
Olinical and other Notes 445 

of preparing meat necessitate somewhat long cooking. If time presses 
the meat can be saute as follows :-

Cut the meat into very small pieces. Beat it with the back of the 
chopper. Add salt and pepper and fry it quickly in smoking saindoux. 

NOTES ON A CASE OF MUSCARINE POISONING, 
COMPLICATED BY MALARIA •. 

I By MAJOR H. E. WINTER. 
Royal Army Medical Oorp8. 

SAPPER C. W., Royal Engineers, was admitted into the Military 
Hospital, Gravesend, at mid-day on October 25, 1911, in an extremely 
prostrate condition; he was drowsy and could only be aroused witb 
difficulty, both pupils were dilated and fixed, pulse 130, feeble and 
flickering; the respirations were laboured, his temperature was 1020 F., 
the extremities were cold, the face cyanosed and tOIlgue furred, dry 
and brown. He was immediately put to bed and hot·water bottles 
were applied to his· extremities, brandy. in warm water was given 
internally, also a hypodermic injection of atropine. Two hours after 
admission he was feeling quite comfortable, the extremities were warm, 
his pulse was less frequent and of better volume, but he complained of 
intense thirst. The following history. was elicited from him :-

On October 18, he gathered about 2 lb. of mushrooms from the 
rifle range near Shornmead, cooked and ate them all. He felt no ill·. 
effects next day, but on the. 20th and 21st he suffered from dizziness 
and headache. Notwithstanding this, he .ate some more mushrooms, 
and on the 22nd he was feeling worse and took some pills. On the 23rd 
he felt somewhat better, but next day he felt very ill, complaining of 
headache and. colic, and took a seidlitz powder which moved him freely, 
but the giddiness, headache ;and colic persisted and he was sent to 
hospital on 25th. 

P.revious History.-He served in Malta from September 28, 1908, to 
September 28, 1910, and was then sent to England and posted to 
Chatbam; where he was stationed until July 12, 1911, when he was 
transferred to Fort Shornmead (4t miles distant from Gravesend) for 
duty as permanent marker at the rifle range. He was quite fit all the 
time he was in Malta and also during his home service, the present 
illness being his first admission. 

Progress of Case.-On the . evening of October 25. he was feeling 
quite comfprtable, pulse 110, pupils still widely dilated. He vomited 
some curdled milk .on the morning of the 26th, but no marked change 
occurred in his condition on this date. On. the 27th there was a return 
of bis symptoms, and during the· night h~ h~d a rigor followed by a 
feeling of distension of the abdomen. At the evening visit there was 

copyright.
 on M

ay 22, 2023 by guest. P
rotected by

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-18-04-09 on 1 A
pril 1912. D

ow
nloaded from

 

http://militaryhealth.bmj.com/


446 Olinical and other Notes 

considerable improvement, temperature 99'6° F., pulse 80, no pain 
nor discomfort. He was free from all symptoms on the 28th, tempera
tUre normal all day but pulse remarkably slow, 68 beats to the minute. 
On the 29th, there was a return of the symptoms following a very bad 
night. At 5 a.m. he complained of severe colic and his condition was 
very serious, pulse 130, weak and irregular. At 11.15 a.m. he suddenly 
collapsed and became unconscious, pulse imperceptible at the wrist, 
respirations very shallow and infrequent, extremities cold .. Oxygen was 
immediately administered and hypodermic injections of ether and liquor 
strychnine were given, prrecordial massage being also employed. After 
persisting in the treatment for some considerable time, he came round 
and his condition became more favourable. At the evening visit his pulse 
was 80 and temperature 99° F.; later on the pulse dropped to 68 and 
temperature to 98'6.° He was free from all symptoms on the 30th, and 
slept during the night up to 3.30 a.m., on the 31st, when he awoke and 
complained of feeling cold. Between 4 and 5 a.m. he became cyanosed 
and his temperature rose to 101'4° F. The symptoms again subsided 
and he was quite comfortable all day, on November 1, but at 12 midnight 
he had a rigor followed by an attack ot fever. The periodic return of 
symptoms pointed so strongly to malaria that I examined a film of blood 
taken from his finger and found the specimen swarming with benign 
tertian parasites, as many as ten to twenty being present in every field of 
the microscope under the -lllth lens. Quinine was at once pushed; he 
has since had no return of the symptoms, and was discharged from 
hospital on November 16, his peripheral blood being free from parasites. 

Points of Interest.-(l) The complication of malarial fever occurring 
in a man who had been in England. for more than a year since his return 
from a tour of service in Malta and who had not previously suffered from 
fever, makes it highly improbable that he contracted the malaria in 
Malta and points strongly to his having been infected at Shorn mead 
Fort, the latter place being situated on the south bank of the Thames, 
and in a marshy district where mosquitoes are numerous during the 
summer months. 

(2) Dilatation of the pupils. In muscarine poisoning the pupils and 
the muscular coat of the intestine are usually contracted, whereas in fly 
fungus poisoning the pupils are often dilated, so that it is quite possible 
he may have eaten one or more poisonous fungi mixed up with the 
mushrooms. 

(3) The late appearance of the slowing of the pulse. 
The toxic effect of muscarine is very erratic and may be due to :
(1) Amanitin (inert) decomposed into neurin (poisonous); (2) albu-

men and fatty matter decomposed if the mushroom grows old or is 
kept long before cooking; (3) drinking the juice that mushrooms have 
been boiled in. 
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