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CASE OF AOUTE SPORADIC 
ASSOCIATED WITH THE 
DYSENTERL!E (PLEXNER). 

DYSENTERY IN A OHILD 
PRESENOE OP BACILLUS 

By LIEUTENANT W. E. MARSHALL. 

Royal Army Medical Corps. 

IN this country, apart from asylums and institutions, cases of acute 
dysentery are comparatively rare, and the following. sporadic case in a 
child is of interest:-

O. W., male, aged 2, child of Oorporal W., residing in a block of 
buildings in Lambeth, previously quite well, was taken ill suddenly on 
the evening of January 17th, with vomiting and diarrhooa. The stools 
contained blood and mucus. The diarrhooa continued during the night, 
and the child was seen medically for the first time on the morning of 
the 18th. The diarrhooa had then ceased, the temperature was 102° P., 
there was severe prostration; and the child appeareq to be suffering from 
an acute toxffimia. In the afternoon the temperature rose to 1060 F., 
convulsions set in, the child became comatose, and died at 5 p.m. on 
January 18th, about twenty-four hours after the onset of the symptoms. 
There was no post-mortem examination. 

A sample of the mucus from a stool was taken in a sterile tube and 
plated directly on MacOonkey's bile salt neutral-red lactose-agar plates, 
and incubated overnight at 37° C. Numerous colonies grew on these 
plates; all were colourless (non-lactose fermenting), and six of them when 
tested gave identical reactions. We concluded that the plates were pure 
cultures of one micro-organism, e.g., a non-motile Gram-negative bacillus 
giving the following reactions :-
'GluCOR" Mannite Cane Sugar Lactose Dulcite Sorbite Milk Indol Gelatine 

/1'" 
1 day adays 10 days 

A A 0 0 Alk(s) + n.l. 

These reactions are identical.with those given by Flexner's dysentery 
bacillus. 

The agglutination of this bacillus was then tried with the polyvalent 
anti-dysentery serum of the Lister Institute. The strains used in the 
preparation of this serum are Bacillus dysenterim (Shiga), B. dysenterim 
(Kruse), B. dysentel'im (Flexner), strains isolated by Eyre from asylum 
dysentery, and some strains from cases of infantile diarrhooa in America. 
Complete agglutination was obtained in two hours up to dilutions of 
1 in 2,000, the observations beillg made microspically at room temperature. 

Absorption experiments were then carried out as follows: 1 cc. of a 
1 in 20 dilution of the anti-dysentery serum was added to two agar tubes 
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of the child's bacillus, and a similar quantity to two agar tubes of 
B. dysenterice (Flexner). The cultures were emulsified in the serum, 
incubated for two hours at 37° C., centrifuged and the supernatant fluid 
.pipetted off for agglutination tests. The following results were obtained :-

Dilution 

{ 

1in 40 
1 in 80 

Serum--after two hours' contact with 1 in 160 
culture of child's bacillus 1 in 320 

1 in 640 

, ( .1 in 10 

Serum-after two hours' contact with ~ ~!: 1~g 
culture of B. dysenterice (Flexner) t 1 in 320 

1 in 640 
+ + + = complete agglutination. 

Child bacillus 

+ 

+++ 
+ 

+ = agglutination well marked but not complete. 
+ = slight agglutination. 

= no agglutination. 

B. dysenteriaJ (Flexner) 

+++ 
+++ 
+++ 
+++ 
+++ 

( +) 

This bacillus, therefore, though similar in its' reactions to the B.' dysen
terice of Flexner, did not absorb the agglutinin for that bacillus, whereas 
the B. dysenterice of Flexner· absorbed most of the agglutinin for the 
child bacillus. 

The father of this child had dysentery in Egypt in 1898, and the 
possibility that he was a carrier of the B. dysenterice suggested itself. 
His stools were plated on two different occasions, but with negative 
results. 

The important points in the case are the very acute nature of the 
toxremia;, the absence of any history of food poisoning, and the fact that 
the part of the stool examined 'was a pure culture of a bacillus, in every 
way, except in its absorption tests, identical with the B. dysenterice of 
FlexneJ;. 

A PLEA FOR THE EARLY ADMINISTRATION OF MERCURY 
IN VENEREAL SORES. 

By LIEUTENANT-COLONEL W. W ATSON PIKE, D.S.O. 
Royal Army Medical Oorps. 

A YEAR ago I wrote to the Journal under the heading" When Should 
Mercury be given in Syphilis,"l and stated that for some years I had been 
in the habit of giving it when the appearance of the sore became suspicious 
.or the neck or groin glands became indurated. 

I quoted Thalmahn, whose experience pointed to the probability of thus 
aborting the disease in a large number of cases, and stated my experience 
had been similar. Since then I have continued this early administration 

1 See JOURNAL OF THE ROYAL ARMY MEDICAL CORPS, February, 1908. 
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