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MEDITERRANEAN FEVER: INFECTION IN UTERO. 

By MAJOR E. M. WILLIAMS. 
Royal Army 'Medical Corps. 

DURING the course of their investigations the Mediterranean Fever 
Commission have ascertained the fact that a pregnant goat suffering from 
Mediterranean fever can communicate the disease to the young in utero, 
the blood of the kid reacting to the disease for some considerable time 
after its birth. So far no opportunity has occurred, until the present 
case came under treatment, in which this fact could be observed in the 
human being. 

The history of the case is as follows: Mrs. A., aged 30, multipara., 
seven years in Malta, with no history of a previous illness, was admitted 
to the Military Families' Hospital on May 12th, 1906, suffering from 
Mediterranean fever, for which she had been treated in her quarters for 
about fourteen days. Her serum was tested and reacted at once to a 
dilution of 1 in 50. Her temperature before admission was of a fairly 
mild type, being only 99'20 F. on the day of admission, and it remained 
practically normal till May 31st, when there began an evening rise, the 
height of the" wave" culminating on June 25th. 

The patient, at the time of her admission, was eight months pregnant. 
She was confined at 12.15 p.m. on June 24th, the labour being normal 
in every respect, the weight of the' infant being 9t Ibs. On June 25th 
the midwife thought the infant was feeling very hot, and on taking its 
temperature found it to be 1030 F. Otherwise the infant appeared to be 
quite well, taking and sleeping well. The child's serum was tested twice, 
on June 26th and 28th, and did not react to 1 in 50, but on the 29th it 
reacted to a dilution of 1 in 500. 

A small quantity of colostrum was drawn off into sterilised tubes and 
tested, when it reacted at once to Micrococcus melitensis, and when plated, 
colonies of the Micrococci were found. 

Practically speaking, there was no contact between mother and infant 
after its birth, as, owing to the mother's condition, it was not put to the 
breast, but was fed and looked after in a separate ward. The mother 
volunteered the statement that on the night of May 31st she was kept 
awake nearly all night by the violent movements of the child. As this 
date corresponds to the commencement of the second" wave," it may 
very probably mark the date of infection of the child in utero. 

As the period of 'infection of Mediterranean fever appears to be a 
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lengthy one, it seems highly improbable that the infant was infected after 
birth. 

I have to thank the members of the Mediterranean Fever Commission 
for their assistance in investigating the above case. 

INGROWING TOENAIL. 
By LIEUTENANT-COLONEL J . . T. GERRARD. 

Royal Army .Medical Corps. 

ONE is very loth to add aI).ything to the already voluminous literature 
on this subject, but it has been suggested that a note on the method I 
am in the habit of using might be of interest. 

Most men have some particular method which they believe in, and 
the methods are as many as the men. Avulsion of the nail, cutting out 
V-shaped or semilunar pieces, paring away the side of the nail, freezing 
and shaving off the granulations from the ulcer, and so on, one of the 
latest I have seen being to take away a strip of the nail and to destroy 
the matrix, and so prevent its regrowth. 

They are all very good methods, and have proved successful in their 
user's hands, but they are all, to my mind, based on a wrong principle, 
and all necessitate lengthened treatment. In all of them the treatment 
is directed primarily to the nail, which is considered the offending part. 
This appears to me to be unsound, and to be a, negation of the surgical 
principle of treating and removing the cause of an ailment. 

Ingrowing toenail is a misnomer; the nail does not " grow" in. The 
part the nail plays is a purely passive one. The offending part is the 
second toe, which is pressed up against the inner side of the great toe. 
The great toe gives way as much as it can, as is shown by the hollow 
which is always present; but along a certain line it cannot give way, as 
the edge of the nail is opposing it on the opposite side. The result of 
this counter-pressure is the formation of the ulcer. The ulcer, then, is 
produced, firstly, by the pressure of the second toe, and, secondly, by the 
irritation of the edge of the great toe nail. 

It is obvious, therefore, that treatment should be directed to removing 
these two causes; and this is done by inserting a pad of wool in the cleft 
between the great and second toes, and by introducing a small strip or a 
few strands of lint under the edge of the nail, and between it and the 
ulcer. This is easily done with the flat end of a probe after the applica
tion of a little cocaine. I find the ulcer heals and the trouble disappears 
in three or four days. The patient should continue to wear a pad of wool 
between his toes so as to prevent a recurrence. Men soon learn how to 
treat themselves, and whenever they feel any soreness about the toe to 
put in the pad of wool again and a piece of paper, lint, or linen, under 
the edge of the nail. 
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