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AN ACUTE CASE OF LEUKlEJMIA. 

By MAJOR W. BLIGH, O.B.E., 

Royal Army Medical Corp8. 

AFTER struggling with the crossword puzzles of medicine for nearly 
half a century, my conception of leukremia was of a disease that usually 
lasts for weeks, more often for months, and sometimes even for years. 
One's complacency was accordingly rudely shattered on coming face to face 
with a case, such as is recorded below, that passed through all the phases 
between health and death wi.thin the short space of fifteen days. 

A young soldier, aged 18, was by the testi.mony of his mother and by 
his own feelings, in good health and of good colour until on September 29, 
1932, when he felt unwell and reported sick, complaining of malaise, slight 
headache and some soreness of the throat. He was found to have a rise of 
temperature to about 1000 F., and as a precautionary measure was sent to 
hospital. It was tben noted that he had a septic sore at the rigbt angle 
of his mouth and an enlarged submental gland apparently secondary to 
this. 

From this innocent commencement the picture of his disease rapidly 
unfolded itself. . 

Anremia, slight at first, quickly became intense both in his skin and 
the mucous membranes of his lips, mouth, and palate. Pyrexia steadily 
mounted so that three days before his death it bad reacbed and passed the 
1040 F. mark. A moderate enlargement of chains of .cervical glands crept 
downwards from the lower jaw to both clavicles. The spleen rapidly 
increased in size until at death it had reached the level of his umbilicus. 

The liver also became enlarged until its edge was palpable three fingers 
breadth below the costal margin. . . 

The sore at the right angle of his mouth developed into a small deep 
ulcer, and in the discharge from this streptococci were found. On one or 
two occasions during the second week of his disease, slight oozing of blood 
occurred from the gums, to be followed once by a moderate hremorrhage. 
Five or six Jarge petecbire appeared on the soft palate, and a sligbt dusky 
bruise over the tibia and extensor muscles of the left leg. He sweated 
profusely after the first day or two and his hearing became notably dull 
during the second week. .. 

On the ninth day of his illness the differential white count was : poly~ 
morphs, 1 per. cent; large lymphocytes, 74 per cent; small lymphocytes, 
19 per cent; basophils, 6 per cent; eosinophils and others niJ~';1 . 
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372 .Glinical and other Notes 

The red blood-corpuscles were unaffected in shape and character, and 
the clotting time of the blood was shorter than usual. On the thirteenth 
day of his illness the differential white count was unchanged: Total white 
cells, 9,000 per cubic millimetre; total red cells, 1,200,000 per cubic 
millimetre; hremoglobin, 50 per cent; colour-index, 2'1. 
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No streptococcus was found in blood-smears or culture. Staphylococcus 
albus was present in the blood on culture, but this was thought to be 
accidental. 

The urine was normal throughout. 
For the first eight days he made no complaint of any pain or discomfort 

or feeling of illness. He then stated that his legs felt a little stiff, but 
percussion over the tibire revealed no tenderness, nor was any pain or 
tenderness associated with the enlarging spleen and liver. During the last 
two days, however, his pulse which had been quiet and good, became rapid 
and feeble, his sight grew dim, his respirations became laboured and he 
sank and died without any further signs or symptoms fifteen days after 
first coming under observatioll. . 

Diagnosis.-This Was arrived a.t by a process of trial and error. A 
provisional concept of a staphylococcal infection of the angle of the mouth 
with a secondary infection of the submental gland was pushed on one side 
when tl:le discovery of a streptococ~us in the lesion, associated with pallor, 
profuse sweating, a rising temperature and some splenic enlargement 
suggested a streptococcal septicremi~. A few days later, however, the 
markedanremia, the bleeding, the r~pidly increasing spleen and liver 
pointed unmistakably to the true diagnosis, and this was clinched by the 
differential white count. 
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Olinical and other .Notes 373 

Treatment was at first by full doses of quinine and tinct. ferri perchlor, 
injection of antistreptococcic serum, and copious ingestion of glucose and 
water; later stovarsol gr. 4 was given twice daily and was entirely without 
effect. 

I am indebted to Major E. B. Marsh, M.C., for kindly coming from 
Netley to see the case in consultation, and to him is due the second 
of the above examinations of the blood. 

REPORT 0]' A FATAL CASE OF POISONING BY 
TETRACHLORETHANE. 

By MAJOR .J. M. ELLIOTT, 
Royal Army Medical Oorps. 

FATALITIES as the result of drinking tetrachlorethane are so uncommon 
that a short description of the clinical signs of a .recent case in Egypt and 
its attendant circumstances is considered to _~~~erited. [ 

Tetrachlorethane (also known as tetrachloracetylehe) is a clear fluid 
with an odour rather like chloroform (this odour being characteristic of the 
chloro derivatives of paraffins), and is sold on the market under various 
trade-names. as a grease remover. 

It is to be found in Army offices in eight-ounce tins labelled" Silk 
Cleansing Fluid," being supplied by the Stationery. Office for the pUrpose 
of cleaning the silk of duplicators. Records of poisoning by this substance 
show that the fatal dose may be as .low as 5 cubic centimetres. 

On Novemher 17,1932, at 8.45 a.m., I was summoned to the Medical 
Inspection Room, Zafaran, where I found Serjeant Y,aman 43 yea~s of 
age, with eighteen years service, lyingon a stretcher. He was completely 
unconscious and markedly cyanosed; pulse 90; respirations 20; pupils 
contracted and not reacting to light; corneal and conjunctival reflexes 
completely abolished; no external signs of. injury; his breath smelt 
strongly oh chemical having the odour of chloroform. I gave instructions 
to search his bunk for any bottles of which the contents might have been 
drunk, and I took the patient forthwith to the Officers' Hospital in the 
waiting ambulance, and washed out his stomach. By this time a tin of 
fluid labelled" Silk Cleansing Fluid," and subsequently proved by analysis 
to be tetrachlorethane, was ha;nded tome, having been found in the 
patient's bunk. 

At 9.S0 a.m. respiration began to fail and the patient ceased breathing 
altogether, but the heart was still beating strongly; artificial respiration 
was carried out for several minutes, oxygen administered, and a hypodermic 
injection of camphor in oil given, and respiration was re-'established. 

At 9.45 a.m. it was noted that the ~atient h~d passed urine and freces 
involuntarily, the voided material smelling strongly of th~ silk cleansing 
fluid, but whether the smell was from the urine only, as seeniedlikely, or 
from both excretions, could not be determined. 
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