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<tlintcal anb otber 1Rotes. 

TWO CASES OF UNDULANT' FEVER TREATED WITH 
.. SULPHANILAMIDE. 

By CAPTAIN R. J. G. MORRISON, 
Royal Army Medical Corps. 

THI~ following is a brief account of two cases of undulant fever which 
were successfully treated ,vith sulphanila.mide. o· 

Both· patients were Indian cooks of No. 2 Company, Indian Hospit.al 
Corps, and were employed in the kitchen of the British Military Hospital, 
Lucknow .. The source of infection was probably identical in the two cases 
and was considered to be due to drinking infect.ed milk, as the serum agglu
tinations of t.he two cases were higher for Br. abortus than for Br. melitensis. 
A suspected sample of milk was examined for agglutinins with negative 
results, and the causative organism was not det.ected in blood cultures, but 
sterile cultures are the rule rather than the exception in undulant fever. 

Case I.-B. L., a Hindu, aged 27, was admitted to the Indian Military 
Hospital, Lucknow, on October 6, 1938. Apart from an attack of fever 
about four years ago the patient had previously been healthy. 

About twelve days prior to admission a fever with rigors occurred which 
passed off after a few days. Three days before admission the fever and 
rigors recurred and a dry cough developed. There was also pain in the right 
elbow joint and in the fingers of the right hand. Slight sore throat was 
present. 

On examination his temperature was 1020 F. and pulse 100. The tongue 
was coated, slight pyorrhooa alveolaris was present and the pharynx was 
congested. The right elbow joint was not swollen, and the movements were 
free but painful. No other abnormal physical signs were detected-the urine 
was clear and contained no abnormal constituents. The white blood-count 
was 4,200 per cubic millimetre, with a normal distribution of cells. 

A continuous fever occurred which disappeared after twenty-seven 
days. After thirty-six hours a relapse occurred and this was followed by a 
second afebrile period and a further relapse. 

On November 8 treatment wit.h sulphanilamide (p-amino-benzene
sulphonamide) was started. Instructions were given to administer 0·5 

. gramme four-hoUrly, but owing to a misunderstanding the night doses were 
omitted. The sulphanilamide was given for ten days. That evening the 
temperature was 101 0 F. On November 9 the temperature chart showed a 
rise to 100.40 F., but the next day. the maximum temperat.ure 'was only 
99.6 0 F., and from thence onwards the patient was afebrile.: He was dis
charged from hospital on December 5 after the temperature had been normal 
for twenty-five days. . 
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46 Clinical and other Notes 

The results of the agglutination reactions are shown in Table I. 

. TABLE 1. . 

B. prote1(S 
Date T"O" A"O" T"VIB" - I 

Br. abortus Br. m.tlitens.is 
OXK ·OX 2 OX 19 

---. -- -------- ----------
9.10.38 300 20 - 25 0 25 - -

15.10.38 175 0 - 37'5 0 - 0 - - -
20.10.38 0 0 0 0 0 25 - -
27.10.38 17'5 0 17-5 0 0 37"5 1,500 750 

3.11.38 - - - - - - 1,000 350 

28.11 38 - - - - - - 500 300 

Case 2.~A. G. K., a Mahomedan of 42 years, who had previously had 
no serious illness, was admitted to the Indian Military Hospital, Lucknow, 
on October 15 complaining of fever and general malaise ;which had been 
present for ten days. No rigors had occurred and no other symptoms were 
present. 

On examination his temperature was 101'4° F. and pulse 94. He did 
not look ill and no abnormal physical signs were detected. The urine was 
normal on routine examination. 

The white cell count was 8,400 cells per cubic millimetre and the differ
ential count was normal. 

A moderately high fever ensued which fell to normal by a gradual lysis 
on October 31. 

A relapse occurred on the everiing of November 1 and a pyrexial period 
of six days duration ensued. On November 8 another relapse started and 
sulphanilamide was administered. The drug was given in the same dosage and 
for the same period as in the first case. For the next three days a mild fever 
was present. Thereafter no fever occurred and the patient was discharged 
on December 17 after the temperature had been normal for thirty-seven days. 

Table II shows the results of the serum agglutinations. 

TABLE n. 

I B. proteus I Date 1'''0'' A"O" T"VIB" I Br. abortus Br. 'melitensis 
OX K OX 2 OX19 

--- -----------------------
18.10.38 0 0 0 0 0 0 - -

25.10.38 175 35 0 30 0 0 - -
3010.38 125 35 0 37'5 0 0 750 700 

28 11.38 - - - - - - 350 150 
I I 
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Olinical and other Notes 47 

DISCUSSION. 

The severity of undulant fever is subject to a good deal of variation. 
Mild cases in which the fever lasts only for a few days are described, and there 
are other instances in which the febrile attacks persist for more than a year. 
The average duration of the disease is three months. This variability of the 
severity of the infections renders the assessment of the value of sulphan
ilamide treatment a matter of difficulty. 

,It is probable that in these cases sulphanilamide had a definite curative 
effect and the following facts are suggestive. 

In Case 1 the duration of fever in hospital was thirty-six days and in 
Case 2 twenty-eight days. There is a difference of eleven days between the 
onset of symptoms in the two cases, and the sulphanilamide was started on 
the same date in each case. .In both instances the drug was given during a 
pyrexial period and the temperature returned to normal on the same day 
and no further relapse occurred. 

If, as appears likely in these cases, the response was directly due to 
sulphanilamide, then quite small doses may be effective. The accepted dosage 
of sulphanilamide for a patient with a fairly severe infection is 1 gramme 
for every 20 pounds body weight daily, but in these cases a daily total of 
1·15 grammes was given. 

The results of the agglutination reactions after administration of the drug 
are interesting, and as far as I am aware have not previously been described. 
A slow steady fall in the titre occurs. It is also interesting to note that a 
fairly.high rise in T " 0" agglutinins in both cases took place. 

I am indebted to Lieutenant-Colonel ]'. Phelan, I.M.S., for permission 
to forward these notes for publication and to Major H. T. Findlay, R.A.M.C., 
for the pathological work involved. 

A METHOD OF CARRYING THOMAS' SPLINTS IN MOTOR 
AMBULANCES. 

By MAJOR T. D. M. MARTIN, 
Royal Army Medical Oorps. 

THE following method has been found satisfactory in preventing loss or 
damage to the splints, without rendering them inaccessible or diminishing 
the accommodation available in the ambulance. The splints themselves 
are hung in a pair of clips, fa~tened with wing-nuts, to the front wall of the 
inside of the body over the door which, opening outwards, is not affected. 
The suspension bars are placed on the floor under the tip-up orderly's 
seat, and clamped there with wing-nuts. The foot-pieces are clipped to the 
splints, the pin being tied to both with string. The fittings in our case 
were made by the unit workshop section at a cost for materials of less than 
a shilling per car. 

I am indebted to Colonel G. F. Dawson, M.C., for permission to submit 
this note for publication. 
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