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NOTES ON TWO CASES OF KALA-AZAR. 

By CAPTAIN W_ DA VIS. 
Royal Army Medica,l Oorps. 

THE following brief notes on two cases of kala-azar may be of interest, 
as the disease is, I believe, rare amongst British soldiers, and these cases 
are the first that have come under my charge. 

Private A., 1st Middlesex Regiment, was admitted to the Station 
Hospital, Dinapore, on April 24, 1912, and remained there for fifty-four 
days. During this period he suffered from fever of the type of a mild 
attack of enteric or paratyphoid A. Blood films were negative to malaria, 
and blood cultures negative to Bacillus typhosus and B. paratyphosus A. 
His sputum was examined for tubercle bacilli, also with negative results. 

The patient was diagnosed" Pyrexia of unoertain origin," and was 
transferred to the Enteric Convalescent Depot at Naini Tal, where he 
arrived on June 17,1912. 

Whilst at the depot a blood culture was made, but no organism was 
found; his fmces and urine were examined a number of times, always 
with a negative result. 

On July 26, 1912, Private A. was transferred as a case of rheumatic 
fever, from the Enteric Convalescent Depot to the Station Hospital, Naini 
Tal, where he came under my charge. 

His condition on admission was rather striking. He was extremely 
emaciated, with a protruding abdomen. His complexion was markedly 
sallow, with areas of pigmentation round his eyes, at the sides of the fore
head, and about the mouth; this pigmentation was also very noticeable 
round the nipples, in the axillre and groins. Heart: the first sound was 
somewhat muffled and indistinct, no bruit could be detected. Lungs: 
normal. Abdominal examination revealed an extremely enlarged spleen, 
the edge being palpable almost on a level with the umbilicus. Urine 
normal. 

The patient had mild evening pyrexia for six days after admission, his 
temperature then fell to normal. The emaciation, pigmentation, anremia, 
greatly enlarged spleen, absence of malarial history and parasite, and the 
station from which patient came, suggested to me that he might be 
suffering from kala-azar. 

A differential blood count was made on July 29, 1912. Result:-
Polynuclears .. 35 per cent 
Lymphocytes •. .. 29'5 " 
Large mononuclears.. 30 
Eosinophiles •. 2 
Transitional •. 3'5 

Total .. 100 
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88 Olinical and other Notes 

The total number of leucocytes per c.mm. was 1,680. 
This blood count was decidedly suggestive, so the patient was put on 

calcium chloride for a few days, and' a liver puncture was made on 
August 7, 1912. The slides were examined by Major Grattan, R.A.M.C., 
and the Leishman body clearly demonstrated. A special Invaliding Board 
was held on August 12, 1912, and Private A. was sent home by the 
next mail steamer. 

The second case, Private S., of the same regiment, occupied the 
same barrack room at Dinapore. He went to Kailana (a hill station) on 
April 4, 1912, and was there admitted to hospital. He had continuous 
fever for fourteen days, the temperature reaching 104'6° F., during which 
time his blood was examined for malaria with a negative result; a blood 
oulture was made and also a Widal's test, neither of which afforded any 
information. 

The patient was transferred to the Enteric Oonvalescent Depot at 
Naini Tal, on July 6,1912, as a case of "pyrexia of uncertain origin." 
Here his blood, falces, and urine were examined with negative results. 

On July 20, 1912, the patient reported sick at the depot, complaining 
of abdominal pain. Temperature 100° to 1020 F.; pulse 126; abdominal 
rigidity was present. 

On July 23, 1912, a rub was heard over the base of the left lung; he 
was diagnosed" diaphragmatic pleurisy," and treated by strapping and 
expec to ran t s . 

Transferred to the Station Hospital, Naini Tal, on July 27, 1912. 
Here the pyrexia continued, and the patient's spleen was found to be 
extremely enlarged. Kala-azar was suspected, and a differential blood 
count was made. Result:-

Polynuclears .• 
Lymphocytes •• 
Large mononuclears .. 
Transitionals .. 

30 per cent 
40 
26 

4 

Total count, 1,160 leucocytes per cubic millimetre. 
The patient, after considerable hesitation, consented to have a liver 

puncture made; the Leishman bodies were present in this case also. 
Private S. was brought before an Invaliding Board on August 30, 

1912, and pronounced unfit for further service. 

A OASE OF SYPHILIS SIMULATING LIVER ABSOESS. 

THAT tertiary syphilis of the liver may closely simulate hepatic abscess 
has long been recognized, but the fact that I have met with two such 
cases within a year leads to the idea that the condition may possibly 
occur more frequently than is sometimes suspected. 

Private G., 2nd Hampshire Regiment, was admitted to the medical 
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