
Clinical and other Notes· 446 

A CASE OF TYPHOID FEVER WITH PERSISTENT 
NEGATIVE ·WIDAL REACTION. 

By MAJOR J. B. A. WIGMORE, 

AND 

lVIAJOR W. P. CROKER, 

Royal Army Medical Corp8. 

THE patient, a girl aged 9~, was admitted to the Military Families 
Hospital, Mustapha, on February 12, 1930, with a history of malaise, 
anorexia, headache and pyrexia for eight days. 

On admission, when seen by one of us (W.P.C.), she was well nourished 
and her general condition was bright and cheerful. The temperature was 
100'8° ]'. and pulse 124. The tongue was coated, but clean at the tip and 
edges. There was some slight abdominal distension, but no tenderness; 
and rose spots were not detected. The spleen was just palpable. The heart· 
and lungs were normal. Urine-clear, acid, sp. gr. 1020, no. albumin. 
Family history gave nothing relevant to the case. Patient had been 
inoculated with T.A.B. vaccine, one dose, in March, 1927, prior to sailing 
to Egypt. Since arrival overseas she had been resident at Aboukir. 
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A provisional diagnosis of enteric group was made pending. confirmation 
or otherwise by the laboratory. 

The laboratory examinations during the first forty-five days of the ill
ness, which for convenience in description may be termed the pre-diagnostic 
period, were carried ont either in the laboratory at the Military Hospital, 
Ras-el-Tin, or through the kindness of the Director, at the Municipal 
Laboratories, Alexandria. 

In the pre-diagnostic period, Widal tests were carried out on the 11th, 
14th, 28th and 31st day of the illness; and on each occasion showed no 
agglutination·with the standard agglutinable cultures of B. typhosus, Para A' 
and Para B. The Widal test with the Brucella group, and B. jmcalis 
alkaligenes was also negative. The hffimo-culture was negative to enteric 
group on the 11th, 14th, 16th and 31st day of the illness. 
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446 Olinical and. other Notes 

Frequent examination ,of blood-films for malarial parasites andspiro
chffites of reJapsing fever were negative. Examinati(])n of the stools was 
negative for organisms ofthe .. typhoid group. 

On February 19, a total red blood.cell count showed 4,820,000 cells per 
cubic millimetre, and a total white cell count show~d 5,000 cells per cubic 
millimetre. On March 3, the white cells had fallen to 3,500 per cubic 
millimetre. On March 12, a white cell count showed a slight relative 

. lymphocytosis. 
Polymorphonuclears 
Lymphocytes 
Larg(il mononuclears 
Eosinophiles .. 
Basophiles 

59 per cent. 
34 

4 

With these llegative findings during this period, it is easy to understand 
how the provisional diagnosis of" enteric group" faded into the background, 
and the. following diseases were all c(trefully considered and search,ed for: 
Malaria, undulant fever including abortus fever, tubercular peritonitis, 
relapsing fever, kala azar and. schistosomiasis; but each of thesE;l in turn 
failed to fill completely the clinical pict,ure from day to day, and was nega
tived both by the failure of support from the laboratory findings and by the 
fact that specific drugs tried in the case of malaria and relapsing fever 
failed to show any lasting effect upon the pyrexia. 

For example. on the thirtieth day of illness, a trial of oral and in
travenous quinine was suggested. On the thirty-second day, at 11 a.m., 
this was given; a rigor followed, and the temperature shot up tol06° F., 
afterwards falling to below normal by 6 p.m. The temperature rose again 
the following evening and after fluctuati~g for ~ few days rose again to its 
original level. 

The very severe reaction the child underwent appeared to make it very 
doubtful if it was advisable to repeat this treatment. 

- The spleen remained -enlarged about two fingers' breadth below the 
costal margin, and on the twenty-second day of illness the liver also became 
palpable and remained sountilit;Concur'rently with the spleen, began to 
subside on the fifty-third day of the disease. ( 

The pulse remained approximately 112-130, rising and falling through
outwith the temperature, and on the'two occisions when the temperature 
was reduced to normal the pulse remained abdve 120. • , 

Constipation was marked throughout'the entire period of the illness. 
Abdominal distension was never a pronpunced feature and rose spots at 

nOtime made their appearance. ' Until the'fOftiethday of the illness the 
child showed lit tIe or no constitutional disturbance, and was often reading, 
sewing or writing letters; although by this timt; she was obviously lqsing 
ground and' weighed only 44~ pounds.. ." i " .. . 

By the forty-fifth day of the dis~as~' the,~~WHit ,'showed well-marked 
coma-vigil and delirium, performing r~ffiarkable imaginary sewing feats, 
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Olinical and other Notes 447 

such as the threading of a needle, the knotting of the thread, and the biting 
off of the same after the work had been. completed. ' ' 

Sh~ w~s then seen by one of us (J.B.A.W.)"theD.A.D.P., B.T. in Egypt, 
for the first time. With great difficulty, owing to the. wasted condition of 
the patient, a sample of blood was obtained and divided between two culture 
bottles, a couple of cubic centiIlletres being retained for the Widal test. 
With a considerable amount of apprehen'siona second dose of intravenous 
quinine was given, but the after-effects of this injection proved even more 
serious than the first. The temperature, as before,. dropped to normal but 
rose again the following day. . 

A non-motile .bacillus was isolated from both hffimo-cultures which, 
though giving the sugar reactions of B. typhosus, was not agglutinated by 
the College stalldardagglutinable serum for'B. typhosus. On subculture 
the organism became motile and was agglutinated by the typhoid serum to 
a titre 1/1250. The serum of the patient showed 71 standard agglutinin 
units. for typ~lOid but no agglutination occurred with Para A, Para B., 
typhoid" 0" College emulsion or the Brucella group. Blood-filmswere 
negative to malaria parasites. 

On the fifty-second day of the disease there occurred almost suddenly a 
well-marked all-round improvement ; consciousness returned and the child 
was in every way more rational. 'l'here were signs of congestion at the 
bases of both lungs. The heart, however, continued to functioi:J. admirably, 
and by the sixty-fourth day of the illness the lung condition had cleared 
up, the spleen and liver were no longer palpable and the child had entered 
the convalescent stage. 

This stage was uninterrupted and on the one hundred alld second day 
she was discharged from hospital weighing 60! pounds. 

Commentary. 

This case is submitted to be of interest to both clinicians and pathologists, 
because of a persistent negative Widal reaction and the late stage at which 
the organism was isolated from the blood. 

Gardner, Hobson and Stenhouse [1] have published a similar case but 
they employed" 0" suspensions of B. typhosus at the second Widal test, 
whereas in the case under discussion they were not used before the fbrty
fifth day of the ,disease. Had these been used during the initiaL Widal 
tests a diagnosis might have been arrived at much earlier. They also 
employed. " 0" agglutinating serum against the isolated non-motile 
organism with positive results. This serum was not available fo~ our 
case, anduutil ,the organism isolated had been subcultured a number of 
times it was n~t agglutinated by the stock typhoid serum. . 

It is interesting that though the orgaIiism isolated from the blood on 
the forty.fifth day of the illness .~a~apparently in the i' 0 ", state, yet the 
serum of the patien,t was able to produce floccular. agglutination with the 
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448 The Reminiscences of an Army Bllrgeon 

standard agglutinable culture of B. typhosus to a titre 1/500. It would 
appear fortunate that the organism was isolated, from the"bloo.d, for Felix 
states: ,. It is now established beyond all question that after the agglu
tinins produced by vaccination have disappeared from the blood they can 
reappear after many years under non-specific stimulation of some non-typhoid 
disease as an anamnestic reaction" [2J, and again" in the inoculated '1vithout 
regard to the time that has elapsed since inoculation (a) in patients inoculated 
with the polyvalent T.A.B. vaccine' H' agglutination must be entirely 
disregarded." [3] If this is so it would appear that a diagnosis based on a 
single positive Widal test would have been open to grave doubts, even 
though inoculation with 'r.A.B. vaccine occurred three years previously. 
Dreyer, however, does not 40ld this view as he denies that pyrexias of 
non-enteric origin cause a fluctuation in inoculation agglutinations if' 
infection occurs later than two months after inoculation, and Manifold 
supports this view. [4] 

Our thanks are due to Colonel J. T. Johnson, D.S.O., M.D., n.D.M.S., 
British Troops in Egypt, for permission' to publish this case. 
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JEcboes of tbe )past. 

THE REMINISCENCES OF AN ARMY SURGEON. 

By LIEUTENANT·COLONEL W. A. MORRIS, 

Royal Army Medical Corps (Ret.). 

(Continued from p. 394.) 

ALLAHABAD is the ancient Prayag of early India. It lies a mile or so 
above the junction of the Jumna River with the Ganges. On its right bank 
is Papamow, where thete is a bridge of boats, and in later years a railway 
bridge to Fyzabad. Between Papamow and the junction of the rivers are 
the old cantonment barracks, known as the Chatham Lines. These are 
very picturesque in a setting of old trees in a beautiful park. They have 
some sad' memories, especially 01 the massacre of four young officers in a 
Mess, during the Mutiny, on the first day of their work in the country. 
At the junction of the rivers stands the Fort of Akbar, a large and 
formidable fortress, but to-day a store. The modern cantonments are 
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