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On the second day the palpitation was still present, the pulse-rate 
being over 100, but the patient did not complain of the thumping of the 
heart which was so distressing on the first day; the movements of the 
limbs were still very feeble, and she complained of stiffness of the fingers, 
also contracture of the left arm, with a peculiar tingling sensation amount
ing to actual pain. She was now able to take solid food and to· go out 
for a drive in the evening. 

On the third day she had practically recovered, but still complained 
of the peculiar symptoms in the left arm, which remained for several 
days and then gradually disappeared under the influence of digitalis . 

. I have heard of cases of this kind proving fatal, and r am firmly con
vinced that this case would have proved so if the patient had not been 
removed to another room in time. 

r should like to ask whether there is any antidote in a case like this 
which can be given by injection hypodermically. 

A CASE OF MALARIAL FEVER CONTRACTED 
AT ALDERSHOT. 

By CAPTAIN P. G. EASTON. 
Royal Army Medical Corps. 

PRIVATE M., aged 27, with three months' service in the 2nd Battalion 
Lincolnshire Regiment, reported sick at the Cambridge Hospital, 
Aldershot, on the evening of July 4th, 1909, with a temperature of 1050 F. 
He gave a history of having had attacks of fever and shivering every 
alternate day for the past week, previous to which he had always enjoyed 
good health. He was born in London and had never been out of England 
in his life. He had been employed at the London Docks ten years before 
but did not contract any illness there. For several years before enlisting 
he had worked as a painter and decorator in London. 

Captain Churton, R.A.M.C., who, as orderly medical officer, first saw 
the patient, was impressed with his clinical re~emblance to a case of 
malaria, and took a blood·film, in which he found numerous rosettes. He 
was put to bed and given a small dos~~j..,phenacetin, which produced a 
profuse diaphoresis, after which he slep(.well. 

The next day the patient's temperature was normal. On examination 
,no enlargement of either spleen or liver could be detected; there was 
some anlllmia. Blood-films were taken and numerous benign· tertian 
parasites were found in them. The urine showed a faint trace of albumin. 
No quinine was given. < 

The next day (July 6) the temperature was again normal in the morn
ing and at 2 p.m. Ten grains of quinine sulphate in an acid mixture 
were given by the mouth. At 2.30 p.m. the temperature rose to 1O~0 F, and 
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had reached 1040 at 6 p.m. Phenacetin and a diaphoretic were ordered 
and the temperature fell rapidly. 

In the morning (July 7th), the temperature was normal and the patient 
was feeling comfortable. From this date he took 10 grains of quinine by 
the mouth, night and morning, and till his discharge from hospital on 
July 20th there was no return of the fever. He reported himself on 
August 8th, when he was in excellent health and had had no recurrence 
of the fever. 
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This case is interesting, as the patient had never been abroad and had 
presumably been infected in Aldershot. On being questioned he stated 
that he remembered being bitten by some gnat on the wrist about a 
fortnight before admission, at night, and wben near the Basingstoke 
Canal. In the case reported in the Journal for August, .1906, Majors 
Copeland and Smith were doubtful as to the channel through which 
infection had taken place, but in the present instance I consider that 
there is every reason to believe that the patient was infected in the usual 
way by a mosquito, as undoubted specimens of the Anopheles mosquito 
have been observed in Aldershot, and, at the same time, there are a 
considerable number of malarial subjects in the command . 
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