leucocytes. Poikilocytosis was present 
to a slight degree; polychromatophilia was not marked. Serum reaction 
with Micrococcus melitensis was negative. 

Previous Medical History.-There was no definite history of rickets; 
but she was bottle-fed, did not cut her teeth until she was 16 months old; 
the molars were the first to appear. At Christmas, 1907, she had swollen 
glands in the neck, with a temperature of 1020 F., but got quite well 
and returned to school in a few days., Pediculi cannot be definitely 
excluded as the cause of the adenitis. .There was no suspicion of 
inherited syphilis. 

History of Present Illness.-In July she was a little pale and run 
down, but this was ,attributed to the hot, weather. ,In ~ugust she was 
seen by a general practitioner who found that she was feverish, and; 
suspecting Malta fever, had the blood examined twice for this disease, 
with a negative result. 

After seven weeks in bed it was noted that the spleen was greatly 
enlarged. A diagnosis of splenic leucocythremia was then' m'ade 1'y a 
~onsultan:t, who based his opinion on the clinical aspect of the case, and 
did not make a cytological examination of the blood. The girth at 'the 
navel was 21 inches and increased later to 23 inches, but before death 
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it became reduced again to 21 inches. Pain was present over the spleen, 
at times severe. requiring for its relief the application of hot fomentations. 
There was no diarrhooa nor hremorrhages from the bowel throughout 
the illness. There were three slight attacks of epistaxis before death took 
place. Itching of the skin was a troublesome symptom at times. The 
temperature for the first two months was markedly remittent or. inter
mittent, rising to 104°, 105°, or even 106° F. A four-hourly chart shows 
that on many days there was a double rise. Towards the termina
tion of the case the temperature kept to a lower level, seldom being 
above 1O~0 F. 

; : : : 
: : : 

NOV. 

I ! I I J J I. 

I saw the patient on November 28th, 1908; her condition was then as 
follows: Skin, lemou yellow tint ; no subcutaneous hremorrhages; girth 
of abdomen at navel 21 inches; ascites well marked; labia swollen with 
oodema. The outline of the anterior border of spleen could be seen on 
abdominal wall; the spleen was greatly enlarged, extending below 
umbilicus, and was painful on pressure. The liver was slightlYerilarged. 
The tongue was broad. red at the centre, and pale yellow towards the· 
edges; there was no furring. The legs and arms were wasted. Tem
perature was 1010 F. On the 29th an attack of acute laryngitis 
developed and proved fatal on the 30th. ·A post-mortem examinati~n 
was not allowed. 
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Remarks.-The symptoms in this case are similar to. those of the 
disease described as ponos, occurring in Spezzia and Hydra,. and to 
those of infantile kala-azar in Tunis and Sicily. 

So far as I have heard the Leishman body has not yet been looked 
for in these cases in Malta, but I have 110 doubt that it will soon be 
found. Cases of this disease are rare in English children; I have met 
only this one in six months. Among the Maltese it is, however, very 
common. In the year 1907 -OS, if the deaths in children under 1 year 
are neglected, leucocythremia is credited with causing S4'1 per 1,000 
of deaths in children aged over 1 year and under 5. At this period of 
life it causes more deaths than any other disease, with the exceptions 
of bronchitis and enteritis. 

As to the nature of these cases returned as leucocythremia, there can 
be very little doubt that the majority are not instances of that disease. 

The age incidence of this disease compared with Malta fever is 
interesting, in view of the theory which was held by a few before the 
discovery of the Leishman body, that kala-azar was only another form 
of Malta fever. The figures are from the Public Health Department 
returns for the financial year 1907 -OS. 

AOE AT DEATH 

'rotal 

UD~er 5 Over 5 

--
Age .. ' .. 

Under 

!~~~I!O I~I~~I~ 1 1 2 3 4 5 10 15 20 25 -
------
Mediterranean - - - - - 2 4 5 7 3 4 7 7 4 2 - - 45 

fever 
Leucocythremia. 9 30 28 11 3 - 1 - - - - - - 1 - - - 83 

It is possible that the disease may be conveyed by lice, which are 
frequently found in the hair of children during the age period when the 
disease is most prevalent. 

A FATAL CASE OF KALA-AZAR. 

By LIEUTENANT-COLONEL L. W. SW ABEY. 
Royal Army Medical Corps. 

As kala-azar is fortunately rare among British troops, the following 
case may prove of interest :-

Private W. J., 1st West Riding Regiment, aged 27. Total service, six 
years and two months, India two years and five months .. Was admitted 
with gonorrhooa. at Sitapur, January,2Sth, 1905, a few days after arrival 
from Ranikhet. He had fever on admisQion, and ten days later enteric 
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