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<Clinical. anb otber motes. 

NOTES ON A CASE OF GLANDULAR FEVER. 

By MAJOR R. H. LEIGH, M.C., 
AND 

MAJOR F. C. CHANDLER, 1\:1:C., 
Royal Army i\{edical Corps. 

\ _ As glandular fever is now a clinical entity and· appears to have been· 
rarely met with in the Army, it was' thought tha~ notes on a case treated 
in Calcutta might be of interest to others. 

Further, owing to the blood-picture simulating that of lymphatic 
leuciemia, and the changes met with in the lymphatic glands, some anxiety 
might arise in differentiating between this disease and glandular fever in 
the early stages. 

History of Case;~Patient, aged 81, was admitted to hospital on 
March 13, 1930, alld diagnosed dengue. . He complained of swelling and 
stiffness of the neck, severe frontal headache and of feeling feverish. 

Past Histm·y.-He had been feeling off colour for about a fortnight, 
and had been treated in quarters for a week previous to admission. He 
was a very keen horseman, and had several falls while riding at various 
times. 

In 1927 he had discharge from the right ear with perforation of the 
drum. In 1929 the left ear drum was found to be perforated. 

About March 5, owing to feeling feverish and suffering from headache, 
he reported sick. On March 8 he noticed his neck was stiff and swollen, 
more markedly on the right side. He stated the swelling was about the 
size of a walnut and tender to touch. On left side of neck he could feel 
enlarged glands. 

On admission to hospital the lymphatic glands of the posterior triangles 
of the neck were enlarged to the size of a large almond, being soft, tender 
and discrete. 

The axillary, epitrochlear and inguinal glands were all slightly enlarged 
but not tender. The spleen could not be felt on palpation. 

There was nothing abnormal in the respiratory or alimentary systems. 
Temperature was lOO·4°F. . 

Treatment consisted of liquid diet, and occasional A.P.C. powders for 
headache, the patient being confined to bed. Wassermann test was 
negative. 

On April 4 patient was discharged from hospital pending departure 
to Europe on leave. 

There was no complication, and during his stay in hospital patient 
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stated he felt quite well throughout the period. On discharge, the lymphatic 
glands had considerably decreased in size, but were distinctly larger than 
normal, and painless and discrete. 

The results of blood-counts are tabulated. It will be noticed that there 
was an early moderate leucocytosis with a marked relative and tota] 
increase of the lymphocytes. The latter cells were non-granular and were 
in reality large lymphocytes. They varied greatly from the usual type. 
In many instances they were incl'eased in size, the nuclei and cytoplasm 
being correspondingly enlarged. The nuciei of the cells were often atypical 
in shape and staining reaction, being notched or showing a wavy irregular 
edge. In some, the nuclei appeared to be made up of several fragments 
giving an almost rosette appearance. 

On staining with Leishman's stain the colour of both the nuclei and I, 

cytoplasm varied from violet to bright red. 
The irregular nuclei of these cells at first gave the impression that 

they belonged to the transitional vari~ty, but as azur bodies were present 
in the cytoplasm of the majority of them there could be no doubt as to 
their classification. 

It is surmised that ~hey were cells hastily evolved by the lymphatic 
glands reacting to some unknown toxin. 

The red cell picture was normal with the exception that the total count 
was slightly below normal. 

Our thanks are due to Lieutenant-Colonel H. C. Winkworth, R.A.M.C., 
for permissjbll to publish this case, and to Major J. S. K. Boyd, R.A.MC., 
who very l<indly verified blood-films. 
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Per cent Per cent Per cent Per cent PeI' cent Por cent 
14.3.30 16,800 10'5 81 7'5 1 _. 

15.3.30 17 77 4 2 - 4,400,000 70 
17.3.30 16,600 20 74 4 2 - 4,880,000 
18.3.30 24 73 - 3 -. 
19.3.30 13 79 - 6 2 
21.3.30 21 68 6 4 1 

.24.3.30 23 67 - 9 1 
27.3.30 44'5 39 65 6'5 3'5 
28.3.30 . 33 50 6 8 3 
30.3.30 5,600 43 48 - 3 6 
2.4.30 35'5 58 - 2'5 4 
4.4.30 35'5 57'5 - 4 3 
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