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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. 
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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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fever developed, a positive Widal reaction (1-50, one hour) being obtained. 
The disease ran a mild course and he was sent to the Enteric Fever Con
valescent Depot at Naini Talon April 23rd, 1905, and.returned to Sitapur 
on August 6th, 1905. At the depot he was treated for five days in May 
for bropchitis and tonsillitis, but had no fever at that time. On August 
25th, 1905, he was admitted to the Station Hospital, Sitapur, and came 
under my care.; as a blood slide showed benign tertian parasites he 
was diagnosed malaria. Quinine was given hypodermically and by the 
mouth. The tongue was clean and the bowels regular. There was con
siderable splenic enlargement and· frequent rigors. Quinine having no 
~ffect, methylene blue was given in l~-grain doses thrice daily. There 
was gradual wasting, but nothing at all urgent about the symptoms. On 
November 20th, 1905, the case was handed over to Captain J. McKenzie, 
R.A.M.C., and I give his notes in extenso. 

November 22nd, 1905.'-Temperature of an irregular intermittent type, 
with shivering and sweating. The spleen is palpable and descends below 
the costal margin to level of half inch above umbilicus. The nipple 
areoloo are very dark brown in colour, and the skin of the inguinal region 
is stained brown and mottled. 

November 25th, 1905.-:-Temperature continues irregular and inter
mittent; severe rigors two and sometimes three times a day. During 
these rigors the patient feels intense cold and covers himself up with 
blankets. Heart and lungs healthy; liver not enlarged or tender; spleen 
~nlarged, reaches to level of half inch above umbilicus, feels solid, is not 
tender, and moves very little on respiration. Urine specific gravity 1002, 
total quantity in twenty-four hours 64 ounces, no albumin, no sugar, no 
deposit. Bowels tend to be constipated, opened by 01. ricini and enemata. 
The four-hourly chart shows frequently a double rise in the twenty-four 
hours. A film of blood from the.finger is thin and watery. Stained with 
Leishman's stain, a blood film shows great scarcity of leucocytes; even 
along the edges and at the ends leucocytes are extremely few and are 
mostly mononuclears.There .are no malarial parasites (has had no 
quinine for three days). 

November 30th, 1905.-Condition the same. Urine on 29th inst., 
40 ounces, specific gravity 1010. No medicines given. Blood film same 
as before. No malarial parasites present. 

December 2nd, 1905.-Condition much the same. Rigors at uncertain 
intervals, often more than one in a day. Temperature rose to 1050 F. on 
November 30th. 

December 4th, 1905.-Liver puncture performed this morning and a 
few drops of blood drawn up by syringe and spread on glass slides. 
Stained with Leishman's stain, this blood differs very little from the finger 
blood, exce·pt. that the absence o{ leucocytes is less marked. Also a few 
Leishman: bodies were found, two were lying in a pale blue matrix; their 
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macro- and micro-nuclei were fairly well marked. The case appears; 
therefore, to be one o(kala-azar. 

From December 11th· marked improvement set in and patient got a 
good colour and became fatter. Temperature kept about normal. His 
period of comparative apyrexia continued until December 26th. The 
spleen has decreased. slightly. He is getting iron and arsenic and red 
bone-marrow. 

December 26th, 1908.-Handed over case to Lieutenant-Colonel 
Swabey, R.A.M.C. 

December 28th, 1908.-Resumed charge of case from Captain J. 
McKenzie, who has reported his departure for England (time expired), 
Temperature last evening, 1030 F.; this morning, 100° F. For some time 
past the temperature has been normal. 

December 30th, 1908.-Temperature normal this morning. Doing 
well. 

January 9th,1909.-Has been doing very well since last entry, but 
for the past twenty-four hours has had dysentery. Enema, morph. 
hydrochlor. ! grain. Milk,' brandy and egg-flip ordered. His face has 
assumed a very dusky hue lately. 

January 12th, 1909.-Dysentery still persists. Emaciation developed. 
January 14th, 1909.-Dysentery continues. Enema as before. 
January 19th, 1909.-Dysentery continues. Ipecac. sine emetine pre-

ceded by liq. opii sed. 
January 21st, 1909.-Bone-marrow ordered. Frequent scanty stools, 

less blood. Patient in a very low state. 
January 22nd, 1909.-0rdered mist. astringens every two hours. 

Complains of radiating pain over spleen. Hot fomentations. 
January 23rd, 1909.-Very low, subnormal temperature. Diarrhooa 

less. Very slightly blood-stained fooces. Stimulant mixture every two 
hours. 

January 24th, 1909 . ...:...Very low, occasional delirium. 
January 25th, 1909.-Very bad night. Delirious; pulse fairly good. 

Complains of pain over spleen. Ordered veronal, one tablet. 
January 26th, 1909:-Delirous. Temperature subnormal. 
January 27th, 1909.-Temperature 98° F. Delirious; sinking fast. 
January 28th, 1909.-Died at 10.15 p.m. yesterday. 

POST-MORTEM EXAMINATION (FOURTEEN HOURS 

Extreme emaciation. Rigor mortis developed. 
I;>rown pigmentation of face and forehead. 

AFTER DEATH). 

Marked yellowish-

Thorax. Firm pleural adhesions on right side. Right lungLupper 
lobe pale slate colour, exuding frothy mucus on incision, lower lobe con
gested, weig~t 22 ounces. Left lung-no pleural adhesions on· this. side, 
upper lobe in much the same condition as the right, upper lobe, showing 
evidence of bronchitis, lower lobe congested. . 
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Heart,8 ounces. Valves and structure normal. 
Abdominal Cavity: Liver, 58 ounces ; pale colour, otherwise normal. 

Spleen, 31 ounces; much enlarged, capsule stripped easily. Very con
gested and friable. Right kidney, 8 ounces; pale grey colour. Left 
kidney, 8 ounces; pale grey. Small intestines, pale grey colour. No 
ulcers or entozoa. Large intestine, no ulcers, but presented throughout 
its course a peculiar wash-leather appearance, or severe gangrenous 
condition. 

MICROSCOPIC EXAMINATION BY LIEUTENANT CASEMENT, R.A.M.C. 

Three smears of splenic pulp were prepared and stained with Leish
man's stain. Numbers of Leishman bodies were demonstrated, one or 
two surrounded by a definite matrix. The macro- and micro-nuclei were 
well marked. Two smears of liver-pulp were examined and some Leish
man bodies found, though not so numerous as in the spleen. 

Remarks.-This case is of interest as it occurred out of the endemic area 
of Bengal and was contracted either at Naini Tal or at Sitapur, probably 
the former. The patient had been stationed for a year at Seelong, but 
only passed through Calcutta and was never stationed there. Quinine 
seemed to be literally useless, though he did well for a short time on 
quinine and arsenic, but he soon relapsed, and dysentery fatally terminated 
the case. 

PARATYPHOID SIMULATING MALTA FEVER. 
By SURGEON-CAPTAIN R. SAMUT. 

King'8 Own Malta Regiment (Militia). 

THE close resemblance between paratyphoid fever and true enterica 
is firmly established, and it is only by means of careful bacteriological 
examination that the infecting agent can be determined in these diseases.1 

. That a paratyphoid infection may so closely simulate Malta fever as to 
be identical with it in all its clinical manifestations, however, is not 
usually accepted. Secondary or mixed infection in Malta fever by 
members of the paracolon group, and notably by the Bacillus· pam
typhosus E, is not only possible but, as I have had occasion of ascertaining 
since writing in this Journal,2 fairly common. 

The following notes of cases, at present under treatment at the Central 
Hospital, Floriana, however, will prove that cases exist which, from their 
symptomatology, are as .far removed from the usual picture of infections 
by the paracolon group as they are closely related to Malta fever, and 

1 Coleman, Medical New8, New York, July 29th, 1906: Conradi, Beilage, Cent. 
J. Bakt. (ref.), September 15th, 1906; Chevrel, The8e de Pari8, 210, 1906. 

2 "Paratyphoid Infection during the Course of Malta Fever," JOURNAL OF THE 
ROYAL ARMY MEDICAL CORPS, September, 1908, p. 302. 
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