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four or five fulminating cases failed to react to the vaccine in the typical 
way, with doses varying from 100 to 356 million bacteria. 

As I understand it, the theory of vaccine treatment of acute bacterial 
disease is to produce a local tissue reaction and a focus (or foci) of bacterio
tropic substances, without or with as little constitutional disturbance 
as possible. 

It would seem, therefore, that one's object should be to produce a. 
series of these foci in different parts of the body and at frequent invervals 
of time, so that their effect may be gradual and cummulative. 

In the case under discussion there was no appreciable constitutional 
disturbance after· the injections, though there. was quite a marked local 
reaction. 

I fancy that the constitutional symptoms mean the absorption into 
the circulation of bacterial toxins, and are the evidence of a reaction or 
response on the part of the general immunising mechanism. But how 
are we to know in any given case of a systemic bacterial infection that 
this mechanism is not already being taxed to its utmost? There would 
seem to be evidence (and Wright's work goes to prove this) that if one 
can evoke a reaction by vaccination, the case will subsequently take a turn 
for the better. But why run the risk of not being table to evoke a 
reaction? 

Chantemesse recognised this danger in the use of his serum, with 
which he got such good results, and laid it down that in severe cases the 
dose must be very small (half a drop). This is contrary to one's ideas of 
a serum, and it now seems proved that Chantemesse's serum is of the 
nature of a vaccine and produces an active immunisation instead of a 
passive. 

My personal experience of vaccine-therapy in general has been insigni
ficant, and in enteric fever in particular, but one case. All· the same I 
may be permitted to enter here a plea for a more extended trial of the 
small doses repeated frequently by those who have the opportunity. 

I hope shortly to publish a case 6f intractable Malta fever rapidly and 
permanently cured by a series of very small doses of vaccine, after a 
moderately large one, which elicited a slight response, had produced no 
beneficial result. 

NOTE ON A FULMINANT CASE OF CEREBROSPINAL 
FEVER. 

By MAJOR D. J; COLLINS. 
Royal Army Medical Corps. 

THIS was a sporadic case of cerebrospinal fever of malignant or 
fulminant type which· proved fatal within fifteen hours from the time 
of admission to hospital, and in which, but for the subsequent bacterio
logical examination, considerable difficulty would have been experienced 
in arriving at a true diagnosis. 

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-13-03-11 on 1 S
eptem

ber 1909. D
ow

nloaded from
 

http://militaryhealth.bmj.com/


290 : Olinical and other 'Notes 

Private X. was brought to the Military Hospital, ,Wynberg, at 
3.30 p.m. on April 2nd, 1908. He had been on recruits' parade at 7, a.m. 
and 11 a.m. on the same day, and the instructor afterwards reported 
that he had noticed nothing unusual in the man's condition or appearance; 
his company officer, however, stated that he had noted the patient looking 
"paler than usual during the preceding ten days." He had eaten his 
dinner as usual, but about 2.30 p.m. he was sick, complained of pains 
in the head, and asked a comrade to take his duty. He then went to 
bed and after a little time complained of severe headache again; and as 
he was making a noise in the barrack-room a serjeant of his company 
ordered him to ,go to hospital, although the patient was unwilling to 
go there. When seen on admission he complained of acute pain at 
the back of the head and neck, and said he thought he had got a sun
stroke. The head was retracted, and the muscles of the back of the neck 
were somewhat rigid. The temperature was 102·2° F., and the pulse 
only 60 per minute, full and bounding. ·Erythematous patches were 
noticed on the trunk, arms, and legs; there were no ocular symptoms 
beyond photophobia, the patient covering his head to exclude the light. 
He vomited several times during the afternoon, and about 10 o'clock 
became very noisy, but on being told by the sister on night duty not to 
disturb the other patients he became quiet and continued so during the 
night; vomiting, however, persisted at intervals, and the temperature 
remained about 102°F. At six o'clock on the morning of April 3rd 
his condition was unchanged; t1,le sister on duty observed nothing 
unusual in appearance, and there was nothing to indicate that a fatal 
issue was imminent. Shortly afterwards he developed Oheyne-Stokes 
breathing, with muscular twitchings of the arms and legs, and collapse 
set in, the patient dying at 6.30 a.m., exactly fifteen hours after admission. 

The morbid changes noted at the post-mortem examination were small. 
The membranes of the brain and spinal cord were intensely congested; 
there was a fibrinous exudate at the base of the brain, and some similar 
fibrinous material was noted on the cortex and along the larger fissures. 
The cerebrospinal fluid was abundant and the lateral ventricles were 
distended with fluid. The other organs of the body presented no 
abnormal appearances. Bacteriological examination Qf the cerebro
spinal fluid revealed a pure culture of the characteristic diplococcus of 
Weichselbaum. Regarding the previous history of the case the patient 
had 'been on detachmen:t duty at Oape Town, and shortly before had 
undergone a term of three weeks' imprisonment in the civil prison. 
Enquiry of the prison surgeon and o'f the Medical Officer of Health at 
Cape Towp" however, failed to disclose the occurrence of any recent cases 
of cerebrospinal fever in the Cape penip.su.la. ", ." , 

. Soine remarks of Professor von Lingelsheim on the' subject of 
fulminant cerebrospinal 'fever are worth quoting, as beating on: this 
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case.l He says that in fulminant cases he has good reason to suppose 
that the principal role falls to cocci circulating in the blood. These 
extremely acute attacks are signalised clinically by their rapid course, 
which often lasts only a few hours, and which does not allow the distinct 
clinical picture with symptoms of meningitis to develop. From a 
pathological and anatomical point of view they are characterised by 
the apparently slight changes visible in the membranes of the brain 
and spinal cord, a condition which coincides with the scarcity of 
meningococci demonstrable in these situations. ,If in such cases the 
bacteriologist is not in a position to take material himself at the post
mortem examination and to submit it to investigation as soon as possible, 
the result is always negative. All material from such cases forwarded 
to von Lingelsheim's iaboratory yielded no results. Pathological and 
bacteriological findings are therefore in the inverse ratio to the virulence 
and clinical course of the disease. Von Lingelsheim believes, from 
further experiences and from animal experiments, that in fulminant 
cases one has to deal with an acute intoxication with the toxin of a 
meningococcus, the result. of the destruction of countless meningococci 
in the blood-stream. Bacteriologically, this occurrence is analogous to 
the intoxication produced in animal experiments by the introduction of 
the minimal lethal dose; an infection is developed which has a term 
set to it by bactericidal action, but this term comes too late to prevent 
death tlirough the action of the toxins. The pathological findings in 
fulminant cases also point to a general bacterial intoxication, inasmuch 
as there are usually distinct changes in the lymphatic system, swelling of 
the lymph glands and intestinal follicles, and, in particular, hremorrhages 
in the serous membranes and intestines. The not uncommon presence 
of other organisms in the exudate and in the deposits removed from 
the meninges, even in fresh post-mortem material, formerly led von 
Lingelsheim to believe in a mixed infection; he now, however, 
considers these organisms to be secondary intruders which easily obtain 
a footing towards the close of an intoxication process, brought about by 
the dissolution of the bacteria. Apparently greater weight will have 
to be given to the infection of the blood in cerebrospinal meningitis than 
has hitherto been the case. 

NOTES ON A CASE OF A DISEASE PREVALENT IN MALTA 
AND KNOWN THERE AS SPLENIC LEUCOCYTHLEMIA. 

By CAPTAIN M. H. BABINGTON. 
Royal Army Medical Corps. 

THIS is the case of an English female child, aged 5~. The patient 
was attended throughout by a Maltese practitioner, who, at the beginning 
of the illness, thought it was a case of Malta fever, but as the serum 

1 Zeitschrijt jur Hygiene, March, 1908, p. 465. 
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