
Clinical and other Notes 97 

patient was treated with emetin without' any amelioration of the 
dysenteric symptoms. No Entamaibre. 'or Leishmania were discovered 
in smears made from the ulcers. 

In conclusion,we wish to'point out that the practical significance of 
this case is the possibility that infection may have occurred in Egypt 
or Gallipoli. Should this be so, other instances of this infection in the 
Mediterranean Expeditionary Force are to be expected. 

A SHOHr DESCRIPTION OF EIGHr CASES OF SEVERE COL
LAPSE, WHICH WERE REGARDED AS THE CHOLERAIC 
TYPE OF BACILLARY DYSENTERY. 

By CAPTAIN J. B. FISHER. 
Royal Army Medical Corps. 

No. 1, PTE. B.---'-Had been quite well until slight diarrhooa begau on 
June 9, 1916. On the morning of June 10, 1916, this became very 
severe, and he stated that he passed blood-stained mucus. He was found 
collapsed at the latrines and brought up to hospital from Sidi BishrCamp. 
Admitted 12.30 p.m., June 10, 1916. b 

Condition.-Extremely restless and crying out with" cramps" in the 
abdomen and legs. Very cold, semi. conscious, cyanosed and looking 
toxic, vomiting profusely. Tongue very furred. Owing to the amount 
of'diarrh'ooa which patient had already had, his bowels were practically 
empty, but the few stools he passed consisted entirely of greyish mucous 
sloughs, some of which were slightly blood-stained. There was no frecal 
material and practically no serous fluid. , 

Treatment.-12.45 p.m.: Morphia, t grain, for the pain; anti-dysentery 
serum, 100 cubic centimetres. The patient was so restless that he had to 
be held down while this was 'injected .. 5 p.m.: Quite comfortable; no -
more pain or vomiting. June 11, 1916: Out of dang.er, but very drowsy: 
Constipation. Mental condition of the patient now normal. Convalescence 
uninterrupted. rhe first motions were not plated for dysentery bacilli, 
and owing to the rapid action of the serum no more were obtained suit
able for plating. Vibrios were not seen in the stools. The agglutination 
test was not made. 

No. 2, Pte. P.-Had had slight diarrhooa for three weeks before 
admission. J"une 26, 1916: Sudden onset of ~evere diarrhooa at 2 p.m. 
Admitted 10 p.m., June 26, 1916, from Sidi Bishr Camp. , 

Conditwn.-Cold and clammy. Very restless, cyanosed and toxic 
looking. Complaining of cramps in the arms, legs and abdomen. Vomit
ing cle11r fluid. Incontinence of mucus and shreds of fibrin-lIke material; 
no frecal material. Tongue clean. Tendency to Cheyne-Stokes breathing . 

. Pulse just perceptible. Abdomen tender over the crecum and colon. 
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Olinical and other Notes 

. Treatment.-10.30 p.m. : Morphia -1 grain for the pain; strychnine, 
pituitary and digitalin for his heart; antic dysentery serum, eighty cubic 
centimetres. June 27,1916, 9 a.m. : Still appeared toxic, but was not so cold 
and clammy. : Pulse better. Cramps no longer present. Anti-dysentery 
serum eighty cubic centimetres again injected. The stools contained 
mucus and small pieces of material like mucous membrane. June 28, 
1916: Patient now convalescent. His recovery was subsequently unin
terrupted. - No dysentery bacilli were isolated from _the stools and no 
cholera vibrios were seen in them. The agglutination test was not made. 

No. 3, Serjt. M.~Had been attending the doctor for some time for 
! headache and giddiness. July 4, 1916: Onset 2 p.m. Between 2 p.m. 
and 6 p.m. the boweis were opened five times. Admitted 6 p.m, from 
Sidi Bishr Camp. I 

Condition.-Cold, pale, seemed very ill. ~emperature, 97° F. ; pulse, 
72. Tongue furred. Complaining of abdominal pain. Abdominal ex
amination negative. 6.30 p.m.: Rigor. Vomited a quantity of clear 
greenish fluid. Passed one stool, at least two pints in volume, consisting 
of serous fluid and greyish~white mucus. Immediately after passing .this 
stool patient was found to be very much collapsed; he also became very 
thirsty. 

Treatment.-Anti-dysentery serum eighty c~bic centimetres and stimu
lants. 'The second stool p'assed half-an-hour later consisted' of greyish
white mucus and mucous sloughs floating in blood-stained serous fluid . 

. .8.30 p.m.: Patient rather better. A stool now passed consisted of shreddy 
blood-stained mucus of the type commonly seen in bacillary dysentery, 
cases. There was no longer any pain, July 5, 1916: Patient better. 
Vomiting had ceased. Stools still blood-stained with serous fluid !Lnd 
mu~us. Tongue very dry and furred, Pulse stronger. Anti-dysentery 
serum eighty cubic centimetres again injected. July' 8, 1916-: Patient 
convalescent. Recovery subsequently uninterrupted. In this case the 

_ change in the character of the stools should be noted. Microscopically 
there were no vibrios in the stools. No dysentery bacilli were isolated. 
One month later th'e agglutination reactions were as follows :- , 

Bacillus Shiga 
B. Flexner 

1 in 50 

o 
3 

1 in 100 
o 
3 

1 in 200 
o 
2 

where the figure 3 represents a maximum agglutination reaction and the 
figure 2 one of medium degree. 

No. 4,Pte. C.-Was off duty for nine weeks about Christmas, 1915. 
Diagnosis: dysentery.' , 

Treatment.-Emetine. Slight relapse April, 1916. Previously to 
admission, July 10, 1916, had h~d diarrhma for one month. Onset, 8 ,a.m., 
July 10, 1916, with severe diarrhrea which gradually became worse. 
Vomiting began at 10 a.m., but by this time he had lost control over the 
rectum. 10.30 a.m.: No longer able to walk. In addition to the 
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Clinical and other Notes 99 

diarrhooa and vomiting, he had severe cramps in the abdomen and legs. 
Admitted 4 p.m .. from the house of some friends with whom, he was 
staying. 

Oondition.-Icy cold, pulseless, speechless, perspiring, eyes sunken, 
cyanosed. Incontinence of greenish mucus into his clothes and ,bed. 

Treatrnent.~4-5 p.m. : Intravenous saline infusion 3. pints, to which 
anti-dysentery serum 80. cubic centimetres, strychnine .]0 grain, atrop, 
sui ph. , IttO grain, brandy 1. ounce, and pituitary extract, tcubic centi
metre, were added. Ether, 15 minims, and 5 minims of a,l in 1,0.0.0. 
~olution of adninalin chloride were given subcutaneously. After two 
pints of the above injection had been given, patient was able to talk, 
his colour became pink and his pulse could be felt. 5 p.m.: Rigor. Tem
perature rose to 103° F. 6 p.m.: Oondition satisfactory. 8.30. p.m. : 
Tendency to go down hill. Pulse morerapid.·,9 p.m.: Very rapid 
change for the worse. Patient became restless, cyanosed, and unable to 
speak. His pulse could no longer be felt at the wrist. Another intra
venous injection of two pints of' hypertonic saline solution was given. To 
this, forty cubic centimetres anti-dysentery serum were added. Patient 
again became of good colour. Strychnine 10 grain was ordered two-hourly. 
July n, ·1916: Patient appeare(l out of danger. Occasional hiccough. 
Passed a little urine. The motions contained greenish-yellow mucus. 
July 12,1916: Stools now fmcal. At 9 a.m. the patient was found sitting 
up in bed reading· the p~per. Recovery was uninterrupted. The. first 
stools pa!?sed were not plated for dysentery bacilli, and vibrios were not 
seen in them. The blood was taken for the agglutination test, July 29, 
1916. Result:-

B. Shiga •• 
B. Flexner 

1 in 50 

3 
3 

1 in 100 

3 
2 

1 in 200 

3 
1 

It will be seen that during the period of five and a half hours (4 p.m. 
to 9.30. p.m., July 10, 1916) this patient received intravenously five pints 
of saline and 120. cubic centimetres of anti-dysentery serum. 

'No. 5, Pte. J.-Has been five months in Egypt, during which time 
he st,ates he has never been really well. Had had two slight attacks 
of diarrhooa. Onset of this attack was 'during the evening of July~, 1916: 
Diarrhooa the whole night, followed by vomiting. There was also ~bdo
minal pain and headache. Redoes not know what his motions' were like. 
Admitted on the morning of July 16,,1916, from Montazah. Pulse 10.0.. 
Very weak. Vomiting all over the bed. Diarrhooa now better. Patient 
bathed in perspiration and rather cyanosed. 

Treatment.-Anti-dysentery serum, lOO. cubic centimetres injected 
subcutaneously. July 17,1916 :, Better., August8, 1916: Discharged to 
duty .. There were no complications. Agglutination reaction: 

B. Shiga 
B. Flexner :. 

1 in 190 
3 
o 

1 in 200 
3, 
o 
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No. 6, Pte. B.-Had dysentery in 1915, in Gallipoli Peninsula; has had 
slight diarrhrea off and on since then. Onset sudden during the night of 
July 13, 1916. Symptoms: Headache, diarrhrea and vomiting. Admitted 
from Montazah on t~e morning of July 14, 1916, with the provisional 
diagnosis of heatstroke. 

Condition.-Collapsedand cold, bluish ashy-grey colour, pulse thready 
and feeble, snffering from air hnnger. Brandy given. Half-an-hour later 
passed a foul yellow watery motion containing a·large quantity of mucus. 
This stool was microscopically examined and after it, was reported free 
from vibrios, he was transferred to the dysentery section. Condition 
on arrival 12 noon: Short of breath, cyanotic, great pain in the back, 
pulse very feeble. 

Treatment.-Intravenous injection of l~ pints of hypertonic saline 
solution to which ahti-dysentery serum 100 cubic centimetres, atrop. 
sulpho 1-ll0 grain, and a little brandy were added. This was followed 
by marked improvement for an hour. 2 p.m. : N otso well. Pulse 140. 
Still cold. 2.30 p.m.: Pulse more rapid, ,air hunger re-commencing. 
Very thirsty. 3, p.m.: Worse. Urine had not passed since admission. 
4.30 p.m.: Much worse, extremely restless and cyanosed. He was now 
given fonr pints of saline solution intravenously to which' anti~dysen{ery 
serum 20 cubic centimetres, pituitary 'extract t cubic 'centimetre, 
brandy 1 ounce, morphia /2 grain, strychnine 13\ grain, and digitalin 
tto grain were added. After 21 pints hag. been given the patient 
became comfortable and after four pints his pulse was steady and regular, 
though he still looks rather livid. The first motion passed after his. 

,admission to the dys"entery section was like thick ground rice pudding 
both in appearance and consistency. Its volume was about one pint. 
8.30 p.m: Pulse steady and regular: Patient comfortable. Flushed face. 
Temperature 101'4G F. 10 p.rri.: Condition satisfactory. Brandy and 
cardiac stimulants were ordered. July 16, 1916, 9 a.m.: The bowels were 
reported to have been opened eight times during the previous night. 
Stools still like rice:water. Pulse regular. 5 p.m. : Bowels moved twelve 
times during the day. July 18, 1916 :' Patient better, no further intestinal 
symptoms. August 6, 1916: A mitral systolic bruit developed; so the 
patient was transferred to a medical ward. No dysentery- bacilli were 
isolated. The blood taken on' August 6, 1916, agglutinated dysentery 
bacilli as follows :-

B. Shiga •. 
B. FlexncT 

1 in 50 
2 
0, 

1 in 100 
2 
o 

1 in 20(} 

2 
o 

The total saline and serum given in this case was5~ pipts and 
120 cubic centimetres, respectively during 4t hours. 

No. 7, CpI. W.-Sudden onset, 8 p.m., July 25, 1917: Headache 
and vomiting, followed about midnight by abdominal pains and diarrhrea. 
This continued aUnight. Admitted 9 a.m., July 26, 1916, from Sidi 
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Clinical' and other Notes 101 

Bishr Camp. Condition very restless, short of breath and repeatedly 
vomiting. Pulse 140. Temperatnre 102°F. Could not keep still on 

: account of cramp-like pains in, abdomen and legs. There w!ltS marked 
• airchunger. He became rapidly worse. 9.30 a.m. ': Intravenous saline 
infusion 3i pints (hypertonic) to which anti-dysentery serum 100 qubic 
centimetres, strychnine :lo grain, digitalin Ibo grain, brandy 1 ounce, 
adrenalin chloride (1 in 1,000) 5 minims, and pituitary extract ~ cubic 
centimetre were added. During the infusion patient had a rigor and 
subsequently his temperature rose to 102'4° F. He continued restless 
until all the injection was given, though his colour became better and the 
air hunger much less marked. 11 a.m. : Vomiting had now ceased. He 
was comfortable and went to sleep. lLp.m.: Still comfortable. , His 
bowels had been opened three times during the day. The'stools contained 
clear greenish mucus. July 27, 1916, 9 a.m.: His stools were reported 
to have been very frequent during the night. They now consisted of blood
stained and greenish IllUCUS. Vomiting re-commenced. Pulse 'regular. 
Colour good. July 28, 1916, 9 a.m.: Stools still uncountablE:! and as 
above. Vomiting had again ceased. Tongue clean. Pulse 70 and of good 
volume. Temperature normal. Labial-herpes present. Eighty cubic 
centimetres more anti-dysentery serum injected. July 30, 1916: Stools 
now frecal and containing some clear mucus. July 31, 1916: Patient 
quite well. The bowels had only been moved once in the previous twelve 
hours. August ,13, 1916: There was a very severe serum reaction. 
August 20, 1916 : .Now convalescent. No dysentery bacilli were is()lated 
and when first admitted no cholera vibrios were see~. The agglutination' 
reaction was negative to Shiga and Flexner. The interest here lies in the 
fact that though the early ~nd severe collapse improved immediately after 
the injection of saline and serum, there was subsequently, three days,Iate.r, 
a partial relapse the symptoms o~ which consisted of extreme diarrhcea 

, and the passage of blood-stained and greenish mucus. In fact after the 
original collapse was overcome the clinical signs changed from being those 
of the choleraic to those of the ordinary type of bacillary dysentery. Case 
No. 3, previously described, was somewhat similar but not so far advanced, 
for he had only been ill for four hours before admission. 

No. 8, Pte. S.-In this case there was a sudden onset about 2 p.m., 
April 20, 1916; The usual symptoms, viz., severe diarrhcea, vomiting, 
and cramp-like pains were present. Later he became so collapsed that 
at 6.30 p. m. one of my colleagues carried. out intravenous saline infusion. 
His stools were like rice-water. On microscopic examination, Captain 
Willmore reported absence of cholera vibrios but stated that the appear
ance under the microscope reminded him exactly of cases of proved 
bacillary dysentery often seen by him both in this hospital and at the 
Quarantine Station at El Tor. I saw him first at 8.30 p.m; he was 
still in 'a critical condition. Eighty cubic centimetres anti-dysentery 
serum were injected subcutaneously and stimulants and morphia ordered. 
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,On the following morning, April 21, 1916, ,he was much better, but sixty 
cubic centimetres more serum were given during the course of the day as 
it was feared he might relapse. Recovery was subsequently complete. 
One month later his blood was found to agglutinate B. Flexn'er very strongly 
but not B. Shiga. 

In these cases a diagnosis of bacillary dysentery rather than.ptomaine 
poisoning was made on the following grourds :-

(1) As a general rule diarrhcea preceded vomiting and was the chief 
complaint of the patient. " 

(2) The motions of some of the cases changed from being 'like rice
water in character to blood-stained and greenish mucus. This did not 
occur in the worst cases as they were too collapsed and had already,lost 
too much fiuid"for any more serous fluid or blood to be, exuded by the 
intestinal mucosa. 

(3) The immediate and complete respobse to anti-dysentery serum. 
In the more collapsed cases, some of whom seemed moribund, recovery 

was so rapid .that one feels that in addition to the stimulating effect of 
the saline the toxins must have been cOIPpletely neutralized. 

(4) The cases' came in separately; if they had been due to food 
poisoning one would have expected others at the same time and from 
the same Camp. 

(5) The blood of many of the patients subsequently strongly 
agglutinated either, B. Shiga or B. FlexnM'. 

If these reactions were due to the serum given at the onset of the 
illness one would expect both Shiga and Flexner bacilli to have been 
agglutinated in all cases. On the other hand, it cannot be absolutely 
proved that some of the patients had not had a mild attack of bacillary 
qyse,ntery previously, and in any case it is 'difficult to understand how 
the blood can develop a strong aggl!1tination ~eaction when owing to 

'treatment the duration of the acute symptoms is, limited to one or 
two days. 

I do not think non-isolation of dysentery bacilli in these cases should 
be used as a strong argument against the diagnosis; for many of them 
were so ill that it was difficult to obtain uncontaminated specimens to 
send for laboratory examination. 

I have had six other cases somewhat similar to the above. All were 
collapsed and five of them, required intravenous saline infusion, ~ne of 
them not being comfortable 'l1ntil five pints had been injected. They all 
received serum, but are ~ot included in this series 'of cases, for either 
the subsequent ,agglutination tests were negative or weak; or after 
admission the intestinal symptoms were not so striking. All made an 
uninterrupted recovery, except the first. When, admitted he was 
pulseless, icy-cold and cyanosed. He also Had incontinence of, greenish 
mucus. He was given 2~ pints of saline intraveno~sly and to this' 
sixty cubic centimetres serum and' various stimulants' were added. 

I 

, " 

by copyright.
 on M

ay 22, 2023 by guest. P
rotected

http://m
ilitaryhealth.bm

j.com
/

J R
 A

rm
y M

ed C
orps: first published as 10.1136/jram

c-28-01-07 on 1 January 1917. D
ow

nloaded from
 

http://militaryhealth.bmj.com/
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He never' rallied and died eight hours later. I have since wondered 
if he had been given 4i pints of saline and 120 cubic centimetres 
of serum like some of my 'later cases whether the result might not 
have been different. Examination post mortem showed the intestine to 
be full of materiai like ground rice pudding and some greenish mucus. 
The' case was too acute for ~lceration to have taken place. Plates made 
were negative and there were no cholera vibrios. 

A question naturally suggested on reading these notes is " Which of 
the remedies used was responsible for the cure of the pa,t,ients ? ~' 

, The reasons which led me to adopt the treatment indicated were as 
follows ;-

Many of the cases were in an extremely critical condition, and it was 
obvious that they would . rapidly succumb unless, something prompt and 
drastic was done for them. 

The possible diagnoses suggested by the symptoms present on admis
sion were cholera, ptomaine poisoning, or the choleraic type of bacillary 
dysentery. The first of these was improbable, for there wE)re no cases 

,of cholera in Alexandria at the time,and it will be noted that no vibrios 
were ever discovered. The second and third diagnoses are more probable. 

I argued that if the correct diagnosis was cholera or ptomaine poison
ing, an injection of anti-dysentery. serum would not do any harm, whereas 
if)t was bacillary dysentery the injection of a large dose wouid almost 
certainly bring about a cure-provided always that the patient could be 
kept alive sufficiently long for its beneficial action to come into play; 

In early cases of bacillary dysentery I believe that the curative effect 
of anti· dysentery serum begins to be noticeable in from five to ten. hours 
after its injection, so that if a collapsed patient can be kept alive for that 
period the presumption is that serum given immediately after admission 
will then prove effective. 

It will thus be seen that in these cases the idea underlying the treat
ment was to immediately save life by the intravenous injection of a large 
quantity of saline, and then to prolong this action as long as possible by 
the use of stimulants. ' 

In the meantime the beneficial effect of the-serum given as early as 
possible could steadily become more marked. 

As I think the cases described in detail were suffering .from dysentery 
rather than ptomain&Jpoisoning, it wo~ld not have been correct to have 
used saline and stimulants only. In this connexion it is only fair to 
mention that the less collapsed cases recovered with serum alone or with 
serum aided by cardiac tonics. ' 

The serum used was made either by Burroughs Wellcome, or the 
Egyptian Government or the Lister Institute. ~ 

In order to enable prompt treatment to be given, I always keep an 
infusion apparatus and a large quantity of 1'2 per cent saline solution 
ready. For rapid use the latter can easily be heated totlie requisite 
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104 Olinical and other Notes 

temperature by the addition of alittle boiling water. In actual practice, 
therefore, the strength of the saline solution injected is considerably more 
than' O'Sper cent but less than 1'2 per cent. 

, Apart from the cases mentioned in this paper, I have treated 319 cases 
of acute bacillary dysentery during the last nine months. In all severe 
cases treatment has consisted of early and large doses (Jfanti~dysentery 

I serum combined with saline aperients and, suitable dieting. The results 
obtained have been exceedingly gratifying, for only one death has taken 
place. 

BAOILLlEMIA DUE TO INFECTION WITH B. F.lECALIS 
ALCALIGENES. 

By TEMPORARY CAPTAIN C. H. SHEARlVIAN, 
Royal Army Medical Corp8. 

CLINICAL NOTES. 

/ By TEMPORARY CAPTAIN T. G. MOORHEAD, 
Royal Army Medical Corp8 . 

. IN epidemics of disease due to the enterica group of organisms, 
especially when occurring among troops under war conditions, many 
cases are met with which are more or less atypical and in' which a 
diagnosis can only be reached with certainty by bacteriological methods. 

More especially is this the case under present conditions where' 
the, disease as seen is frequently modified by previous prophylactic 
inoculation. ' 

Without a well-equipped laboratory to aid in the diagnosis by means 
of hremoculture and serological tests, many cases of pyrexia due to other 
causes woul~ undoubtedly be confused with this modified type of enteric, 
while others which clinically 'do not resemble enteric, but are proved 
bacteriologically or serologically' to be so, would be overlooked. 

In speaking of making a diagnosis in enterica infections, I refer to the 
three types-Bacillus typhosus, B. paratyphOS1tS A, and B. paratyphosus B
as pn~ group and as causing one disease, viz., 'enteric, and am not concerned 
with making a differential diagnosis betweeq the three members of this 
group, which, of course, can only be done in,the laboratory-but rather of 
differentiating between such an enterica infection arid the various other 
pyrexias of unknown origin. , 

During the past nine months at this hospi'tal I have had occasion to 
make blood culture examinations of considei·a.blyover a thousand cases of 
enteric a and suspected enterica infections. In the course of this ,work I 
have on several occasions recovered in pure culture from the' blood of such 
cases an organism which has upto present been regarded as more or less 
non-pathogeriic, viz., the B.f(J!calis alcaligenes. 
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