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period, who considered there was no reason why the man should not be 
returned to duty. Accordingly, after adv~ce as to his mode of living for 
some time, he was giveu a month's sick leave, and thereafter to return to 
duty. He had about two and a half years of unexpired service. 

The case was being kept in touch with through annotation in his 
medical history sheet. 

I had a letter from this patient on September 18, in which he informed 
me that be was quite well. He was on manoouvres this year. 

On March 1, 1937, the patient was stated to suffer from a little dyspnooa 
on exertion, but otherwise was quite well. He was still serving. 

FIG. 2. 

I am indebted to Dr. Harold Bower and to the staff at the Royal 
South Hants Hospital, Southampton, for their kindness in taking the neces
sary electrocardiograms; to Colonel A. D. Fraser, D.S.O., M.C., Officer 
Comma-nning R.V. Hospital, Netley, for permission to forward these notes, 
and to Major W. R. Spicer, R.A.M.C., for his valuable help in treatment. 

The case bas been followed up, and when seen in February, 1937, was 
perfectly well with no recurrence of symptoms. 

A CASE OF GLANDULAR FEVER OR INFECTIVE 
MONONUCLEOSIS. 

By CAPTAIN R. ST. J. LYBURN, 

Royal Army Medical C01'P8. 

ON October I, 1936, the patient, a girl, aged 13, was admitted to the 
Families Hospital, Moascar, complaining of slight sore throat and being off 
ber food. She had been ill for ten days before admission, and during this 
period had been running a remittent temperature varying between 99°F. and 
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1010 F. Several blood slides were found negative to malaria parasites, but 
a lymphocytosis of 80 per cent was discovered. A blotchy rash appeared 
on the face about the sixth day after the commencement of the illness. It 
lasted only one and a half days. 

On admission the child looked pale and undernourished. The 
temperature was 99·4°F. and pulse 116. There was definite enlargement 
of the following groups of lymphatic glands: Posterior cervical, submental, 
axillary, and to a lesser extent the inguinal. The epitrochlears were not 
affected. The glands were small and discrete. They were not tender. 
The spleen was found to be palpable, and the lower border of the liver could 
be felt two fingers below the costal margin. Examination of the respiratory 
and other systems showed no abnormality. The fauces, teeth, ears, and 
sinuses were normal. The urine showed a trace of albumin. 

There was no family history or previous illnesses of any relevancy. 
During the fortnight subsequent to admission the remittent pyrexia 

continued-maximum 1010 F. 'fhe pulse varied between 88 and 120; the 
lymphatic glands became more enlarged. Blood cultures were sterile. 
The Widal reaction was in keeping with recent inoculation with T.A.B., 
and showed no agglutination with Brucella melitensis. The Weil-Felix 
reaction was negative. 

Blood Examination (October 9, 1936).-Red blood-cells 4,750,000; 
hremoglobill 90· per cent; colour-index O·g; total white cells, 9,400; 
polymorphonuc)ears 34 per cent; lylllphocytes 60 per cent; mononuclears 
6 per cent. Arneth index 1/0, 2/14,3/54, 4/28, 5/4. 

The Wassermann reaction was negative. The blood-serum was sent to 
the Citadel Laboratory for Lehndorff's test-to be examined for the presence 
of heterophile antibodies. A titre of 1 ; 60 is taken as being pathognomonic 
of glandular fever. The result was returned positive ill 1 ; 240 dilution. 

In view of the generalized glandular enlargement, lymphocytosis and 
positive Lebndorff's test, the case was diagnosed as one of glandular fever 
or infective mononucleosis. 

On October 15, the enlarged spleen and liver had returned to normal 
size. There was no change, however, in the size of the enlarged lymphatic 
glands. By this time the patient felt well, and had an appetite for her 
food. Constant evening rise of temperature prevailed up to November 7. 
The pulse averaged 96. 

On October 22 a further white cell couut was carried out: Polymorpho
nuclears 40 per cent; lymphocytes 55 per cent; mononuclears 3 per cent; 
eosinophils 2 per cent. Arneth index I/O, 2/15, 3/25, 4/44, 5/16. 

The Kahn test on the blood was negative. 'rhe Lehndorff's test was 
positive 1 : 120 dilution. By this time the patient complained of a sore 
throat, and several boils appeared on the right arm. Both conditions 
quickly cleared up. The temperature became llornlal on November 7; by 
this time there had been a remittent pyrexia for approximately seven 
weeks. The enlarged lymphatic glands showed a definite decrease in size, 
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but up to the time of discharge from hospital on November 19 they were 
still quite palpable. 

On this date the Lehndorff's test was negative, and the blood-count 
showed: Total red cells 4,800,000 ; hremoglobin 90 per cent; colour-index 
0'93; total white cells 8,400; polymorphonucleat·s 46 per cent; Iymphocytes 
42 per cent; mononuclears 11 per cent; eosinophils 1 per cent. 

The treatment was symptomatic. 
The child was seen six weeks after discharge from hospital. She had 

completely recovered and all the glands had subsided. The white cell 
count showed a polynucleosis. No other cases occurred in ·the family, but 
two further cases are suspected in the Royal Air Force training camp in 
which the child lived. 

I wish to thank Lieutenant-Colonel A. Hood, R.A.M.C., Commanding 
Military Hospital, Moascar, for permission to send these notes for 
publication. 

AN UNERUPTED SUPERNUMERARY IMPACTED LEFT 
UPPER MOLAR. 

By MAJOR G. W. WILL, O.B.E., 

Royal Army Medical Corps. 

THIS case is reported as being out of the usual run of cases encountered 
either by myself, as an alienist, or by medical officers in more intimate 
touch with men of their units. 

The man concerned was seen at the request· of the Deputy Judge 
Advocate General, Southern Command, India, who had the Summary of 
Evidence for a Court Martial under consideration. The charges included 
a series of sexual offences. 

When seen, on July 28 and 29, 1936, the man frankly admitted the 
offences. These concerned the sending of grossly indecent letters, li'tera
ture, and pictures to women. One instance of exhibitionism, although 
admitted, was not the subject of a charge. 

His age was 22. Service was four years; one year and four months in 
India. His record was good and he had been regarded as above the 
average in intelligence and efficiency. He appreciated his position, had 
good insight, and willingly co-operated in his examination. 

Family history was negative. Personal history included: (a) Sleep 
walking as a child; (b) average school performance; (c) hasty temper at 
work; he left his first job in a garage because he " punched a bloke in the 
ear"; (d) first regular employment was as a' greaser in the Southern 
Railway; (e) he mentioned " sunstroke" while at the seaside; (f) he said 
that he was hit on the head by a pendulum coupling while at work, and 
while still dazed,wandered along the tracks and exposed himself. This 
led, directly, to his leaving the service of the Railway Company, and 
indirectly, to his enlistment. 

___ " J 
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