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V AOOINE TREATMENT OF MALTA FEVER. 

By CAPTAIN J. C. KENNEDY. 
Boyctl Army Medical Corps. 

IN the JOIJ-rnal of September, 1909, I reported a case of enteric fever 
successfully treated with typhoid vaccine, and mentioned that I was 
treating an intractable and prolonged case of Malta fever on the same 
principles. 

This case I now report, and its interest lies not only in the result 
of the treatment, but also in its epidemiological and clinical features, 
which, however, I shall state as briefly as possible. 

Oaptain .~--, an officer in the Egyptian Army, fell ill at Kassala,l 
Soudan, on June 1st, 1908. The disease was probably contracted while 
on trek in the Hadendoa country. He remained at Kassala for two 
months before he could be transported down country. His temperature 
ranged high, and was of an undulant character (see chart). He arrived 
at Oairo on the eighty-first day of his illness in a very weak state
emaciated, with enlarged liver and spleen, a tendency to diarrhrea, high 
temperature, and profuse night sweats. A blood-count gave red cells 
4,145,600, and white 6,400 per c.mm., with 39 per cent. polynuclears, 
and 33 per cent. large mononuclears. The agglutination reaction was 
positive to Micrococcus melitensis in dilution 1 in 200. The case was 
therefore diagnosed Malta fever, but in view of the blood count and large 
size of liver, the possibility of kala. azar infection was also considered. 
Liver puncture was performed, but no Leishmari bodies were found either 
in smears or in culture; on the other hand, the M. melitensis was isolated 
in culture. The large proportion of mononuclears was probably due to 
previous severe malaria. He was subsequently invalided home, and 
arrived at the Queen Alexandra Military Hospital, London, on the 119th 
day of his illness. His condition was as follows: Very emaciated, but 
had gained eight pounds in weight during the last month, appetite good, 
tongue furred, bowels loose, diarrhrea rapidly brought on by the least 
excitement, and the stools contained much undigested food. He had 
shooting pains and stiffness in shoulders and arms. The lungs were 
normal; heart sound but weak. The liver was enlarged to the level of 
umbilicus and slightly bulging and tender on pressure at the level of 
eighth costal cartilage. The spleen was enlarged to 1t inches below the 
costal margin. 

1 Probably the same case as Captain Bousfield mentions in THE JOURNAL OF 
THE ROYAL ARMY MEDICAL CORPS, December, 1908. 
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~ I 
L = Liver puncture. "1\1.1\1." isolated. 
X=Blood culture. "11.1\1." isolated and vaccine prepared. 
V = Vaccine administered. 
c = Blood count. 
u == Urine culture. "1\1.11." not recovered. 
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Olinical(tnd other Notes 319 

Blood count: Leucocytes, 7'950 per c.mm.; differential count, poly
nuclears, 60 per cent.; lymphocytes, 18 per cent; large mononuclears, 
7'5 per cent..; small mononuclears, or atypical lymphocytes, 14 per cent. ; 
eosinophiles, 0'5 per cent.; hremoglobin, 90 percent. 

The blood serum gave no agglutination with killed emulsions of two 
strains (Malta and Soudan) of M. melitensis even in a dilution 1 in 10. 
Cultures of small quantities of blood gave no growth. 

The treatment in the first place consisted of tonics, attention to 
aigestion, and relief of pain. The absence of agglutinins is well worth 
noting. Previous experience had taught me that long-continued chronic 
cases, such as the one under consideration, with fever of an intermittent 
type, almost invariably give very slight agglutination; but I was hardly 
prepared for such a complete absence. The observations were repeated on 
several occasions and carefully controlled, but always with the same 
result. 

- The case was now of the type which I have elsewhere classified 1 

as chronic remittent. This type of case is one of great difficulty to treat 
and its sequelre are as a rule most severe, frequently crippling the patient 
for many years afterwards. Such a case suggests that the patient's 
immunising mechanism has been overstrained and requires stimulation. 

I therefore resolved to try the effect of a vaccine, and to this end drew 
-off 7 cc. of blood from the median basilic vein on the 137th day. Ten 
aays later I recovered a pure culture of M. melitensis. Attempts were 
also made to isolate the organism from the urine, but unsuccessfully. 

A vaccine .was therefore prepared from the patient's own strain and 
the first injection was given on the 154th day (see chart). I The dose was 
100 million cocci. The result was not very encouraging as the patient 
was if anything rather worse and the morning temperature showed a 
aistinct rise for three to four days after. 

It was evident to my mind that the dose had been too large; therefore, 
I decreased the dose considerably and administered it frequently. It will 
be seen from the chart that the firilt of the small doses was given on the 
165th day and consisted of 7'5 million cocci; the second after an interval 
of two days was 6 million; the third after four days 6 million; the 
fourth and last 9 million after two days interval. 

1 Thesis, M.D.Edin. The following is the classification I use, based .on the 
type of fever :- . 

Class 
I. 

n. 

Ill. 

IV. 
V. 

Type 
Malignant 
Undulant-

(a) Severe ... 
(b) Mild 

Chronic--
(a) Remittent) 
(b) Irregular r 

Other irregular types 
Abortei 

Local symptoms and sequela3 
Fatal:. usually in three weeks. 

Moderately severe or mild. 
Mild. . 

Usually very severe. 

Varied. 
Nil. 
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320 Olillical and other Notes 

The effect on the temperature is strikingly shown on the chart; the 
evening temperature gradually and steadily fell to normal and never 
again rose except on one or two isolated occasions when an abscess which 
subsequently developed gave rise to some local trouble (the abscess had 
no connection with the site of injection). 

The temperature became normal on the 184th day of the illness and 
thereafter convalescence proceeded steadily though somewhat slowly, as 
was to be expected after such a prolonged and severe illness, the enlarged 
liver and spleen diminished in size, and diarrhrea, &c., rapidly 
disappeared. 

About the 215th day a swelling appeared at the costochondral joint 
of the seventh rib on the left side and developed into an abscess. 
As the result of opening and scraping this abscess (from which a pure 
culture of M. melitensis was obtained on the 234th day) a sinus formed, 
which refused to heal, and it was only after excising a considerable 
portion of the cartilage that the wound healed. This local trouble 
prolonged the convalescence considerably, but there was no return of 
a febrile condition. I have seen several cases of costochondral abscess, 
but never one that gave such trouble in the healing. From the experi
ence gained in this case I should in future consider the advisability of 
incising the swelling before pus had formed. The agglutination curve 
is curious. It will be noticed that on the 149th day the reaction reached 
between 1 to 50 and 1 to 100. This serum was tested with the patient's 
own strain recovered from his blood, but so also was the serum of the 
137th day which gave no reaction. After the first dose of vaccine 
(100 million) the agglutination fell to 1 to 20, suggesting a negative 
phase, but rose again after the small doses of vaccine to between 1 to 
50 and 1 to 100 and then remained at 1 to 50. 

I much regret that stress of work prevented me making a series of 
opsonic estimations. 

In conclusion let me emphasise the point that would seem to be· 
brought out by this case, and one which I laid stress on in my remarks 
on the treatment of enteric fever by vaccine-that the best results in 
treatment of an acute infection by vaccine are to be obtained by the 
administration of a series of small doses at short intervals. 

THE TREATMENT OF ECZEMA IN THE TROPICS. 

By MAJOR W. D. SUTHERLAND. 
Indian Medical Service. 

As most of us know to our cost, the treatment of a case of eczema is 
not always a matter of satisfaction to the physician or the patient; and 
the more one sees of these cases in the Tropics the less likely is one 
to rely on any special method of treatment, or to hope for a speedy cure. 

What the causa causans of eczema is we do not yet know. That 
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