
634 Olinical and other Notes 

some experience in these matters, and who had formerly been nnder my 
.care in the Surgical Division for radical cure of hydrocele, insisted on 
being supplied with a similar appliance when his other testicle became 
inflamed from a different cause. 

RECURRENCE OF MALTA FEVER. 

By LIEUTENANT· COLONEL G. CREE. 

Royal Army Medical Corps. 

THIS case is illustrative of the length of time that Malta fever may 
lie dormant in the system and then make itself felt. 

Private M., 2nd Suffolk Regiment, was admitted to the Station 
Hospital, Bellary, under the care of Lieutenant R. R. Lewis, R.A.M.C., 
on January 16th, 1906, and developed what was, clinically, Mediterranean 
feyer. He remained in hospital, and suffered from three distinct waves 
of fever, till March 20th, 1906, when he was transferred to Wellington 
as a convalescent. His blood was sent for Widal's reaction on January 
26th, 1906, and gave no reaction to enteric, nor were there any malarial 
parasites found in his blood. A few days after his arrival here the blood 
was again taken and sent to Kasauli, the result being" a distinct reaction 
to Micrococcus melitensis in a dilution of 1 in 20." 

His medical history sheet shows as follows: an admission for Mediter
ranean fever on October 14th, 1897, whilst at Malta" which lasted forty
four days. This was preceded by an admission jor simple continued 
fever, lasting eight days, from June 30th, 1897, to July 7th, 1897, and 
followed by another admission for the same disease, also lasting eigh 
days, from January 14th, 1898, to January 21st, 1898. From this date 
he was free from fever till September 27th, 1902, when he is shown as 
admitted for ague, whilst at Karachi, also lasting eight days, and a second 
attack of ague on June 11th, 1903, when in Hyderabad, Scind, which 
lasted five days. There is no record of the malarial parasite having been 
found in either of these instances. From the date of this last admission 
for ague till the admission in Bellary for the illness under consideration, 
he had no admissions for any form of fever, and presumably was in very 
good health. 

POST-ENTERIC THROMBOSIS, AND ITS TREATMENT BY 
CITRIC ACID TO DISSOLVE THE CLOT. 

By LIEUTENANT-COLONEL E. J. E. RISK. 

Royal Army Medical Corps. 

Remarks.-Post-enteric thrombosis is almost always produced by the 
local effects of micro-organisms. Thrombosis is generally attributed to 
one or more of four causes: (1) Feeble circulation; (2) some injury or 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-08-06-11 on 1 June 1907. D
ow

nloaded from
 

http://militaryhealth.bmj.com/

