
108 Olinical and other Notes 

Ionization.-Ionization of the posterior urethra with zinc. sui ph. 
t per cent solution is used butcnot generally ip. chronic' post-urethritis. 
Amongst other -methods used in chronic cases are dilatation with large -
bougies and the use of the water-heated bougie. 

Vaccines.~Obstinate sub-acute and chronic cases are treated with 
yaccines, which are made in our own laboratories. 

Test of Oure.-Assoon as a gonorrhcea case rElports that he has 
been free from discharge for two days his trimtmerit is stopped, and he is 
ordered to hold his morning urine till the medical officer or the assistant 
wardmaster se~ds' for him to pass it in the urine testing-room (this is 
very easily done in this climate). If the specimen is free from threads 
or " floaters" he is ordered to repeat this i~ two days. If this second 
specimen is satisfactory he is discharged_ If the first specimen is ,not 
free from threads he is put back on treatment for a few days and if still 
free from discharge has another attempt to pass what he calls a " water 
test." Cases of "gleet "who suffer from an early morning bead are 
treated with irrigation!;, massage, vaccines, etc., but {f the case is' one of 

'long standing we do not insist on a cessation of the discharge as a cure. 
These patients' have their prostates vigorously massaged and a smear is 
made of the resulting !lecretions. If, on examination of this slide, the 
bacteriologist finds no gonococci, the patient is sent out to duty. _ 

Soft Ohancres.-These are treated on general surgical Jines~the anti
septic used being mercurial.' The best results here are obtained by 
ionizing the sore with 1-1,000 10t~ hydrarg. perch. and-if it is indolent, 

-stimulating it with lot. zinc. sulpho gr. x ad 3i. 
DURATION IN HOSPITAL. 

The average period in hospital for patients has been: Syphilis; thirty
nine days ; gonorrhcea, thirty -four days; soft chancre,' thirty days.-

, 'AN OUTBREAK OF INFECTIOUS JAUNDICE OCCURRING 
AMONG THE SOLDIERS OF THE BRITISH FORCES. 

By LIEUTENANT-COLONEL GRAHAM CHAMBERS. 
Canadian General H08pital. 

DURING the months of November and December, 1915,201 cases of 
"jaundice" were admitted to a Canadian General Hospital. This afforded 
us an excellent opportunity for'the study of the disease. Unfortunately 
at the time we were not in a position to carry on a very careful study 
owing partly to the great number of patients who were being admitted 
every day, and partly to our hospital not having, had 'sufficient time for 
full establishment. We did, however, make a few observations which 
we think worthy of mention. 
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Olinical and other Notes 

The clinical picture ()f the .affection is somewhat similar to that of 
the so-called catarrhal jaundice. - As in the latter disease there is a 
pre-icteric stage duringwhichsiIbjective symptoms of disease, especially 
of the gasto-intestinal tract, .arepresent, In our mise's 'the common 

.. inaugural symptoms were a sensation of fullness and pressure in the 
region of the stomach, ,loss of appetite; nausea .. vomIting, abdominal 
pain, headache, pain in the limbs and vy:eakness. Chilliness was present 
in probably about 'fifteen per cent of the cases., The· characteristics of 
the abdo"illinal pain 'were fairly constant. In the great majority of cases 
it was located in the epigastrium and was of a dull nature.' In a con-

. siderable, number the pain was of a colicky nature and \ located in the 
region of the umbilicus. The latter variety of pain was not_ infrequently 
associated with diarrhma. It was sometimes excited, by the ingestion 

_ of food. Several patients who had suffered from, diarrhooa stated the 
r;;tools were of a greenish,colour during the first few days of their illness. 

The subjective symp~oms of gastric disturbance were variable, but 
suggest the presence of acute gastritis. Nausea and vomiting were 
common prodromal symptoms, the formel occurring in about .ninety per· 
cent and· the latt-er _in about fifty per cent of the cases. i In a few 
there was neither nausea ncirvomitirig. In interpreting, the clinical 

, significance of these symptoms'we should, however, keep in mind the 
fact that -a mild degree of acute gastriti~t may exist without nauSea and 
vomiting; or indeed without any subjective. symptom. This was first 
recognized, I think,by Dr. Beaumont in his memorable observation on 
the Canadian, Alexis St; Martin; As evidence in favour of the same view, 
we may mention that chronic gastritis frequently exists without causing 
any subjective symptom. . . -

, In order to definitely _ diagnostlcate an' affection as acute gastritis, 
one has frequently to examine the gastric contents after a test meal. 
In our study of the cases we examined the gastric contents of five 
patients with the following results:-

Case I.-Examination on the fourth day of disease and the second 
'of the icterus.Subjec'tiv:e symptoms of acute gastritis at the commence
.mEmt. Gastric analysis: Total acidity, 25; free HCI, absent; excess 
of mucus. ' 

Case ;a.-'-Examinatiol,l on the fifth day of disease and the sec()~dof 
the icterus. Subjective symptoms of acute gastritis at the commence
ment. Gastric analysis: Total acidity, 15; free HCl, absent; excess, 
of mucuS. ' " 

Case 3.-Examination on fifth day of icterus .andprobably the.elghth 
of the disease. I~augUJ;alsymptoms: Loss ~f appetite, sensation of 
fullness, nausea, vomiting and. diarrh~a. Gastric analysis: Total 
acidity, 50; f.r:ee HCI, 25; mucus possibly in excess. 

Case 4.-Exaniination on the fifth day of the disease and the second -
of the icterus. Subjective symptoms of, acute gastritis. at the com-

-' : 
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110 Clinical and other Notes, 

m en cement. Examination of gastric contents showed absence of free 
,hydrochloric acid and excess of mucus. 

Case5.-Examination on eighth day of icterus and the twelfth day 
of disease. . Subjective symptoms of acu~e gastritis before the incidence 
of the icterus. Gastric analysis normal. . 

It will be observed that in the cases in which the gastric contents 
were examined before the 'sixth day of 'the disease there were chemical 
signs of gastritis. This evidence, considered along with the fact that the 
subjectjve symptoms of acute gastritis are common prodromal symptoms, ' 
indicates that acute gastritis is at least frequently present in the early 
stage oUhe disease. 

The motility of the bowels in pre-icteric stage was variable. Constipa
tion was a very common symptom, but in a number, proqably 15 per cent, ' 
diarrhCBa was an inaugural symptom. I may state, however, that a , 
large proportion of the patients gave a ~istory of having suffered from 

. one or more attacks of diarrhCBa during last slimmer. For this reason 
it was difficult to interpret the clinical significance of the symptom. 'We 
think, howe,ver, that it forms an, important part of the symptom complex 
for the following reasons: (1)' Patients who suffered from diarrhCBa at 
the commencement.of the disease frequently exhibited a tendency to the 
same disturbance during the later stages; (2) in a considerable proportion 
of the casesdiarrhCBa developed during the second or third week of the 
affection; (3) in many patients suffering from diarrhCBa during the attack' 
there was no previous history of intestinal disturbance since enlistment. 

The icteric stage of the disease usually began on the sec@d to the fifth 
day of the disease; ina few ~ases ,the discoloration of the cOIljunctiva 
was not detected until the sixth, or seventh day. 

Icterus was present in all the cases on admission to the hospital. 
There waS' nothing unusual about the icterus in itself. The degree of 
discoloration of the tissues and urine was very variable. ·Pruritus, was 
present in only a few cases. Slowness of the pulse was common; in one 
case the frequency was reduced to 47 per minute. The urine contained 
bile pigment and bile salts and not inhequently a trace of albumin and 

, hyaline and granular,casts. . ,~ " 
. During the icteric stage subjective symptoms were, as a ru1e, less 

marked than at the commencement of the disease. Indeed many patients 
, had Iittie.oi" no complaint and did not exhibit any abnormal temperature~ 

The majority'did, however, suffer from a ~ariety of symptoms, of which' 
headache,pain in the back and limbs, abdominal pain and diarrhCBa were 
the most important. ' ' . 

- DiarrhCBa or a tendency to this disturbance was present in about 
25per~cent. of the cases. ,DiarrhCBa was observed not only in some of 
the,'cases in which it was a prodrom!J.1 symptom' but also in 'others in 
which ,constipation or normal movements of the bowels' were present 
at the commencement of the disease. The diarrhCBa was frequently 
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Oliniccd and other Notes, 111 

associated with a good' deal of pain. In some patients who had no~mal 
moverrieJtts of the bowels on a liquid diet the ingestion of !'lolid food would 
excite both abdominal pair} and diarrhooa. The' stools in these cases 
frequently contained little; if any, mucus. ,All these char(l,cteristic suggest \ 
that the small intestine was involved. 

The diagnosis ~f an enteritis' limited to the small intestine is not an 
easy matter, for it is possible for it to exist without producing a diarrhooa. 
The motility of the small gut; relative to that of the large intestine, is'so 
active that one can conceive of a considerable degree of inflammationo(~ 
the former, ,at least of itsnpper part, without giving rise to diarrhooa,; 
but abdominal pain in such a condition is .likely to be present. ,Again 

'in an inflammation of the small gut one should expect to find loss of' 
weight among the manifestations, on account of the disturbance of both 
digestion and absor~tion of food. I may state that loss of weight'was an 
outstanding symptom in some of our 'cases, notwithstanding the fact that 
they were taking sufficient food to maintain nutrition., Pain in the region 
of the umbilicus after eating is a'symptom of an inflammation of the small 
intestine. This was' als~ a common symptom in many of the cases treated 
in the hospital. W'e think, therefore, that the view that there is' an 
inflammation of the ,small intestine in all the cases of infectious jaundices 
is j'n keeping with the clinical facts. , 

The objective' sYIIlptoms 'during the icteric stage were more marked 
, and included enlargement of the spleen and liver,. distension of the gall 
bladder, loss of weight, slight leucocytosis)n addition to the manifestation 
caused by there'tention of bile: , 

The condition of the spleen is a point of first~rate importance. In about 
15 to 30 per cent of the cases it was palpable and hard, resembling in these 
characteristics the enlargement of the spleen one frequently observes in 
paratyphoi<) fever .• ' I may mention in this connexion that the marked 
enlargerpent of the spleen in these cases suggests the presence of a general 
infection. ' , 

In t,he ,case of the patients who remained in th~ hospital until cured, 
the enlargement ev~ntuallydisappeared., ' 

,Enlargement 'of. the liver was very common. ,In not a few, cases it 
extended two inches below'7the right costal border. Along with the 
enlargement of the liver one could make out by percussion' signs of 
distension of the gall-bladder, but we were 'only able to definitely palpate' 
in one case. We ascribed: our failure to palpate the. gall-bladder partly 
to tenderness and rigidity in the region and partly to the marked develop-
ment of the recti in soldiers. , 

The condition of ' the blood in the icteric stage is worthy of mention 
as it ha's a bcaring ~)ll /the pathogenesis, of the disease. ,In fifteen cases 
characterized by, fever, in which blood counts were made, the number, 
of white blood corpuscles varied from 9;000 to 19,000 per, cubic milli
metre. " 'It is interesting, to note that a blo02, count of 9,000 to 13,000 
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112 Olinical and other Notes 

was observed in some cases in which .temperature was within the normal 
limits. In four cases characterized by a good deal of fev.er and severe 
pain and tenderness in the region of ' the gall bladder, which we aacribe 
to cholecy.stitis, the blood counts were between 15,000 and 19;000. 

Afe~ture about this. type of infectious jaundice ,which has been 
milled attention to by sonie physicians is enlargement of the right heart .. 
This was not an outstanding manifestation in our cases. - We did,how-

. ever, ·find it present in a few cases. The sign is of special interest 
because it is difficult to explain its origin. In one case in which the . 
sign was present the rate of the pulse was slow, which may be a factor 
in the causation of the phenomenon: . 

CONCLUSIONS. 

(1) The icterus in thi.s form' of infectious jaundice is ci1used by a 
cholangeitis Which usually develops secondarily toa gastro-enteritis. 

(2) The enteritis is mild and limited to the small intestine iu the 
majority of cases.-: ' 

. (3) The disease is caused by~ a bacterialinfection which is general, at 
least in the. cases chaEacterized by marked enlargement of the spleen. 

\ 

A METHOD OF TREATMENT FOR CONJUNCTIVITIS. 

By CAPTAIN FREDERICK JEFFERSON. 
Royal Army Medical Corp8 (S.R.). 

Ophthalmic Speciali8t, Stationary' H08pital. 
AND 

CAPTAIN W. E. M. ARMSTRONG. 
_' RiYi/al Army Medical Corp8 (T.C.). 

Offic~r in Charge Mobile Labo1·atory. 

"/ THE tr~atment of conjun~tivitis i~ an important. problem' for doctors 
in the region of the firing line. The ordinary treatment is 'sometimes 
ineffective; and often slow, with the result that many' valuable men 'in.. 
excellent general health are rendered incapable of service for considerable 
'periods, owing to the state of their eyes. What is wanted is a treatment 
which will be at once more effective' and more r'apid) and it is also 
necessary that it should be capable of ready application to large numbers 
of men, and under Mrcumstances in which the facilities for applying even 
the most simple'remedies may, p,erhaps,not be very great. _. , 

Some of the cases of conjunctivitis are traumatiq in origin, others are. 
dependent upon and secondary to some other diseased condition, . but 
most of tlie cases appear to' be simple bacterial infections of the con-

" junctiva, and so should be susceptible to treatment by ordinary. recognized 
anti-bacterial methods. . 

Experience has, shown that immunization procedures are peculiarly 
I . . 
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